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of  epinephrin   from.    257;    Effect  of  stimulation  of 

sensory  nerve*  upon  rate  of  liberation  of  epinephrin 

Aerobic.  Wound  infections;  growth  of  anaerobic  bacilli  in 
fluid  media  under  apparently,  conditions.  150 

After-care  in  abdominal  operations.  403 

Agenesia,  Peri  umbilical  cutaneous,  appendicectomy 
twelve  hours  after  birth;  recovery.  336 

Albee's.  Treatment  of  Pott's  disease  by  autogeoous  tibial 
hone  graft,  operation 


Alcohol,  Treatment  of  true  facial  neuralgia  by  local  injec- 
tions of.  331;  Treatment  of  causalgia  by  injection  of. 
into  nerve*.  253;  Effect  of,  on  reproductive  tissues. 

4^ 

Alimentary.  Value  of  information  furnished  by  opaque 
meal  in  disorders  of,  tract,  $3$ 

Amcnorrrwra.  War.  in  (Germany  due  to  denutrition,  469 

Amceba*.  Action  of  certain  emetine  derivatives  on,  161 

Amputated.  Functional  state  of  stumps  in  war  patients, 
in  1014  1015.  346 

Amputation.  High,  of  shoulder,  42;  Pneumatic  tourniquet 
for.  an<l  other  purposes.  117;  Modern  instruments  for 
limb,  j  20;  Modern  artificial  limbs  and  their  influence 
upon  methods  of,  351 

Ana-mia.  Splenectomy  in  pernicious.  36;  Viscosity  of  blood 
in  experimental.  157;  Treatment  of  secondary,  in 
infants  by  blood  transfusion.  157;  Pernicious,  in  boy 
of  eight  years,  1 58;  Treatment  of  pernicious,  by  trans- 
fusion and  splenectomy.  iff:  Treatment  of  secondary. 
in  infants  by  blood  transfusion.  454;  Pathological 
study  of  splenic.  454 

Anaerobic.  Wound  infections;  growth  of.  bacilli  in  fluid 
media  under  apparently  aerobic  conditions.  150; 
Potassium  permanganate  in  treatment  of,  infection 
of  wounds,  405 

Anesthesia,  from  commercial  ether  administration  and 
what  due  to.  30;  N'ew  method  of.  in  prostatectomy, 
84;  Nitrous  oxide-oxygen.  115;  Ether  oil.  by  rectum. 
115;  Practical  and  efficient  methods  of.  116;  Regional, 
of  upper  limb,  135;  Nitrous  oxide-oxygen,  in  general 
surgery.  210;  Practical  local.  330;  Anatomical  and 
experimental  study  of  sacral.  314;  and 

Local,  in  major  surgical  operations,  407 

Anesthetics,  in  orthopedic  surgery.  30:  Toxic  factors  at 
some  common.  210;  in  military  hospitals.  406;  Ad* 
ministration  of,  in  home  military'  hospitals.  406; 
Comparative  efficiency  of  local.  408 

Anal  and  rectal  fistula.  335 

Anaphylactic.  Hepatic  tissues  in  acute,  reaction.  53;  Fate 
of  foreign  protein  in  acute,  reaction.  55 

Anaphylaxis,  Bacterial,  and  infection.  160 

Anatomical,  routes  for  operations  on  long  bones  of  upper 
extremity.  42:  and  experimental  study  of  sacral 
anx-*thc*ia.  tu 

Aneurism.  Osteo-aneurism;  diffuse  traumatic,  in  surgical 
neck  of  humerus.  135;  Ligature  of  innominate  artery 
for  cure  of  subclavian,  363;  of  internal  carotid  artery 
and  its  effect  upon  vision.  383;  Treatment  of  double 
femoral,  by  proximal  occmsion  with  autoplastic 
fascial  flap.  360;  ligation  of  innominate  artery  for 
traumatic,  of  carotid,  457 
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I.  lactia  bulgaricus  in  treatment  of  infected 
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Bacterial  anaphylatis  aad  infection.  160 

IUnti»di«rA*r.4»: 

Baraay  teat*  as  applied  to  ivui 

Brnce  Jones.  Multii>le  myelomata  with  chronic  nephritis 
showing,  protein  in  urine  aad  blood  serum,  lit 

Bier'*.  Treatment  <»(  trench  foot  and  allied  condition*  by. 
method  of  passive  hypenrmia 

Kile    %i iIm  1  nf  gill  IiIkIiIi  r  mil  [isssijri.  ikaibh  gaH 

bladder;  floating  gall  .bladder 

Hiliar  it  ion*  00.  paaaage* 

Malignancy  of.  apparatus 

Biochemical  investigations  on  blood  and  urine;  their  bear- 
ing on  eiperimental  and  clinical  medicine 

RipfMng  of  ''blacksmithing.''  115 

Hirth  trair 


petrolatum    pa«tr    in    treatment   of 
wounds.  405 

Bladder.  I'nusual  affections  involving  deep  urethra  and. 
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Blood.  Retraction  of.  dots  with  methods  for  securing  large 
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tioo  ol  bile  pigment.  139;  Ratio  between  urea  content 
ol  urine  and.  after  silmia.slisl.iiii  ol  large  quantities 
ol  area.  37*.  sugar  in  hyjpertbyroidism.  41Q.  in  stools 
in  ooooeoal  ulcer.  430;  CJnangcs  10  peripheral,  conee- 
MM  upoo  diversion  ol  ^kaic  blood  into  general 
cfacihstion,  436;  Splenomegaly  treated  by  splene etosny 
with  report  00  condition  of,  and  spleen,  43  7 ,  Treat  ■ 
raent  of  aeooodary  anemia  in  infant*  by.  trans- 
f— ion.  4S4.  Jumple  and  rapid  method  for  selection 
ol  suitable  dooon  for  transfusion  by  determination  of. 
455;  Transfusion  and  unmodified.  456;  Simple 
(or  demonstration  <>!  phagocytic  m<>nt>nu 
cell  in  peripheral.  first  report  of  studies  on 
db  of  blood.  540;  Ante -operative  and 
postoperative,  count*  in  noo  infective  surgical  coudi- 
tions.  541 ;  transfusion  in  emergency  surgery;  sodium 
r .  iiMiirect  method.  541;  Transfusion  of.  by  direct 
method  with  observations  touring  over  40  transfusion 


external  injury.  364.  Ocular 

sur*. 
studies  on.  absresa.  511 
Breast.  Benign  tumors  of.  d 


1  symptoms  of.  tumor. 
Iraumatic.    surgery  I Itstopathologkal 
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ited  with  peptone  shock  and 
experimental  fat  embolism.  51;  Influence  of  compres- 
sion and  cerebral  emboli  on.  120;  Pulse  rate  and. 
obtt  m.tk'nt  as  aid  in  treatment  of  head  traumas,  410 

Blood-vessels.  Wounds  ol.  ol  limb.  542 

Blood:  See  also  F^nh^Kf"?.  Transfusion,  Thrombosis, 
Hemorrhage 

Bodies,  Foreign,  in  bronchi.  125;  Shrapnel  balls;  their 
X-ray  characteristics  compared  with  bullets  and 
other  foreign,  163;  Greater  certainty  in  localization 
of  foreign,  in  eye.  164;  Four  point  survey  of  localiza- 
tion of  foreign,  without  use  of  X-ray  plates.  t4| 

Boero.  Treatment  of  uterine  ruptures  during  labor  by. 
method,  74 

Bone.  Depressed  nasal  deformities  corrected  by.  trans- 
planatatiou.  21;  Surgery  of.  and  joints:  open  opera- 
tive treatment  of  fractures;  method  of  arthroplasty  in 
ankylosis  of  elbow-joint.  40;  surgery.  41;  Anatomical 
routes  for  operations  on  long,  of  upper  extremity.  42: 
Congenital  absence  or  defects  of.  of  extremiti- 
J  una  articular,  lesions  ol  hip.  134;  Patellar,  graft  in 
eidsion  ol  knee.  142:  Infraction  of  bead  ol  second 
and  third  metatarsal.  142;  Methods  and  results  of 
transplantation  of,  in  repair  of  defects  caused  by 
injury  or  disease.  143;  Simplified  technique  in  laminec- 
tomy with  description  of  combined  laminectomy  and 
fixation  by,  transplant.  1 50;  Osteogenetic  action 


Value  of  X-ray  to  patient,  surgeon  and  railroad  in 
injuries  where  there  is  or  have  been,  lesion.  263; 
Killing  of  infected,  cavities.  340;  Treatment  of  frac- 
tures of  long.  343;  Late  secondary  resection  of  right 
shoulder;  reproduction  of  to  cm.  of.  344;  Studies  in. 
regeneration.   360;    Simple    method   of    mechanical 
fixation  for  fracture  of  long.  408;  Result*  of  extensive 
primary  subperiosteal  removal  of.  splinters.  534 
Bony.  Fragments  of.  tissue  in  vitreous  body.  85 
Brain,  (hen  nap  method  of  treating  perforating,  wounds. 
22.  Deep  abscesses  of,  secondary  to  cranial  —iwifidt. 
Open  and  closed  treatment  of  gunshot,  wounds, 
tt  ounds  of  skull  and  I  oo  penetrating 

wounds  of,  510;  Influence  of  labor  on.  development  of 
oho,  t°>  Hemangioma  01,  inoperaote  oy  onnnary 
methods  treated  by  boiling  water  injections  and  hot 
metal  point.  119;  cyst  following  skull  fracture.  222; 
Traumatic,  lesions.  225;  Recovery  from  compound 
comminuted  depressed  fracture  of  frontal  bone  with 
torn  of.  substance.  316;  Microscopic  examination  of.  of 
two  men  dead  of  commotio  cerebri  without  visible 


400  cases 


and  car  • 
1 23;  I  eennsque  for  radical  cautery  in.  cancer, 
i  lernia  of.  220;  Cancer  of  male.  323 
Wound  treatment  by.  paste,  215 
_b  bodies  in.  125 
BrosKhoscopk.   New  method  ol   working  out   difficult 
mechanical  problems  ol,  foreign  body  extinction.  230 
Bronchoscopy.  Caisson,  in  lung  abscess  due  to  foreign 

body.  125;  and  orsophagoecopy.  231 
Bronchus.  Rupture  of  left,  from  trachea.  20 
Brock  s  sero-chemKal  test  for  syptuli- 

compared  with  Wassermann  reaction.  $3 
Burns.  Treatment  of.  by  paraffin.  52, 354;  Electric,  rs using 

necrosis  of  skull.  509 
Bursitis.  Pain  in  arm;  subdeltoid.  246 
Buttock.  Wide  exposure  of  vascular  trunks  in.  region.  457 

C.€CAL.  Right  sided  position  of  stomach  in  inflsmnm 
tory  conditions  in  Ueo-.  region,  333 

Cecum.  Diverticulitis  of,  237 

Cesarean  section,  for  congenital  partial  occlusion  ol 
vagina,  70;  Abdominal,  indications  and  technique.  70; 
in  primipara  followed  in  next  pregnancy  by  normal 
deb  very.  172;  Indications  for.  baaed  on  19  personal 
cases.  172;  Description  ol  simple  method  ol  perform- 
ing  extraperitoneal.  172;  Fifty  uteri  removed  at.  274; 
complicated  by  rupture  ol  uterus.  372;  Technique  of, 

contracted  pelvis  with  eclampsia,  4 
Caisson  bronchoscopy  in  lung  abscess  due  to  foreign  body, 

"5 

Calcaneus.  Fractures  of,  considered  with  regard  to  their 
end-results.  442 

Calcium  sulphide.  Experimental  study  of  peritonitis  with 
reference  to.  and  iodine  and  ether  in  treatment.  426 

Calculi,  Bladder,  in  infants.  1 70;  New  method  for  locating 
small,  in  kidney  at  operation.  476 

Calculus.  Caution  in  surgery  of  suspected  renal  and 
ureter;  Hematuria  in  kidney.  176;  Vesical.  178; 

I'rrteral.  removal  by  intra -ureteral  injections  of  oil. 
178;  Large  vesical,  280;  Salivary,  418;  anuria  in 
solitary  kidney 

Caliper,  method  of  foreign-body  localisation.  263:  Value  of. 
in  obtaining  ritension  in  compound  fractures  of 
femur.  441 

Cancer,  Mesothorium  and  combination  methods  in  treat- 
ment of,  so;  Technique  for  radical  cautery  in  breast. 
123;  of  male  breast.  323:  Primary,  of  liver  in  girl  of 
eleven  years.  130;  Relation  ol  induced,  immur 
tissue  growth  and  tissue  degeneration,  150;  Handing 
ol  early  and  doubtful  cases  of.  151;  Cause,  of.  of 
throat.  186,  Surgical  treatment  of  laryngeal.  187; 
Intrinsic,  of  larynx;  tracheothyrotomy;  total  laryngec- 
tomy. ;«<>.  Restoration  ol  gaatro  intestinal  ti ml  innate 
by  anticolic  gastrojejunostomy  following  partial 
for,  of  pyloric  end  of  stomach.  320; 
appearance  of.  clinically  cored  by 
ocntgeu  ray.  361 ;  of  rectum.  433:  Result* 
of  radiotherapy  in.  450;  Radium  application  in 
uterine.  468;  Influence  of  pregnancy  on  rli  it  lupsnint. 
progress  and  recurrence  of.  472.  Surgical  treatment  of. 
540;  Uthiasis  and  kidney.  5  5* 

Carcinoma,  ol  maxillary  sinus,  tt;  ol  nnsbJHoss.  to;  ol 
ol  colon.  33'.  ol  larynx  treated  with 
1.  87;  Benign  tumors  ol  breast,  chronic  in- 
Motion  and.  123;  Extent  of  tisane  to  be  excised 
for  radical  removal  of.  of  stomach.  118;  of  colon.  239; 


IMIKWIlnWI      \lisik\(   !    Or    MKf.l 
aaa.ta4.0f 


r  JLlmWo*  «iik  pnmrmMkm  of 

.Irral  aberrant  thy*- 
it*.  i^tsorat  cl.  ol  caret*.  j66; 

at^aaiaaakA  a*a*>         M      Ba***aaan  A  A  *  r^       MwImih  •       •IfliiM  |4M|^ 

pra*.-  iiiia*n.  noM.n» 

•  cm  hm  sen*  pernafosa,  lecaanajwe  «m 
nary,  of  liver  la  lafaacy  aad 
t'etJaaaaaan*  of.  4ft 

dhlwtwiii  atirfbeaahl*  10  Wakm  of.  rarsa* 
aa d  ■  1  iiUhil  wrw  to  class*  wonad  <««■  < 
Cagwaa*asxa*j  ravtsabsaag  auuagaaat  strict  ur»  of  o**njaaiga*a» 

■I 
Caistlif  Aamfato  of  totem*!  artery  aad  iu  effect  apoa 
vtaka*.  »»i.  IpjUow  of  laaosatoat*  artery  far  iniu 
ornik  oomwtoo  of .  . 

•iMr«t  of       ssrb  oppMiit  to  dvfl  pnctkt. 

a.  aartbnd  of  treating  woaad*.  lit;  Result*  of  use 
■akin  utallna  to  month  mrgery.  lit;  Dekte- 
DOOjfffHOO    iWOt— t  at  men t    of 

to* 


i«    »*    prwaaWais  for  0 

test  pkalaai  of  thumb  by.  gimfl.  1  jo;  grafts  in  repair 

of  iiwaahs  loase*  of  |«w.  41*.  graft*  aod  loot  of 

la  hypophysis  of  albino  rat  after. 


ilsse.  EaVct  of  pancreatectomy  oa,  coatoat 


Piuaaelhi*  •• 

coashtoa 


m 


tiom  otangvallrai,  and  oper- 
of.  by  tojacttoa  of  alcohol  into 

laoar,  itj 


forradkaLla 
!  of  inserted  boa*.  4*0 
ir.cyv  I  of.  loam.  j*c 

.  AbaatJoa  of  port  tons  of  altered,  cartel  in  epitepcy, 
;  Serons  eacyated  aatsategitaa  of  posterior,  fossa; 

1  to; 

_  of  loft 

Rap**toa*ataf  ragfaaal  obitoratJoa  of. 

l>o.    Primary  r»seun>Dcoccic,  abac***,  3*0; 

1  to.  auaaifa.  jto;  Ebknrood  drain*  for. 

Diagnostic  veto*  of  ■!*■!■■  Hi*i  of.  fluid. 

<>*^laada*ctoaa^44;Woaaoaof. 
UBB,  Tieatasrat  of  carrteoasa  of.  ana 
iof.  181 

■ft*  of  uaatawat  of.  ■naub,  *j;  Early  treat 
of  goat  I  effaasoas    was*  cad  ve   to. 


sad  11  saiga*  mass  1  bdassaaaaof.  1 

ra-tiaHn.  aw— til  at  tb*  boat.  1  to;  Surgical  treat 

rlrarbai  atetfea.  >*.  Goaabot  wounds' of.  with  re- 

f  a  mn,4     —     ..*,*-.«         .  .-^        t  *,  ...  a  •  .  a  .  ..  .. *-      -     .-     a  * 

ffMaa*a*#ffto  (4aaa#  a*Jaaa*Baaana*r*al   aaavaaaaamoaW  *+A 

iwwaiiwiaag  ajsaaawas  ■anqi  or.  it •;  uensnsot  aaaaaaj 


Woaad*  of.  a*  tan  at  advaacod  mar*tlag~ 
rational  dbtarbaacr*  attributable  to 


1uaJes<  '>y  hyoodac  aad 

I  -.l.rht  sleep  if. 
mat  mortaUlirain  100.000 


«...o.>Mh.ra  m  jaajaj  male 


it. 


Cblorinr.  KrUtive  arrmkidaJ  efficiency  of  anrboptk*  of. 

group  and  acrinavine  aad  otber  dye 
(  aioroforrn.  SO  of  ami  nitrous  oiidcoiygcn  to 

pregnancy  and  labor.  1 : »,   \|ifMiratu*  (or  ■^■^ftrtftf- 

tag  oxygen  with  ether  and.  407 
(liukuratottotay.    it.    Ail  vantage  of.  la  avoidance  of 

■dpadna*  to  gaD  bladder  mrgrn    iji;  IndkarJoaafor, 

in.  1   cMtotyatotoaay,    <\:     ^"u*   •  iniiriy»ti>t<>my. 

j.|6;  without  drainage.  317.  with  report  of  65  caae* 

Cbiitoljiatllh)  with  aad  without  gall  Una*  ■ 
Chobcy rtotomjf .    Indication*  for  fbofwytttytotay  and, 
Cyokcyttectotay  vena*,  jj6 

ledochu*.  Idtopathk.  cy»t 
Chondral.  Herediury  defonaaa*.  dysptaaia 
Cbyiotboras.  Report  of  case  of.  4** 
Cicatrization.  Law*  of.  of  cutaneous  wounds.  53;.  Progress 

of.  of  war  wound*.  $3& 
titrated.  New  cases  of  transfusioo  of.  blood,  sot 
Civil.  Application  of  military  surgery  to,  practice.  460 
Clavicle.  Acute  osteomyelitis  of,  341 
Club-foot.  Importance  of  ligament*  of  ankle  in  correction  of 


Colli.  Hygroma.  418 

Ooaaa,  Mrtn.«l  sj  W 


resecting  transven 
splenic  flexure  ot  noos  < 

of  cesophagu*  and  pseodo-divrrtii 


of 

Di\rrticulum 


trMinal  psfcatatl  in 


iBtestinal 
plrment  ft 
value  of.  test  for  gonorrbtea.  540 


1  plica tu re  in  aiTections  of  aaaadiag.  5*6 
fixation,  test  for  tuberculost*.  357;  Practical 


Complications.  Elliot's  operation,  and  unfavorable  result*. 

ComJusions  adopted  at  third  teaaion  of  Interallied  Surgical 
too 

]OC>lC<]      4s  f. 

Interallied  Surgical,  too;  Report*  of  Interallied  Sur- 
gical, for  study  of  war  wounds.  461 

Coaftoement*.  Accidental  ha-morrhage;  154  cant*  ia 
too  .000 

Congenital.  Early  recognition,  treatment,  nrngaaais  of. 
<fawnc*tinn  of  hip.  40;  Importance  of  Hgaminfi  of 
ankle  in  correction  of .  club-foot.  43;  absence  or  defect* 
of  bone*  of  estremitie*.  43;  Cesarean  section  for, 
partial  occlusion  of  vagina.  70;  bilateral  absence  of 
kidneys  la  pig  embryo.  78;  dislocation  of  Up,  139 

Contracture.  Contribution  to  Volkmann '*.  443 

Copper.  Albuminate  of .  as  intravsaous  antiseptic.  si8 

form  of  direct  shock  of  cervical,  with  lesion  < 
cranial  pair.  163;  Advisability  of  prostatectomy  la 
presence  of,  lesions.  t8t;  Rektioo  of  spinal,  to 
spnatoawaa*  Ubcratioo  of  epinephrin  from  adreaab. 

mad  VTZ&SZ?*  ^T**  ^  back  nam,  350; 
Fracture*  of  sniae  with,  aad  root  sywiptuas*.  447 
Coroaer-s.  Obstetric  problems  aad.  office.  *66 
Corpa*.  Haaaatomata  of  ovary  including,  tateaa  cyst*. 


INDEX  OF  SUBJKCl    M  \  ITKR 


XI 


Counts.  Analysis  of  098  consecutive  complete  blood,  259 

Cranial.  Deep  abscesses  ol  brain  secondary  to.  wounds, 

no;  wound*.  317;  gunshot  wounds  In  war  surgery. 

Trepanation  in  am  of  gunshot  Injury  of.  vault. 

Ckat  ruatioo  of.  wounds  from  surgical  viewpoint. 

'•mi  spastic  paralysis  due  to  hemorrhage; 

report  of,  decoaspfesason.  ijo.  Hemiplegic  form  of 

direct  shock  of  cervical  cord  with  lesion  of  eleventh. 

pair.  165 ;  Appearance  of  fundus  ocuM  in  certain  intra-. 

condition* 

plate  in.  prosthetics,  tajj  Roentgen  obaen-atiom  of 
pituitary  region  in  intra-,  lesions.  1*7:  Hemostasis  by 
■well  strip  in.  aurfery.  414;  Cartilage  grafts  and 

Craniocerebral.  Temperature  as  valuable  guide  to  diagno- 


sis, prognosis  and  surgical  treatment  in.  traumatism* 
118;  Primary  suture  of.  gunshot  wounds.  415 
Crucial.  Operation  for  repair  of.  HptiH,  148 
Cycioplcgics.  Prescribing  lenses  after  use  of.  85 
Cyst.  Hydatid,  of  vertebral  column.   140;  Sarcoma  of 
nasal  septum;  laryngo-epiglottidcan.  186;  Brain,  fol- 
lowing skull  fracture,   rta;  Two  cases  of  cerebellar. 
•>f  cerebellar  fossa.  225:  Idiopathic  cboledochus, 
1  hematoma  ta  of  ovary  including  corpus  lutcum. 
Hematic,  of  prostate.  282;  Pancreatic,  removal 
of  three-fourths  of  pancreas;  recovery,  43s;  Labor 
cotopooitwl  by  ocrmoiQ,  555 
Cystitis,  Vesicovaginal   fistula  and  calculous.  68;    Ex- 
foliative. 476 
Cystocele.  uterine  prolapse,   retroflexion,  and  rectocele 
repaired  by  plastic  operation  upon  broad  ligaments 
and  vagina;  fixation  of  round  ligaments  and  advance- 
ment of  anterior  vaginal  wall;  perineorrhaphy.  369 
Cystoscope.  New  combination  observation,  catheterizing 
and  operating.  84 


D 


AKIN.  Results  of  use  of  Carrel-,  solution  in  mouth 
surgery.  112;  Sterilization  by.  solution  and  occurrence 
of  secondary  lurmorThage.  113;  Carrel-,  Daufresne 
treatment.  317 
Deafness.   Sodden   and   profound,   its   significance.   85; 
^^■f^  methods  and  advances  in   treatn 
progressive,  from  chronic  secretory  otitis  media.  384 
Decalcification  consecutive  to  war  traumatisms.  244 
Decapsulation.  Acanthosis  nigricans  following,  of  kidneys. 

S6a 
Decompression.  Cerebral  spastic  paralysis  due  to  hemor- 
rhage; report  of  first  65  cases  of  cranial.  120;  Total 
loss  of  vision  in  one  eye  and  partial  loss  in  other 
completely  relieved  by  sellar,  operation,  222 
.Osteitis,  348 
PslonuiUn.  Nerve  anastomosis  in  paralytic.  45 
Delivered.  Review  of  recently,  cases  observed  during  one 

Deltoid.  Pain  in  arm;  sub-,  bursitis;  clinical  types,  pathol- 
ogy, and  treatment.  246 
Dental.  Essentials  in.  radiography.  57 
Dermoid,  cyst  of  ovary  complicating  pregnancy,  7 1 ;  Labor 
cowpHcated  by.  cyst,  555 

Traumatic  lesion  of  hypophysis:  adipose-genital 
and,   i—ipMin,    226;   with   reference   to 


1  45 

d  during 


of  pituitary  disorders,  23;  of  gall-bladder  dis- 
ease. 34;  of  acute  pancreatitis,  3$;  of  acute  osteomyeli- 
tis, 38;  of  focal  sepsis.  56;  of  surgical  lesions  of  kidney 
and  ureter.  70;  and  treatment  of  certain  subacute  and 
chronic  joint  conditions,  136;  Urologkal.  in  general 
practice.  176;  Mechanical  aids  in.  of  upper  urinary 
tract.  182;  and  treatment  of  ri— sifii  in  infant* 
Differential,  of  right  renal  and  gall-bladder  Utluaais, 


240;  Roentgenologic,  of  primary  carcinoma  of  lung. 

4.4   \  .»lue  of .  in  back  lesions.  444  " 
reaction   for.  of 

IHagn^tk.^aTue'  of 

with  report  of  so-called  acquired 


att  tip  in 

wound  in  id 


ruptured,  ulcers.  52 


cers.  52 1 
returned 


sew  anodic  ten 
of  infarction  of 

of  cerebrospinal  fluid, 
rom  rectum.  4 12 
of,  proving  fatal  seven 


Dh|*ragmatic 
condition.  327 

I>ichloramin  T  in  treatment  of  wounds  of  war.  io.  114 

Digestion.  Gastric,  of  various  foodstuffs  after  gastro- 
enterostomy, 1 28 
•ul 

Diphtheric.  Outbreak  of. 
■owners.  00 

Disabilities  of  war.  267 

Disease.  Comparison  between  clinical  examination  and 

roentgenograms  in.  of  chr  .logy  of  Perthes. 

it's,   i$o;   H  Hirschsprung*. 

Cholecystectomy;  report  of  65  cases  operated 

upon  for  gall-bladder.  435;  Banti's.  437;  Gaucher's, 

454 

Dislocation.  Early  recognition,  treatment,  prognosis  of 
congenital,  of  hip.  40;  Dorsal,  of  great  toe  at  inter 
phalangeal  joint.  130;  Congenital,  of  hip.  130;  Trau- 
matic, of  pubic  symphysis  with  important  diastases 
without  u  re  thro  vesical  lesions.  343;  Recurrent  or 
habitual,  of  shoulder.  440;  of  both  hips  without 
fracture  of  pelvis.  441 

diverticula.  Rectal,  as  causative  factor  in  pelvic  inflam- 
mation in  women,  34 

Diverticulitis,  of  large  intestine.  32;  of  cecum.  237 

I  »i\  rrticulum  of  nrsophagus  and  pseudo-diverticulum  of 
descending  colon.  521 

Donors.  Simple  and  rapid  method  for  selection  of  suitable. 
for  transfusion  by  determination  of  blood  groups.  455 

Drainage.  Intranasal,  of  frontal  sinus.  185;  Posterior,  in 
abdominal  surgery.  232:  Treatment  of  large  septic 
wounds  by  means  of  irrigation  with  capillary.  404 

Dressing  First  line  dressing  station  and  first 

Duct.  Traumatic  injuries  to  thoracic.  324 

Duodenal.  Perforated  gastric  and.  ulcers.  31;  Causes  of 
recurrent  symptoms  after  operation  for  gastric  and. 
ulcer.  31:  Perforated,  ulcer.  129;  Roentgen  iliagnoaai 
of  concurrent  gastric  and.  ulcer.  236;  Sypfctm  hi 
etiology  of  gastric  ami.  ulcer.  237;  Gastric  and.  ulcers 
from  surgical  point  of  view.  428;  Effect  of  various 
neutral  solutions  on  gastric  diachajge.  gastric  secretion 
and.  regurgitation.  428;  Blood  in  stools  in.  ulcer,  430 

Duodenum.  Case  of  giant.  120:  Inversion  of  pancreatic 
juice  from,  into  stomach;  its  effects  upon  level  of 
gastric  acidity  and  upon  pancreas,  338 

Dura.  Tuberculomata  of.  mater 

Dysfunction.  Adult  thymus  and  its  two  types  of.  230 

Dysplasia.  Hereditary  deformans  chondral.  147 

Dystrophy.  Pseudo- hypertrophic  muscular 

EAR.  tse  ol  nitrous  oiide  and  oxygen  analgesia  in 
lions  on.  nose  and  throat.  219;  EpitWlosna  of 
and  mastoid.  2*4  «  ar  injuries  of.  284;  Effect  of  hash 
explosives  on,  570 
F-rtamprif  and  lumbar  puncture.  69;  Treatment  of.  370* 
551;  Abdominal  cesarean  section  and  subtotal  hys- 
terectomy for  contracted  pelvis  with.  4 
Ectopic.  Protracted,  pregnancy  with  putrefaction  of  fcetna 
retained  in  abdomen.  69;  gestation;  diagnosis  ami 
69;  Tumor  in.  testicle.  481;  Tiuntnanst  of. 
ed  an  study  of  too  cases  with  report  of 
is  eases  of  repeated  ectopic  prognanrsfs,  $51 


»ll 


IMI  ^\v  I  !«»\AL  ABSTRACT  «>i    Ml 


line  mrtho«l  ut  pylori 

i  ■  -     ■ 

iiferf>    ..!     fc-.„|rr      |f|j    gtatrr 


If* 


J*o 


al.  researches  on  onophegeel  eetaneaeiicB,  n8» 
nttnaakal  aarj.  study  of  Mcml  mm 
JI4;  rejdpaal  obliteration  of  crrebr  " 

•IIMJr  Of  OJVsSsoo  IM 

of  nrn«.   hi.  »tudy  of  surgical 
\  ift.  operation*  00  pituitary  4 » 7  ■  »tudy  of  peri 

rtber  in  treatment.  4*0;  ~ 
(f  infection*,  an.  »ludy.  561 
,  effect  of  high,  on  ear.  $70 
Exstrophy  of  bladder  and  iu  trratmrnt.  481 
EsmctkM   \r«  method  of  workiiig  out  dirncuh  maraud* 
ral  probities  of  *f*whfffflitTf  fvtthja  body,  1 so.  of 
fragment  of  »hrll  (ma  anterior  wall  of  right  ventricle . 

at  t raumatic  origin.  t>  1  n  m  1    1  mintj  in  Im  ■tlmiiin  nf  fonlf  iiiiifhs  In. 

I  and  cob-  inda  of.  In  war.  t8j;  Cartilage 

Kid' 

in   lung. 
and.  4*».  Modern 


in    |«r\rnti<>n 


of  artels,  rjo 
Lair  lass  i  tine  with,  following  operation  of 
sw- 
ot safaatik  paralysis  in  1016.  4jo 
altered  cerebral  cortex  in. 


»!-« 


epapeysiti*.   147;  Separation  of  lower, 
with  laairiiir  dkejaaceeanet  and  I 

4  arlsraaatasnani  showing,  peart*.  987 
oar  and  snestosd.  984;  of  poaierior 
cared  vkli  electrocautery,  rift.  Pre 
'■y  roentgen  ray*  or 


184;  Value  of.  (round  observations  in  recent  cnaea  of 
fra«  turr  >>i  skull.  111.  Total  low  of  viaioo  in  one.  and 
partial  loss  in  other  coojpfetajy  relieved  by  aeOar  de- 
compression operation,  m.  First  aid  in,  injuries.  j8j; 
Removal  of  steel  particle*  from  interior  of.  by  magnet . 
aSj;  Tension  in  normal,  before  and  after  tooafnWliinijr. 
48*,;  Care  of,  of  achool  children.  t°i  rhangai  In  1 
nephritis.  560;  Effect  of  intestinal  »ta*is  on.  especially 
in  iritis.  570 

F\t  I     -'t II  wound  of,  rrpair  operation*.  411 
il    I  rrjinini!  ..(  trur.  nruraljria  by  local  injection* 
of  alcohol,  an;  Restoration  of.  mutilations  by  strips 
taken  from  frontal  region.  jt6 

Fallopian.  Conservative  surgery  of.  tubes.  168 

Fascial .  Treatment  of  double  femoral  aneurism  by  proximal 
occhiaioB  with  autoplastic,  flap.  j6o 

Conservative  surgery  of,  with  report  of  case.  J50; 
Rare  deformity  of.  and  hands.  $iq 

Femoral.  Acute  suppurative  destruction  of  upper,  epiphy- 
sis; so-called  epiphysitis 

Femur.  Fractures  of  neck  of.  in  children.  247;  Goaahot 
wound*  of.  4J0;  Value  of  caliper  in  obtaining  extension 
in  compound  fracture*  of .  44 1 .  What  is  best  treatment 
for  fracture  of  neck  of  .ration  of  lower 

epiphysis  of.  with  anterior  dfcpracement  and  T  free- 


aad   treat  - 

with 


Uterine 

mer  .mors  of   vulva',   368; 

tendency  to  become  sarcomatous.  468 
Fibrosis  uteri.  $48 
Filler.  New  type  of  rotary  meah.  in  deep  roentgen  therapy 

«tth  special  reference  to  vesical  impla—i.  *66 
Flatukr.    ttebelliou*    thoracic,    due    to    lyaoatowi.    16; 

Spoataaeou*    closure    of    ureteral,    eoaaecati 

gynecologkal  sntsmafhan    68;  Vesicovaginal    aad 

calculous  cystitis.  6 > 

turn  in  prevention  and  healing  of.   i« 

trratment  of  urethrorectal,  method  of  n 

ato;  Anal  an< 


ia  joint  fracture*   1 37;  Color,  of 
aad  primary  suture.  406 

^ent  of  double  femoral  aoeoriaa*  by 
occJussoo  with  autoplastic  fascial.  160 


IXUI  \    Ol     SI  llJM   I     M  \  I  I  I  K 


Flat-feet.  Brief  studies  in.  535 

flavinr    Germicidal  power  of,  114;  Treatment  of  a  re- 

tently  inflicted  war  wound  with.  .if.,   treatment  of 

wounds  by,  506 
Fluid.  Diagnostic  value  of  euuninatioo*  of  cerebrospinal. 

Focal.  Diagnosis  of.  sepsis.  56 

tortus.  Protracted  ectopic  pmpwry  with  putrefaction 
of.  retained  in  abdomen.  69;  Diagnosis  of  age  of ,  by 
use  of  roentgenograms,    370 

Foot.  Some  common,  conditions  and  their  treatment.  446 

Forearm.  Treatment  of  compound  fractures  of.  510; 
itrrenstick  fractures  of.  correction  of  deformity  by 
Tim ti minis  ehiftif  traction.  510 

Foreign  bodies.  Prompt  removal  of.  in  gunshot  wounds. 
61;  in  bronchi,  135;  New  method  of  working  out 
difficult  mecbanicar  problems  of  broncboscopk.  ex- 
traction. 330;  Two  cases  of.  in  prosute.  380 

Fractures.  Early  treatment  of  gunshot,  ol  thigh,  40; 
Surgery  of  bones  and  joints;  open  operative  treat- 
ment of.  method  of  arthroplasty  in  ankylosis  of  elbow- 
joint.  40;  Screw  fixation  in  joint,  137;  Late  correction 
of  malunited.  of  extremities.  138;  Position  and  trac- 
tion in  treatment  of.  138;  Thirty  cases  of  complicated, 
primarily  sutured.  138;  sprains.  146;  Facts  about 
repair  and  treatment  of.  347;  Functional  results  of. 
148;  Value  of  total  tibiotarsal  resection  in.  of  lower 
part  of  leg,  350;  Recovery  from  compound  com- 
minuted depressed,  of  frontal  bone  with  loss  of  brain 
substance.  316;  Prosthetic  treatment  of  lower  jaw. 
Radiography  of  lower  jaw  and  involvement  of 
teeth  in.  cases.  500;  Treatment  of.  of  long  bones.  343; 
Simple  method  of  mechanical  fixation  for,  of  long 
bones,  408;  Gunshot,  and  especially  their  displace- 
ments. 343;  of  os  calcis.  343;  Open  gunshot,  of  patella. 
441;  of  calcaneus  considered  with  regard  to  their 
cod-results.  443;  Dislocation  of  both  hips  without,  of 
pelvis.  441;  of  spine  with  cord  and  root  symptoms. 
Treatment  of.  in  warfare.  531 

Fracture  of  femur,  in  children.  247;  Value  of  caliper  in 
obtaining  extension  compound,  441;  What  is  best 
treatment  for,  443;  Separation  of  lower  epiphysis  of. 
with  anterior  displacement  and  T-fractures.  531 

Fracture  of  forearm.  Greenstick.  correction  of  deformity 
by  continuous  elastic  traction,  530;  Treatment  oj 
compound.  130 

Fracture  of  skull.  ti8.  317.  509;  Value  of  eye -ground  ob- 
servations in  recent  cases  of.  333;  Brain  cyst  follow- 
ing   222 

Front.  Treatment  of  penetrating  chest  wounds  at.  136; 
.  ical  notes  from  Western,  during  summer  fighting 
of  1917,  546 

Frontal.  Recovery  from  compound  comminuted  depressed 
fracture  of.  bone  with  loss  of  brain  substance.  316 
-  >on.  Study  of  kidney,  in  senility.  563 

Functional.  Comparative  results  of  various,  kidney  tests 
based  on  series  of  cases.  379 

Fundus.  Appearance  of,  oculi  in  certain  intracranial 
conditions.  183 

Fungous  diseases  of  foot  or  madura  foot  in  America.  343 

GALL-BLADDER.  Diagnosis  of.  disease. 34:  Anomalies 
of.  and  bile  passages;  double  gall  -bladder;  floating 
gall  bladder  14;  Physiology  of.  under  normal  and 
morbid  conditions.  131;  Advantage  of  cholecystectomy 
in  avoidance  of  adhesions  in.  surgery.  131. 
empyema  of.  131;  Differential  diagnosis  of  right 
renal  and.  Uthiasis.  340;  Suction  bulb  action  of,  340; 
Card  noma  of.  336;  surgery.  434;  Stricture  o 
Cholecystectomy;  with  report  of  65  cases  operated 


upon  (.>r.  disease.  435;  disease  and  its  surgical  treat- 
ment. 536;  trouble  complicating  disease  of  internal 
genitalia.  540 

Gall-stones.  Cholecystitis  with  and  without.  34;  Certain 
factors  in  etiology  01 

Galvanic.  Surging,  current  in  treatment  of  paralysis; 
simple  method  of  localising  contraction  to  paralyzed 
muscles.  353 

Ganglion.  Injection  of  gasserian.  for  neuralgia  of  fifth 
.:,  Metastatic  spinal,  sarcoma  with 
induced  ascending  paralysis,  45 

Gangrene.   Malignant   nongaseous.    159;  of  extremities 
consecutive   to   gynecological  operation   and   purr 
perium.  171;  Retrograde  intestinal,  with  particular 
reference  to  pathogenesis,  4 >o,  of  limbv  4  19;  due  to 
ligature  of  important  arteries.  541 

Gaa,  Clinical  manifestations  and  treatment  of,  poisoning. 
3*8 

Gaseous.  Malignant  non  .  gangrene.  i$o 

Gassing.  Effects  of.  as  seen  at  casualty  clearing  station.  461 

Gastrectomy.  Annular  segmental.  439 

Gastric,  infection.  30;  Perforated,  and  duodenal  ulcers.  31; 
Causes  of  recurrent  symptoms  after  operation  for.  and 
duodenal  ulcer.  31;  digestion  of  various  foodstuffs 
after  gastroenterostomy.  138;  Roentgen  t*j»gn^^*  of 
concurrent,  and  duodenal  ulcer,  336;  Syphilis  in 
etiology  of.  and  duodenal  ulcer.  337;  polyposis,  331; 
and  duodenal  ulcers  from  surgical  point  of  view.  438; 
Effect  of  various  neutral  solutions  on.  discharge,  gas- 
tric secretion  and  duodenal  regurgitation,  438; 
surgery.  439 

Gastro-coloptosis.  Surgical  treatment  of.  31 

Gastroenterostomy.  Method  of.  in.  < .astric  digestion  of 
various  foodstuffs  after.  1  il  aspect  of.  333 

(•astro  intestinal,  sepsis  a  cauv  i  re's  symptoms, 

385;  Restoration  of,  continuity  by  anticoUc  gastro- 
jejunostomy following  partial  gastrectomy  for  cancer 
of  pyloric  end  of  stomach.  339;  Treatment  of.  hemor- 
rhages of  newborn,  331 ;  Roentgen  my  in  diagnosis  of. 
disease,  363 

Gastrojejunostomy.  Restoration  of  gastro  intestinal  con- 
tinuity by  anticolic,  following  partial  gastrectomy  for 
cancer  of  pyloric  end  of  stomach.  339 

Gastroptosis  and  ptosis  of  the  transverse  colon,  533 

Gastrostomy.  Method  of,  333 

Gaucher 's  disease,  454 

Generation.  Diagnosis,  treatment,  and  management  of 
surgical  conditions  complicating  process  of.  | 

Genitalia,  Gall  bladder  trouble  complicating  disease  of 
internal.  549 

(•enito  urinary,  causes  of  low  back  pain.  381;  Some  new 
methods  in  treatment  of  carcinoma  of  lower,  tract 
with  radium.  jSlj  Keparatory  surgery  of,  organs.  383; 
Focal  infection  of.  tract  558;  Study  of.  tract  in  pul- 
monary tuberculosis,  567 

Germicidal  power  of  flavine,  114:  Relative,  efficiency  of 
antiseptics  of  chlorine  group  and  aciifiavine  and 
other  dyr^ 

Gestation.  Ectopic,  diagnosis  and  treatment.  69 

t.untiom.  Acute  lymphatic  leukemia  and  lymphatic 
teucosercoma .  lymphatic  leucoaarcoma;  anthrax; 
acute  syphilitic  glomerulonephritis,  acromegalic.  353 

Gland.  Clinical  symptoms  and  treatment  of  hypertrophy  of 
thymus.  36;  So-called  mixed  tumors  of  salivary.  418; 

'   llfllOanJ      ftOfttOQUC    ADQ    DkaVCltM^OfemtT    RSCAPCBCA    OS 

lachrymal.  483;  Tetany  and  parathyroid.  539 
Glandular,  Case  of  pluri-.  disturbance,  organotherapy. 

cure.  5*9 
Glaucoma.  Late  infection  with  enucleation  following  opera- 
tion of  iridotasis  for  chronic.  569 


1.x 


IMII  wiH'Wi    ABSTRA<  I    <>l 


at  mrsm 


Is  of  operation* 
aspaasbbjgV 

K*cerr*er*  of  operated, 
atsnrai  of 

i     liickl.  Ki«  imMjlrnt  »»lrt>t>i«*  <>t*ni!:i  m 

■ 
i  aad  a^jrwaimaat.  306 ' 

4*1 

besiiasoo  of  knee.  14;.  keroastitu* 
at  erst  eanbjai  of  thumb  by  cartilage.  j$o. 
t  of  Pott  s  dasssar  by  ■ggtgejanai  tiflal  boa*. 
AaWsoprratk*  347.  Banc  m  teberreiom  disease  of 
spisw  lagc    to  repair  of  ntcwivt  losses  of 

•*«  41 ».  Cavtheg*.  sad  lass of  craahd  substance 
Rrroastrwctsaa  of   synovial   tendon   sheaths   by.  of 
asternal  saphraoes  vein.  441.  Autoplastic  a 
«  Arid***    •Mr?  mntm  far  bony  ankylosis 

tabial.  for  wcoentrnttiua  of  boot  or 
of  ha***  of  1— ci  mi  substaarr.  j 
is  WMMJJ 
1  of  paralysed  atusrie  by  must  IV 
>  of  kaor.  10.  rarly  treatment  of.  fractures 
of  thigh.  40.  Treataseat  of.  wounds  of  limbs.  41 .  in 
fork*  of  ajaWl  cor)  ounds  of  nrriphrral 

wovada.  65;  Trepanation  ia  cases  of.  injury  of  cranial 
veeh.  no.  <b*a  aad  elated  trratmrni  of.  brain 
wowed*.  1*1;  Vaaaeal  nsmpHration  of  laparotomy 
for.  anaail.  1  jj.  eoned*  of  kidney  aad  nrrtrr  as  area 
at  has*.  1;;.  Late  boat  lafirtion*  consecutive  to. 


■  iiaab.  »4$.  srouada  of  joints,  pathology  and  tn-at 
■ml.  14*.  wounds  of  peripheral  nerves  aad  surgical 


law  tat  lues  for.  injuries  of 
of  patella 

I  real 

by  tkt  war  ia  trratmrnt 


and  porrprnum.  i;i. 
for  rrrtab.  operations,  550 


.  ia  gtarral  pract  acfo-fJIac  joints  b 

srssad.  >$•.  Common  error*  in.  470 


II— nrraap,  Control  of  utrrlar.  66;  Accidental.  JU  cases 
la  100000  roaharments.  7'.  Meriuaai>..t. 

invar*  of  secondary,  if  jj  Cerebral 
report  of  erst  6c.  caara  of 
1*0 

ealtytaaaat 

:nto  optic  itrne  sheaths  M  direct 

from  diffuse  tatrainenbgeal  lunaoffbage. 

I*astpartum    ami  iu  trratmrnt.  ;;'>.  Treat  meet 

slinal.   of   mnrbora 

CI  rratment  in  isrld  of  t 
gunshot  wounds.  341.  into  an  ovarian  cyat 
latin*  nt.**   |*t|mihv.  <4o    Premature  separation 
of  plareaU  with  concealed 
norrbolds.    Pathology,   diagnosis   aad 


10  in 


rare  deformity  of  feet  aad.  5*0 
nirntgenograms   of.    c8;    Value    of 
1.  injuries.  16$;  Indications  for  opera- 


I 

internal,  ut.  Operative  methods  for  cure  of.  433 
IUm.>rrhoidal7KeUtioo  of.  disease  to  health  balance,  340 

•stasia  by  muscle  atrip  in  cranial  surgery.  . 
Iljrmothoras.  Treatment  of  septic,  aad  empyema 

Treatment  of  srouada  of  cheat  with 

fected.  5H.  Trratmrnt  of  infected 

Hand*.  T*ocasr».»( 

nirnljfrn«4<»gy  in. 

lion  on  traumatic,  cases.   )t$;  \Nar  srouada  of,  400; 

I'ulv  rate  and  blood  pressure  observation*  as  aid  in 

treatment  of.  traumas.  410:   Inter  relation  between 

the  radiography  and  surgery  of  gunshot  wounds  of, 

ejf 

Hrart.  Mediastinitis  as  cause  of.  failure.  124:  Projectiles 
well  tolerated  in  sraUsof.tJS.  Infarction  of.  simulating 
acute  surgical  abdominal  conditions,  415 

ifrmiplegic  form  of  direct  shock  of  cervical  cord  with 
lesion  of  eleventh  cranial  pair.  165 

Hepatic,  tissues  in  scute  anaphylactic  reaction.  $2;  Trrat- 
mrnt of  threatening  conditions  in,  diseases.  140 
nary  deformans  chondral  dysplasia 

Hernia.  Cure  of  inguinal.  1 17;  f  >|irration  for  radical  curr  of 
Inguinal,  in  male.   427;  Chronic  in- 
cduaion  by 


by  sdhrrrnt.  130;  of  breast,  jjq; 
in  children  and  its  rnd  results,  tty,  and 

(tare 


itisin<hil  .(.hragmalic.  wit 

of  so-called  acquired  condition 
diaphragm  proving  fatal  seven  months  after  wound. 

Kpigastric.  without  palpable  swelling,  jj; 
technique  for  radical  treatment  of  umbnVal.  ia  sdult. 

ngulated  pulmonary.  41  f,.  through  an 
ahdominal  wall  in  *.»mrn  « .  that  disqualify 

for  military  service  whether  operated  upon  or  not.  5" 
Treated  and  untreated  osteochondritis  juvenilis  of. 
I  arty  recognition,  trratmrnt.  priigaotia  of 


grnital  dhsoretton  of.  40;  Artificial  impact  ion  of.  41: 
lutta  articular  bone  lesions  of.  134;  Congenital  dav 


H.*-U\NC^MAofbeabieoperebb^  %' 

-^treated  by  fesnag  water  mkctioas  aad  hot  mrtal      Himbaprung's  disease; 
pcaat.  tie  nift^i,^    Researches 


location  of.  1 10;  disease.  »s»;  Treatment  of.  wounds, 
IHskxation  of  both,  without  fracture  of  1- 


report  of  esse.  334 
on.  evolution  of 


4*rt»lk     scleral 


Hospitals.  Coadactioo  of.  s66;  teaching  institutior. 

Causes  of  death  la  childbirth;  maternal  mortaUtirs  in 
»at  \.  Y.  Lying  In.  i 


4^ 


lOO^OOO 

••!  war  wounds  in  base. 

$46 ;  SyphBh  as  cause  < 

■MaWrths  ocearriag  ia  1.500  obstetric  cases  si 

vanity  of  Michigan  afaten 

Operative  treatment  of .  stomach.  tsS 
Cat*   of   ostcoaneurism;    dhfaae 
b  surgiral  neck  of.  13s 


l\M  \    OF  SUBJI-.C1     MMTER 


xv 


cyst  of  vertebral  column.  | 
.  Rupture  of  tunica  vaginalis  in,  i8t 

GHnsarcoma   resembling,   in   infant   of 
Mi  Chronic  internal,  newer  methods  for 
its  recognition  and  treatment.  318;  Internal.  415 
4«« 

childbirth;  so  consecutive  case*  treated 
by.  and  morphine  method.  373 
Hyperemia.  Treat  man I  of  trench  foot  and  allied  conditions 

by  Bier*  method  of  passive.  145 
Hypernephroma.  78 
Hyperthermic.  (.utta  pervha.  dressing 
Hyperthyroidism.  Blood  sugar  in 
Hypophyseal.  Treatment  of.  tumors.  513 
Hypophysis.  Traumatic  lesion  of.  adipose-genital  syndrome 
and  diabetes  insipidus,  226;  Ced  changes  in.  of  albino 
rat  after  castration.  256 
Hypospadias.  Modern  operations  in.  from  anatomical  and 
functional  standpoint.  180 

my.    Factors   of   safety    in   abdominal. 
Abdominal  cesarean  section  and  subtotal,  for  con- 
tracted pelvis  with  eclampsia.  47';   Technique  of 
total,  for  non  malignant   conditions.    548;    Uterine 
rapture  following  anterior,  469 

ILEOCECAL.    Right  sided    position    of    stomach    in 

■  inflammatory  conditions  in.  region.  333 

Immune.  Treatment  of  staphylococcus  septicemia  by 
transfusion  of.  blow! 

Immunity.  Splenectomy  exerts  no  appreciable  influence 
upon,  against  transplanted  tumors.  133;  Relation  of 
induced  cancer,  to  tissue  growth  and  tissue  degenera- 
tion. to> 

I— HMiliUli  ■!  Review  of  later  developments  along,  lines. 


lmUmmation.  Rectal  diverticula  as  causative  factor  in 


JLo^w 


TnfTTtwf.  Principles  of  plastic  surgery,  contour  and  suture. 

Transverse,  in  upper  abdomen,  in;  Rectangular 

flap,  for  operations  within  upper  abdomen.  233;  Use 

of  relaxation ,  in  dealing  with  extensive  unstable  scars. 

45> 
Indicancmia,  a  symptom  of  renal  insufficiency,  80 
Indications,  for  nephrectomy.  70;  for  mastoid  operation  in 
acute   otitis   media.    86;    for   cholecystectomy   and 
cholecystotomy.    132;    Hematologic,   for   immediate 
transfusion  following  injury.  157;  for  cesarean  sec- 
tion based  on  29  personal  cases.  172;  for  operation  on 
traumatic  head  case- 
Industry-  Relation  of  physician  to  some  problems  of  mod 

ern,  65 
Infantile,  surgery.  153;  Man  land  epidemic  of.  paralysis 

in  1916.  430;  Surgical  treatment  of,  paralysis.  44s 
Infarct,  Septic  kidney,  from  infected  finger;  nephrectomy. 

77;  of  placenta,  473 
Infarction,  of  heart  simulating  acute  surgical  abdominal 


conditions.  4*5;  Diagnosis  of.  of  entire  spleen.  526 
Infected.  Some  aspects  of  treatment  of.  war  wounds.  464 
Infection.  Gastric.  30;  in  prostate  cases.  83:  Susceptibility 
to.  manifested  by  remains  of  incompletely  removed 
tonsils,  87;  Wound,  growth  of  anaerobic  bacilli  in 
fluid  media  under  apparently  aerobic  conditions.  130; 
Bacterial  anaphylaxis  and,  160;  Treatment  of,  fol- 
lowing labor,  mature  and  premature.  174.  Unusual, 
from  ethmoidilis.  186;  Tubo-ovarian.  27  2;  Rcna 
of  wounds.  506;  Focal,  of  genito-urinary  tract.  558; 
Non  tuberculous,  of  kidney.  560;  Ascending  urinary. 
561;  Late,  with  enucleation  following  operation  of 
tridotasis  for  chronic  glaucoma.  569 
Infective.  Study  of  ante-operative  and  postoperative  blood 
counts  in  non-.  surgical  conditions.  541 


of    breast. 


of  oxygrn  upon,  rr*ctioo*.  153 

case  ->i  tumor  oi  truru  \rritrule. 


pelvic,  in 
chronic,  and 

Iniundibu 

"5 

Inguinal.  Cure  of,  hernia,  i  iyj  Operation  for  radical  cure 
of.  hernia.  134;  hernia  in  mal« 

Injection.  Technical  refinements  in  methods  of  intravenous. 
16;  Treatment  of  shock  by  intravenous.  152 

Injuries.  Subparietal.  of  intestines  and  kidneys.  37;  of 
musculospiral  nerve.  46;  Treatment  of  minor,  161; 
Value  of  roentgenology  in  head.  265;  Tendon  opera- 
tions for  gunshot,  of  hand.  345.  v  rologk 
inrflraiinm  for  and  against  operations  in  traumatic, 
affecting  central  nervous  system.  332;  Treatment  of 
nerve,  muscle,  and  joint,  in  soldiers  by  physical  1 
363;  First  aid  in  eye.  383;  Birth,  of  shoulder. 
Gunshot,  of  elbow- joint;  treatment  by  early 

S3' 

Innominate.  Ligature  of,  artery  for  cure  of  subclavian 
aneurism.  262;  Ligation  of.  artery  for  traumatic 
aneurism  of  carotid.  457 

Institution.  Hospital;  teaching.  450.  Need  of  standardising 
statistics  of  child-caring,  foundling  asylums,  etc.,  460 

Instruments.  Modern,  for  limb  amputations,  2 to 

Interallied.  Conclusions  adopted  at  third  lestioo  of.  Sur- 
gical Conference.  268 

Interposition.  After-results  of.  operation.  67;  Development 
and  perfection  of.  operation  for  prolapse  of  uterus  and 
bladder.  367 

Interstitial  pregnancy,  351 

Intestinal,  Chronic,  occlusion  by  adherent  hernia.  130; 
Retrograde,  gangrene  with  particular  reference  to 
pathogenesis,  430;  toxemia  of  high  obstruction.  524; 
plicaturc  in  affections  of  ascending  colon,  526;  Effect 
of.  stasis  on  eye.  especially  in  iritis.  570 

Intestine.  I  »iverticulitis  of  Urge.  32;  Subparietal  injuries  of. 
and  kidneys.  37;  Acute  torsion  of  whole  mesentery  of 
small.  430;  Myoma  of,  325 

Intrathoracic.  Tracheal  displacement  and  compression  in. 
disease.  230 

Intravenous.  Technical  refinements  in  methods  of.  injec- 
tion. 16;  Arthritis  and  foreign  protein;  chronic 
rheumatism  relieved  by,  injections.  53;  glucose  in- 
jections in  shock.  1;:.  Antibodies  in  gonococcal 
arthritis  after,  injection  of  specific  and  non  specific 
proti  rrpcral  septicemia  successfully  treated 

with,  injections  of  coDosol  argentum.  556 

Intussusception.  524;  in  children.  s^>  in  infant;  resection; 
recovery.  1 29;  Farly  recognition  of. 

Iridotasis.  Late  infection  with  enucleation  following  opera- 
tion of.  for  chronic  gtancoma.  569 

Iritis.  Fffcct  of  intestinal  stasis  on  eye.  especially  in.  570 

Irrigation.  Treatment  of  large  septic  wounds  by  means  of. 

of  limb  arteries;  nervous. 


with  capillary  drainage.  404 
Ischemia.  Traumatic  obliteration 


in  wounded,  262 

Italian.  Some 


of. 


in  war.  460 


J\l  \M<  i     Acholuric,   treated  by  splenectomy.  36; 
Relation  of  spleen  to  blood  destruction  and 
lion  and  to  hemolytic. 
of  bloc 

Jaw.  Prosthetic  treatment  of  lower,  fractures.  <  1 :  War 
injuries  of.  i\  ;  Cartilage  grafts  in  repair  of  extensive 
losses  of.  412;  Radiography  of  lower,  and  involvement 
of  teeth  in  fracture  cases.  309 

lejunostomy;  its  inches  Horn  and  methods.  333 


INTBRNATIONAt     \IMK\i  I    <>i      I  k<.i 


<a» 

IM 


•«»*asty  la  ■■■jliak  of 

treatment     of    gtUstaot 
I    .rMsin    •uU.utr    at.-! 

m  ftnn*—  la.  1 1 
it  lot  at  lata 


t. 


thrill.  ,4  h... 

it  »\  n.»Mli«  of  knee  . 


juries  of  eft** 


diwh  abaattaa 
tary.  116 

Kinxr.\s 


m Jint .  to 
-VlU-  Hd 


jrtf.mt    .. 


xmn.1.  ... 
ishot  in 

nVat** 


of 


ia.  calculus.  170.  (iumkot 

•I  tbr  DM*.  177;  Rasaha  ob 
1  test  in  functional 

00  right.  *7>;  Comparative  tcwlu 

f  unit  tonal    te»-  .il«  ulu«  «nuru  in 

n  r  «  mrt  hod  for  locating  seaaD  calculi 

of 


of  surgical.  47*; 
Treatment  of 
■ad  of.  and   ureter 
V>.  Trassgnaatation  of 
of  left,  to  neck  vita 
tossy  ia  dog.  $44;  Utasssis  and.  cancer. 
jft;  Tuasors  o. 

•ia.  ran*  thai  ia  iistalj.  $0*.  Acanthosis  nigricans 
taRotriag  decapsulation  of.  toj;  Tuberculosis  of.  560; 
Reaal  faactJaaal  teaU  aad  pyelography  ia  diagnosis'. 


r    (HMaaot  wuuads  ol.  jo.  I  alert* 
aural  aad  result*       .    \-throtoasy  of.  ia  war  1 
•sih  iihaam  to  aew  method.  140;  Operative  t 
am  of  tabrrcukm.  of.  joiot  ia  adult*.  141 ;  PateUar 
boar  flail  la  cataaoa  of.  14*;  Penetrating  gunshot 
sails  of.  540.  Urthopedk  and  functional  results  of 
[waaanaf li  ■   operation*  ia   war   wound*  of.   4x8; 

»>TH>\  Itl* 


3S&V-  «*"»-"■•*'• 


of 


r  ■flriltrl  bydwasoMcysi  , 


of 
.Cerrkal   4 

aasftr. 


"4 
».  with 


•  -•    'ki.  j"  1   ■  :-.     .!      1. 11    „"   .  iit.'i-.' 
4vr.  Of     I., I   m)..nia     I67 

.4   cancer.  .*; 


kactaras.      Laryas 


of.  treated  with  radium.  »;.  Intrinak 


PlaV  nUn<   after  uw  4i< 
surgery  of  X  ray.  16, 


X-ray.  164.  Value  of 


inlaws. 


of.  ia  urine  as  dhganstic  aid  ia 

1  tract  ia  women,  at .  Proteolytic 

power  of  normal  polyaudear.  of  circulating  blood. 

•59 

nphatic.  and  lymphat 
Ilk    leucoaarcoma.    anthr ,  «yphilitic 

.uloaephritis.  acromegalic  giantism,  j 
of  atyalocytic.  by  radium  itmrnt  of 

sous,  with  radium 
Advanced  pregnancy  in  broad.  71;  Operation 
for  repair  of  crucial.  aa8 
ligation  or  excision  of  pelvic  veins  in  treatment  of  puer- 

|wral  pyoraia,  160 
limb*.  Ganocac  of .  4j9 

•ngenttal  paramedian  sinuses  of  lower.  485 
I  Itlaaaa.  Differential  diagnosis  of  right  renal  aad  gall 
bladder.  J  40;  Oinscafdaignosk  of.  i 


Clinical  study  of.  177 
5C0;  with  bilateral  renal  invofver 
of  urinary.  567 


kUi!Kycaac2! 
vement.  558;  IHagnoait 


Myeloma   with   metastasis    I 

Primary  cancer  of.  in  girl  of  eleven  years.  1  jo;  Primary 

carcinoma  of.  in  infancy  and  childhood. 
Localization  of  foreign  bodies.  56;  (irrater  cert.. 

lajBJFP  baste  ia  eyt    164   SoJrvay  of ,  of  forajap  boata 

without  use  of  X  ray  plates.  164;  Caliper  method  of 

foreign-body,  j6j;  X-ray.  544 
Lud  wig's  angina 
Lumbar.  Kclsmpsia  and.  puncture,  no;  puncture  in  war 

surgv  1  >cfect*  in  differentiation  of  vertebra*; 

especially  of  fifth.  536 
I.  umbo  iliac.  Route  of  approach  to.  region 

due  to  f< 


Lung.  Csiasoa  bronchoscopy  in.  absccas  due  to  foreign 

after  unilateral  removal.  1  *>;  IHniococcic  empyema 
with  early  perforation  in.  j»o.  Mar  wounds  of.  411; 
Roeatgeacisugic  diagnnais  of  primary  carcinoma  of. 


|»rimary 
->urgical  treatment  of.  wounds.  424;  Treatment  of 
non  tuberculous,  abscess  with   pneumothorsi.    518; 
tea  of.  510;  Pregnancy  in  tuberculosis  of.  554 
Lymphangioma.  Cystic.  51 
I  \n-,(.!u!i.  u-    Caaai  Of  *uddcn  death  in  *tatu».  U] 


of  foot  or.  foot  ia  America. 


Ml"  »\  M.I  >  solution.  504 
Madura,  Fungous  distant 

84i 

Magnet.  Removal  of  steel  particles  from  interior  of  eye  by. 

4*3 

of  binary  apparatus.  317;  SyprhfMa  and.  4  S3 
Aalcpsrtuaa  mammary  bypenemta  due  so  un- 
disease.    s$:    Radio-active  therapy  in. 
56;  diseases  of  throat  aad 

and  limilatioaa  of  rorntgeootherapy  (a.  disease.  j6<; 
Metboda  of  preparing  aad  using  radio-active  sub- 

aafeabat  rinaagn.  jet:  Tcchaique  of  total 
tossy  for  non  .  ooadasoaa,  548 


aad  roentgen  rays,  58;  Hassan 
its  stealthy  nature  aad  rapidly. 
icons  gaagrenc.  «w.  l^assJbsWai 


INDEX  OF  SUBJECI  MATTER 


xvu 


t  of  gunshot 
Mastoid.  Radical,  ope 
to  bearing   and 


Mahinitcd.  Late  uniaxtiun  of,  fractures  of 
i  J* 

Antepartum,  hypsr— an  doe  to  unrecognised 
ant  dtteaae.  25 

toward  systematic  operative  treat- 

with  refereac* 
85;   Indication*  for. 
acute  otitis  media,  86;  Epithelioma  of 
car  and.  184;  Complete,  operation,  484 
Mastoiditis,  570;  Modification*  in  operative  technique  for 
•84 
Acute,  emphysema  of  traumatic  origin,  517 
heart  failure.  1  ft* 
Medical  service  in  United  State*  Army.  460;  Some  accom- 
of  Italian,  men  in  war.  460 
id.  110 

:  of.  showing  itt  stealthy  nature  and 

rapidly  malignant  count,  151;  Cerebral  metastases 

consecutive  to   primary,  of   left   labium   majorum. 

•54 

Meniere's,  Gastro-  intestinal  sepsis  a  cause  of,  symptoms, 

»8s 
Meningeal.  Hemorrhage  into  optic  nerve  *^wtht  as  direct 
extension  from  diffuse  intra-,  hemorrhage,  226 
insstis,  Serous  encysteo.  ot  posterior  cerebral  fossa. 
operation;  recovery,  nq;  Mcningococcic  septscjemia 
without.  511 
Menbgococcic  srptkarmia  without  meningitis,  5 1 2 
Menopause.  Radium  in  hemorrhage  at 
Menstrual.  Organotherapy  of,  disorders.  167 
Mesentery-,  Acute  torsion  of  whole,  of  small  intestine.  430 
Manot honum  and  combination  methods  in  treatment  of 

cancer,  50 
Metastases,  Cerebral,  consecutive   to  primary   melano- 

sarcoma  of  left  labium  majorum,  254 
Metatarsal.  Infraction  of  bead  of  second  and  third,  bones, 

142 

Methods,  Operative,  for  cure  of  haemorrhoids.  43 ; 

Military.  Use  of  nitrous  oxide  and  oxygen  with  rebreath- 

ing  in.  surgery.  268;  Present  methods  in.  surgery,  364; 

Anesthetics  in.   hospitals.   406;   Administration   of 

in  home,  hospitals,  406;  Application  of. 

to  civil  practice,  460;  Some  hernias  that  dhv 

for.  service  whether  operated  upon  or  not. 

Graduate  education  in  clinical  branches  and. 
it.  166 


Mooomyoplegias.  Traumatic.  341 

Morphine.  Painless  childbirth;  50  consecutive  cases  treated 
by  byoscbe  and.  method,  373;  Comparative  influence 
of,  and  total  opium  alkaloids  on  renal  colic.  378 
Mouth.  Results  of  use  of  Carrel-Dakin  solution  in.  surgery. 
:  1 2 ;  Treatment  of  wounds  involving  mucous  mem- 
brane of,  and  nose.  41 2 
Muscle.  Transplants  of  strips  of  striated.  41;  Supernumer- 
ary orbital,  383;  nerve  testing  during  operation,  444; 
Effect  of  intermittent  stretching  on.  and  nerves  after 
sent  severance,  536 
Muscular.  Pseudo-hypertrophic.  dystrophy.  147 
Myelogenous.  Treatment  of,  leuJuemia  with  radium.  452 
Myeloma  with  mrteetsais  to  liver  and  spleen.  47 
Myelomata.    Multiple,    with   chronic    nephritis   showing 
Pence- Joctes  protein  in  urine  and  blood  serum.  :* 
in  m  1 


Myoma.  Remits 


of  laparatomy  for,  167;  of 


Myoma  ta. 


Serine5 

l  Irnnr, 


m 


I  naaniAfiM.  1  -Mm  iqethod  of  rifling  with  **p— ^ 
of  tibia  for.  deformity, 
carried  out  through 
nrjis.bg  in  septum.  a86;  septum  deformity  in 
386;  reconstruction  with  note  on  nature's  plastic 
ry.  411;  Rhinoplasty  and.  prosthetics,  412;  ear- 
cured  by  radium.  485 
Nasopharynx.  Stenosis  of.  operation  with  prnslhaaw,  4*5 
Neck.  Broken.  440;  What  is  beat  treatment  for  fracture  of. 

of  femur.  442 
Necropsies.  Elioiogic  facton  in  gross  lesions  o(  large  joints; 

observations  from  1,100.  341 
Neoplasms.  Importance  of  left  axillary  adenopathy  as 
diagnostic  sign  of  abdominal.  133;  Vesical.  81 

ape  of  rotary  mesh  niter  in  deep  roentgen  therapy 
th  special  reference  to  vesical,  266 
Nephrectomy.  Septic  kidney  infarct  from  infected  finger; 

77;  Indications  for,  79 
Nephritis.    Multiple   myelomata   with 


Bence  (ones  protein  in  urine  and  blood  serum,  382; 
Tests  for  measurement  of  renal  efficiency  in  relation 
to  prognosis  in.  562;  Eye  changes  b  trench,  569 

Nephrolithiasis.  Clinical  observation*  on  371  cases  pre- 
senting symptom*  of,  278 

Nephropathy,  Experimental,  in  dog;  lesions  produced  by 
injection  of  bacillus  bronchisepticus  into  renal  artery. 
262 

c  Injection  of  gasaerian  ganglion  for  neuralgia  of 
fifth  cranial,  22;  Gunshot  wounds  of  peripheral.  4$; 
Injury  of  rnuaculospiral,  46;  anastomosis  in  paralytic 
deformities.  45;  Experimental  contribution  to  study  of 
division  and  functional  restoration  of,  351 ;  Treatment 
of  causalgia  by  injection  of  alcohol  into.  253;  dun- 
shot  wounds  of  peripheral,  and  their  surgical  treat- 
ment. 253;  Study  of  surgery  of.  trunks,  254;  Immedi- 
ate suture  of,  254;  Effect  of  stimulation  of  sensory, 
upon  rate  of  liberation  of  epinephrin  from  adrenals, 
256;  Cord  and.  affections  causing  low  back  pain.  150; 
Some  points  arising  in.  injuries,  351;  Intense  vulvo- 
vaginal pru ritis  treated  by  resection  of  perineal.  360; 
Muscle,  testing  during  operation,  444;  Redispoaitinn 
of  ulnar.  448;  Autoplastic,  graft.  440;  Separate  suture 
of,  in  nerve-trunks,  449;  Effect  of  intermittent 
stretching  on  muscles  and.  after  nerve  severance.  536; 
Vibrating  sensation  in  differential  diagnosis  of  affec- 
tions of  spinal  cord  and  peripheral,  530;  Sarcoma  of 
right  optic.  569 

Nervous,  shock,  255;  Traumatic  obliteration  of  limb  ar- 
teries, hxlurnua  in  wounded,  262;  Neurologic  indica- 
tion* for  and  against  operation*  in  traumatic  injuries 
affecting  central,  system.  352 

Nervus.  Peripheral  distribution  of,  terminalis  b 


Myositis,  purulenta  acuta  caused  by  bacillus  typhosus. 
341 ;  ossificans  developing  b  dean  incised  abdominal 
rat 


Neuralgia.  Injection  of 

cranial  nerve.  22,  Treatment 

injections  of  alcohol.  221 
Neurologic   indication*  for  and 

traumatic  injuries  affecting  cental 

35  ' 
Neuroplasty,  Tend©-  and.  251 
Neurotization  of  paralysed 

laboratory  ^qo.  ca^ft^ft^ft^N 
Nitrous,  oxide-oxygen 

form,  ether  and. 

labor.   173:  Oxide  and 

Use  of.  oxide  and  oxygen 

ear.  nose,  and  throat.  219 

b  general  surgery.  110;  Use  of, 

with  rebrcathing  in  military  surgery.  26S 


for,  of  fifth 
true  facial,  by  local 

apftSBBBSSBl    in 


by  muscle  grafting; 

.3*« 

its;  Study  of  chloro- 


wm 


iMIkWMMWi    ABSTRACT  K«.lk\ 


a  .rf.tm.     ad     r»f       »»vl 


■I 

of.  n4  right  ■ 

Trvalnmt  of  wound*  tnvaMag 
brant  ol  mouth  an '    .  Aiment 

(Ml  welh  eufjpcal  MHM  devised  (or  their  NMi 

()  .  \|      „„....j,n»ir..luU»n.lufrlrf..».£,n»l 


CMS  pI   lalversity  of  hUcaigaa   Maternity 


... 


Intestinal 


„<  HA 


by  adherent  hernia,  i  jo 
la  crruin   intracranial 


of  brain 
of 

oa.  autoplastics,  »8 

of.  ;■ 
tincture  of.  »8.  Treatment  of  fordfB 
air  paaweca  and.  or  direct  method. 

$»« 

»:.:    u»r    .4     to    prevention    and 

for.  on  loag  boon  of  u|iper 
irrttnanry    at   term  after    Vhauta 
Kadkal  maataid.  it»  termination  with 
la  bearing  aad  suppuration.  8$;  and  itault 
•  40.  New.  for  prolapse  of  uterus.  167; 
of.  for  wteudmufacasntat,  167;  for  repair  of 

and  Madder. 


sataeaia  la  major  surgical.  407;  EMaVa. 
aad  unfavorable  results.  484;  Complete 


J? 


Operati™  treatment  of.  of  hip  knot 
haalad  ,n.i  aafraHaj  jutrmiu  «<  hip. 


„l    U.r.r    „t 


U4 


of  steHttasa1  boae  plate  in  cranial 

(•fiMlhrlii* 

'    tibial  arafte  for 
la  war  surgery,  s  j  j 

(Hit..  .'rntrr.-.«<u.atcau.e»fer. 
.4.  ..ri*,n    ;H, 

otilit.  Indications  for  mattoid  ofvratkm  in  acutr 

86;  Latent,  of  early  infancy.  184.  Suppurativa, 
media  with  paralysis  of  external  rectus.  184;  Post- 
grippal,  madia,   985;   Chaagfcag  methods  aad  ad- 


la  treatment  of  progressive  deafaeaa  from 

Ovarian.    Hemorrhage    Into,    cyst    simula t lag    ectopic 

Ovariectomy.  Bilateral,  b  pregnancy,  labor  at  term.  73 
Ovaritis.  Chronic  appendicitis  and  sclerocystic.  67 
Ovary,  Hcmatomaia  of,  tncfudmg  corpus  lutcu 
l  ...lateral  defect  of  tab*  aad.  study  in 


pathology,  470 
Oxygen.  Influence  of,  upon  tan 

Aoouratus  for  ■• 


»ith  riher  aad  chloro- 


form, 407 


J5. 


PUN,  ( lasts*  urinary  causes  of  low  back.  381 
Pancreas.    Acquired    syphilis    ot  uries   to. 

following  operations  oa   right   kidney.    178;    Pan- 

creatic  cyst;  removal  of  three-fourths  of,  recovery.  435 
Pancreatectomy,  Effect  of.  on  cwteMff  content  of  tissues, 

43* 
Pancreatic.    Diversion   of.   juice    from   duodenum    into 

stomach;  its  effects  upon  level  of  gastric  acidity  and 

upon  pancreas,  318 
Pancreatitis,  hiagnosu  of  acute,  study  of  33 

Acute.  319 
Papilloma,  Malignant,  of  nose  and  right  maxillary 

Paraffin.  Treatment  of  burns  by,  52;  Use  of  liquid,  in 
treatment  of  war  wounds.  >$s;  treatment  of  burns.  154 

Paralysis.  Metastatic  spinal  ganglion  sarcoma  with 
induced  ascending.  45.  Facial,  consecutive  to  war 
wounds,  :  ral  spastic,  due  to  hemorrhage, 

report  of  fust  65  cases  of  cranial  decomprt  ash  mi  .  1  so; 
Tendon    transplantation    for    relief 
anterior  poliomyelitis.  148; 
after  treatment  of  infantile.  148; 
media  with,  of  external  rectus.  184; 
current  in  treatment  of,  simple  method  of 
contraction   to  paralysed   muscles. 
epidemic  of  infantile,  in  iqi6.  4 
of  infantile.  44$.  Orthopedic  treatment  of 
resulting  from  incurable.  53s 

Paralysed.   Surging  galvanic   1  I    treatment  of 

paralysis ;  simple  mrl k«H  of  t«f»H«*^  con  1 
muscles,  jo;  Nenroflisiion  of,  muscle  by 
,  laboratory  i 


graltinc 


and  iiinUal  study.  y>» 


Cnngaaltel,  siauees  of  lower  UpT  48s 
Tetaay  and   " 


the.  glands.  $30 
petrolatum,  in 


Parathyroid.  Tetany 

recent  wounds.  403 
Patella.  Opea  gunshot  fractures  of .  441 
Pathogenesis,     Retrograde 

particular  ram  nan  l 

of  carcinoma 


-ith 
ttudy  of. 


1NI>1  \    OK    SUBJKC   I     MAI  UK 


XIX 


l'«tn. .......  a.  stud)  U  S'lcfih  aiurnu*    4;4 

Pathology.  I  nilateral  defect  of  tube  tad  ovary,  study  b 
prenatal.  470 

of  ■nimantmnma  showing  epithelial.  28  7 
PeJvk.  Rectal  diverticula  a*  causative  (actor  in.  innam- 

matioa  in  women.  34 
Pelvis  Dislocation  of  both  hip*  without  fracture  of.  441, 
incision  lor  exposure  of  lower  abdomen  and.  505 
Peptic.  X-ray  in.  ulcer,  530;  Symptomatology  of,  ulcer. 

4*8 
Parimmihaphy.  Cystocele.  uterine  prolapec.  retroflexion. 
*mA  rcctocele  repaired  by  pwatir  opefatioa  upon 
broad  ligaments  and  vagina;  hxation  of  round  liga- 
ments and  advancement  of  anterior  vaginal  wall.  j6q 
Perineum.  Transplantation  of  sigmoid  into,  technique  of 
operation,  433.  On  of.  during  second  and  third 
1  of  labor,  556 
in  war  surgery.  233 

Tuberculous,  jo.  jo;  Acute  appendicitis  with. 

that  should  not  be  drained,  33;  Postoperative 

of  diffuse,  326;  Toxic  phenomena  in.  and 

4J6;   Experimental  study  of.  with  calcium 

and  tpe/*al  reference  to  iodine  and  ether  in 

treatment 

tie.    Potassium,    in    treatment   of   anaerobic 
infection  of  wounds,  405 

Bsdoos,  Case  of.  anemia  in  boy  of  eight  years,  158 
Perthes.  Etiology  of.  disease.  137 

pie    technHue    for    demonstration    of, 
cell  in  peripheral  blood;  first  report  of 
ooonudear  cells  of  blood.  540 
Phagocytosis  in  vivo  under  various  conditions.  49 
Phalanx.  Reconstitution  of  first,  of  thumb  by  nrrilafp 

graft.  150 
Pharyngeal,  Epithelioma  of  posterior,  wall  cured  with 

electrocautery.  386 
Ptstswlsiilphonrphthalein,  Results  obtained  with,  test  in 

functional  diagnosis  of  kidney  diseases.  178 
Physician.  Relation  of,  to  some  problems  of   modern 

industry.  65 
Physiology  of  gall-bladder  under  normal   and   morbid 


148;  Specific 
epidemic,  report  of  159  cases  treaUd  with . 


•3« 

Pilonidal  sinus.  25c 

Pituitary.  Diagnosis  of,  disorders.  23;  Roentgen  observa- 
tions of.  region  in  intracranial  lesions.  227;  Experi- 
mental operations  or 

Placenta,  prsrvia  in  twin  pregnancy.  70;  Retained 

Infarcts  of.  473;  Premature  separation  of,  with 
concealed  ha-morrhage.  553;  Dangers  and  treatment 
of,  prarvia. 

Placental  transmission;  total  creatinine  in  plasma,  whole 
Dvooq  inn  corpuscles  oi  fnot ncr  m*1  tortus,  7 1 

Plastic,  Principles  of,  surgery;  incision,  contour  and  suture. 
16;  Nasal  reconstruction;  with  note  on  nature's. 
surgery.  411. 

Pleural.  Early  treatment  of  septic,  effusions  cousecutivr 
to  chest  wounds,  26;  Roentgen  ray  in  diagnosis  of 
pneumonia.  d'f*K**t  and  pulmonary  tumors.  364; 
CanfcaJ  and  radioscopk  researches  on  tenant 
of,  effusions;  traumatic  or  spontaneous.  3  24 

Pneumococcic,  Primary,  cerebral  abscess,  320 

Pneumothorax.  Thirty  cases  of  pulmonary  tuberculosis 
treated  by  induction  of  artificial.  27;  t.0001 
of  artificial.  324;  Treatment  of  non-t 


»  with.  518 

Clink  al  m 


of  ga*. 
M3»8 

PoBomyebtis,  Orthopedic  treatment  of  acute  and  con- 
valescent. 43.  Treatment  of  deformities  of  spine  caused 
by.43;  Tendon  transplantations  for  relief  of  paralysis 


1  .1 

tliltuv 


403;  Pre- and. 
522;  Study  of  ant 
on-Infective  surgical 

and  its  treatment.  376; 


mfd^wi  and,  ymm'naftAfi  of  746 


Polycythemia,  Acute  tuberculosis,  with 

\*.|u«  »  <iiva»e.  5^7 
1'olyt.oMv  <.a»tnc.  331 
Pontine.  Interesting.  1 
Postoperative,    treatment 

treatment  of  surgical 

of  abdominal  wounds 

and,  blood  counts  hi  ■ 

Postpartum, 
orrhage.  374 

Postural,  ^ttHihuI 
young  adults.  347 

Pott  s.   Quiet,  disease.    150;   Treatment  of.  disease   by 
autogenous  tibial  bone  graft;  Albce's  operation.  347 

Pregnancy.    Protracted    ectopic,    with    putrefaction    of 

foetus  retained  in  abdomen.  69;  Ifemorrhage  into  an 

ovarian  cyst  simulating  ectopic  549;  Treatment  of 

ectopic  gestation  based  on  study  of  100  cases  with 

report  of  12  cases  of  repeated  ectopic.  551;  Placenta 

previa  in  twin.  70;  Advanced,  in  broad  ligament .  7 1 , 

I  >ermoid  cyst  of  ovary  complicating.  71 ;  bleeding  in. 

Coincident,   and   tabes  dorsalis.    73;    Bilateral 

-icctomy  in.  labor  at  term,  73;  at  term  after 

Schauta  Wert hrim  operation,  74;  Cesarean  section 

in  primipara  followed  in  next,  by  normal  delivery,  172; 

Symptoms,  prophylaxis  and  treatment  of  toxemia 

01,371;  Pyelitis  complicating.  373;  New  specific  serum 

reaction  for  '"•g*"****  of,  471;  Double,  recurrent  and 

bilateral  tubal,  analysis  of  89  cases  reported  and  3 

unpublished  personal  cases,  471;  Influence  of,  on 

development,  progress  and  recurrence  of  cancer,  47'; 

ain  causes  of  bleeding  during,  significance  and 

treatment.  47s;   Interstitial.  551;  Tourmias  of.  552, 

and  pulmonary  tuberculosis  with  report  of  103 

i;   Should  uterus  be  removed  when  it 

-  rative  to  interrupt,  554;  in  cases  of  tuberculosis 

of  lungs,  S54 

Prevertebral.   Extraction  of  foreign  bodies  from  upper 
part  of.  region.  513 

Problems.  Some  of  unsettled,  in  surgery.  356 

Procidentia,  recti  and  its  treatment.  230;  in 
women;  report  of  seven  cases  with  surgical 
devised  for  relief.  548 

Projectiles.  Three  cases  of  cardiac.  126 

Prolapse,  New  operation  for,  of  uterus,  167;  Adult  r«.  tal. 

JS4 

Prolapsus  uteri  and  treatment,  469 

Prophylactic  use  of  vaccines  in  great  war.  • 

Prostate.  Benign  hypertrophy  of.  and  its  treatment  by 
suprapubic  prostatectomy.  82;  Infections  in.  casta, 
83;  Surgery  of.  83;  Embryology  of.  and  its  relation  to 
surgery  of  obstructive  conditions.  281 ;  Carcinoma  of. 
imprmrtj  ir«  nniiuc  lor  ranuai  eti  ivx>n  »un  prr^rn  a 
tion  of  urinary  control.  j8i;  Hematic  cyst  of.  382; 
Foreign  bodies  in.  380;  Patent  urachus  with  abscess 

Prostatectomy.  84;  Benign  hypertrophy  of  prostate  and 

its  treatment  by  suprapubic.  82;  New  method  of 

in.  84;  Advisability  of.  la  presenc    4  cord 

182;  Suprapubic,  witi 

282;  Study  of  vesical  orifice  I 

Results  of  suprapubic.  482; 

suprapubic  wound  in.  482;  Suprapubic. 

Prostatic,  hypertrophy  with  tabes,  82;  infect 

of  gouorrbora.  482 


INTKRN  \  1 1«  >N  \l.  ABSTRACT    <  II 

Many  ot.  .134 


Prior  bade.  MnmI  of  tew  J»w  (net 


of 


»W 


of. 


Ps» 


aVa^pajtitspbfc  — *aar  dyatruphy. 


MTaltoO.  M 

•f,  uanhjaa   vita   tm        Renal     Caution 


ranee  of*  bleedag 
Cancer  of.  4ii.  Catdnnan  of.  escbW  t 

ti.i.    .!  .;h-nv.wl  n.t      i^wum.  tr.  hm-,or    •<  <>|«rali>Ni 

kr.  t  .»    hapMtflM  rtWi  mx-.Iu»  v||h  |«»r*l)M«..!  rxtrrnal. 

Rs  sdmslina  o(  disabled  soldier.  $47 
Krgtaoj 


./: 


i  of  peMc  vabsb  treatment 

l  of,  pyemia,  t?©;  septi- 

•ith  bataveeow  lajoc- 

«t* 

fW      m  ■  I  f  s»»mWaagsn     J4UXixutluM      tA 

.■■■■Utinooi  »s HIOJ apawad 

•poo  for  iatra     pfo^tiir*     ;,.     UU  attractions  of 
intra  .  ptoJoctOn.  jt$.  teratoma   4 
km-  rsaaeacy  and.  tebenasusat  with  re- 

port  of  101  com*,  so.  Pwllmbiiy  aport  of  study 
of  swasto  urinary  tact  ia  600  cases  of. 

eTaM   and   til !■■—■,    oborrrotioo 

traeaatstf  of  Mod  u»ura»i.  410 

Mr.  69;  Lumbar,  in  wmr 


1  ■   .        1  • 
•ok.  tuberculosis.    1 
■  luik-n  .«»«    "(    rucht.    and   gall  bladder   lithiaaia.    140; 
BaygrhanwUI  orpttrofothy  io  dog;  ' 
by  injection  of 


.  broocbiorpiicus  Into,  artery. 
renal    hematuria    and    renal 


bjection.  277:  Comparative  influence  of  rnorphiao 
aad  total  opium  alkaloids  00.  colic.  378;  That 
of.  tuberculosa.  477;  bfectioo   1 

conditions   b   women.  561;  TesU  for 


aak  with   bilateral,  involvement.  $) 


oft  efficiency  in  relatioa  to  prognosis  in  nephritis.  562; 

•  iq  tests  and  Dvclosxraooy  ia  s  itloey 
PM 
at   aid    in      Keparatory  surgery  of  genitourinary  organ*,  j8> 


»» 


Kcviri  In  <    (  .-. •.:  -il  and  radwrtroftu .  <>n  rrnvi 
of  pleural  effusions,  traumatic  or  spontai 


in  chstdrea,  177;  fnaapaVnfbg  pragnancy.  373. 
phy.  Renal  function  lasts  and.  in  kidney  dbg- 

*|8. 


Pyosnttra.  Cant  of,  367 
QTOTOTC  aad  ur»  hydrochloride 


of. 


u« 


tn  infamy. 
4*0 


spontaneous.  324; 
4«j  cases  of  scotiosu    . 
Method  of.  transverse  colon,  t6 
Rsnsctfai.  lutuaust*  prion  b  an  bfaat.  rec 

Prevention  of  ankylosis  after  elbow,  by  immediate 
mobflimtion.  139;  Traumatic,  of  hip  for  war  wounds, 
t  so;  Value  of  total  tibiotarsal.  b  fractures  of  lower 
part  of  leg.  250;  Functional  results  ia  war  articular. 
*>;,  Late  secondary,  of  right  shoulder: 
of  to  cm.  of  bone.  344;  Deviation  of 


RM»lO  ACTIVE,   therapy  b 
tbods  of  prepsriag  and  a 
aarat  of  aasngaaat  disease  iTtd  of 


rroaths.    gig 
b  treat 


fill 


rars    t«. 


the.  and*  snrgcry  of 
pat;  of  lower  jaw  and  bvoJvesneut  of  teeth 

aad  use  of  various  types  of.  bstaua- 
barmy.  6j 

of  buhet  lodged  b  bladder  by 
I  of.  atfoan.  j*o 

17;  kfiMgnaat  diseases  of 

rated  by.  aad  rooatgea 

of  larynx  taatad  with.  87:  b 

saw.  170;  Clascal  obarratioa 

a  treated  by.  r 

■  hy.$s4;  ataytawgic  appaaaB 

osred  by.  aad  roentgen  ay.  jot , 

aha  of  apsthenoaa  by  riiatgan 

a.  jot.  Sane  aew  methods  a  treataeat  of 

*  a—In  asiiiy  tact  with.  181; 

ptmtnrJoab 


of  facial  mutilations  by  strips  taken  from 
frontal  region.  316 
Results,  of  further  study  b  leg  rotation.  14$.  Functional. 

of  fractures.  148 
Retrodbpiacement.  Choice  of  operation  for 
57.  Skeletal,  a  aid  to      Retroversion.  Simple  operation  for.  of  uterus.  469 

tudy  of  bar-       Rheumatoid.  Treatment  of ,  arthritis  of  hypertrophic  type. 
348 
RMnoplssty  and  nasal  prosthetic* 

t  diseases  of  throat  and  abuses,  cases 
treated  by  radium  and.  rays.  $8;  observations  of  pitui- 
tary region  in  intracranial  lesions.  117;  rfagnrsth  of 
concurrent  gastric  aad  duodenal  ulcer.  236;  my  b 
diagnosis  of  pnenaonb,  pleural  diseases,  aad  pul- 
monary  tumors.  164;  New  type  of  rotary  mesh  filter 

cal  neoplasms.  j66:  Morphologic  appearance  of  cancer 
clinically  cured  by  rndara  and.  ray.  361;  Pre  -op- 
erative adoctfan  of  ipfthiHoam  by.  nys  or  radbm. 
301;  ray  b  rlbgaoaa  of  gastro-btestbal 


•sis  of  age  of  (oftus  by  ust  of .  370 


>Y> 


Stereoscopic,  of  bead.  58; 
\f%\   ^wmt^/ft^\\tf^   aad.   b 


of  urbary  tract.  376 
of  primary 


oi   lung. 
and  surgery.  364;  Value  of. 


INDEX   OF  SUBJECT  MATTER 


Roentgenotherapy,  of  peripheral  tuberculous 
50;   Ponsfliimies  and  Hsnftaticms  of.  in 

Imw  of  further  study  in  leg.  14  < 

I  rum 


Rupture,  ■  Icit 


«4< 
j6;  Traumatic,  of 
1  auses  and 

surgical  aspect  of.  of  uterus  duriag  labor.  275;  Cesa- 
roam  aectioa  complicated  by.  of  uterus.  372 


Sitomical    and   experimental    study   of, 
anesthesia 

Sucro-ttnc.  joints  in  obstctiks  and  gynecology,  251; 
Movements  of.  joints,  445 

Salivary.  So-called  mixed  tumors  of.  glands,  418 

Salpinsjris,  New  treatment  of  acute,  168 

Salvarsaa.  Causes  of  reaction  after.  51 

Sarcoma.  Metastatic  spinal  ganglion,  with  induced  ascend- 
ing paralysis.  45;  of  corpus  uteri.  66;  of  nasal  septum; 
laryngo-epigtottidean  cyst,  186;  Nasal,  cured  by 
radium.  485;  Unusually  large,  of  testicle,  566;  of 
right  optic  nerve,  569 

Sarcomata.  Cultivation  in  vitro  of  spindle  celled.  451 

Sarcomatous,  Loss  of  power  to  produce,  transformation  in 
stroma,  16a;  Uterine  fibroids  with  reference  to  ten- 
dency to  become.  4''^ 

Scars,  Use  of  relaxation  incision  in  dealing  with  extensive 
unstable.  451 

Schauta- Wertheim.  Pregnancy  at  term  after,  operation,  74 

Scleral.  Researches  on  histologic  evolution  of  aseptic, 
resection.  283 

Scoliosis.  Treatment  of,  147;  Statistical  researches  on  483 
cases  of.  448 

Secretion.  Internal.  355 

Section.  Description  of  simple  method  of  performing 
extraperitoneal  cesarean 

Secundum.  Retained,  study  of  etiological  factors,  552 

Semilunar  cartilage,  fracture-dislocation  and  fragmenta- 
tion. 38 

Seminal,  Surgical  treatment  of.  vesiculitis,  181 

Senility.  Study  of  kidney  function  in,  562 

Septic.  Treatment  of,  abortion.  372 

Septicemia.  Treatment  of  staphylococcus,  by  transfusion 
of  immune  blood,  261;  Meningococck.  without 
meningitis,  512;  Puerperal,  successfully  treated  with 
intravenous  injections  of  collosol  argentum,  556 

Septum.  New  method  of  dealing  with  nasal.  186;  Ade- 
nomyoma  of  rectovaginal.  272;  Operations  00  nasal 
sinuses  carried  out  through  temporary  opening  in, 
286;  Nasal,  deformity  in  children.  386;  Deviation 
of,  and  sobenucous  resection.  385 

Persistence  of  bacteria  within,  245 


Serotherapy.  Tetanus  and.  52 

Serum.  M<»n 


fore  delicate  Wassermann  reaction  depending  on 
use  of  increased  quantities  of  blood,  154;  Retraction 
of  blood  clou  with  two  methods  for  securing  large 
yield  of,  154;  Specific,  therapy  of  epidemic  poliomye- 
litis; report  of  1 59  cases  treated  with  antiponomyeUtic 
horse  serum.  155; 

in'raSna^nidf' 

.  iixauon  os , 

New  specific,  reaction  for  d  login  ism  of  pregnancy,  471 
Sexual.  Transplantation  of  thymus  in  rabbits;  relation  of 

thymus  to,  maturity 
Shock,  Surgical.  48;  condition  as  seen  in  war  surgery,  48: 
Low  blood  pressure  associated  with  peptone,  ana 
experimental  fat  embolism,  51;  at  front.  60;  Experi- 
mental. 151;  Treatment  of,  by  intravenous  injec- 
tions tmvenous  glucose  injections  in.  tea; 
Mcmipir/ii  lorm  01  aircct.  01  ccrvuai  mM  »itn  lesion 
of  eleventh  cranial  pair.  165;  Nervous,  255;  Experi- 


meatal  study  of  surgical .  3 50 ;  Microscopk  1  iimhu 

tion  of  hrains  of  two  men  dead  of  commotio  cerebri; 

e  external  injury,  364;    Toxic 

in  parioanltk  and.  416;    Treatment  of 

In  state  of,  45';    Serum 

changes  following  protein,  therapy.  454;  Treatment 

of  surgical,  538;  Study  of,  in  severely  wounded.  539 

Shoulder.  Stiff  and  lame.  39;   High  imputation  of.  «s; 

Late  secondary  resection  of  right,  reproduction  of  10 

cm.  of  bone,  344;    Birth  injuries  of.  440;    Recurrent 

"  dflorsfinn  of,  440 

of 


of,  into  perineum:  technique  of  operation,  433 
Sign,  Importance  of  left  axillary  adenopathy  as  diagnostic, 
of  abdominal  neoplasms,  133 


«33 

Sinus,  Syndrome  of  superior  petrous,  in  case  of  dry  jugnlo- 
carotid  shell  wound,  21;  Carcinoma  of  maxillary.  22; 
Intranasal  drainage  of  frontal.  185;  Pilonidal.  255; 
Lateral,  thrombosis,  310;  Verumontanum  with  special 
reference  to,  poculans;  its  anatomy,  histology,  and 
380;    Malignant  papilloma  of  nose  and 

',  of  lower 


ivii.ivtn,«,     w,     w^mwi 

physiology.  380;    Mi 
right  maxillary.  385; 


lip.  48s;   Treatment  of 

nose,  485 
Sinusitis,  Diagnosis  and  treatment  of.  in  infants,  185 
Situs  inversus.  Left -sided  appendicitis  in,  viscerum  totalis, 

5*5 

Skeletal  radiography  as  aid  to  diagnosis  of  obscure  syphilis. 

458 
Skull.  Fractures  of  base  of, 

observations  in  recent 

Repair  of,  defects,  223;   Fractured.  317;  Wounds  of. 

and  brain,  412;  Electric  burn  causing  necrosis  of,  309; 

Fractures  of,  509 
Soap,  Treatment  of  wounds  by  solution  of.  in  casualty 

clearing  station,  267 
Soldiers,  Treatment  of  nerve,  muscle,  and  joint  injuries  in. 
Re-education  of  diss  Med.  547 


118; 


Value  of  eye-ground 
of   fracture  of.    222; 


its 


by  physical  means,  363; 

Solution.  McDonald.  504 

Spina  bifida.  Operation  and  result  in  case  of,  149; 
operative  treatment,  446 

Spindle-celled.  Cultivation  in  vitro  of,  sarcomata.  451 

Spinal.  Gunshot  injuries  of.  cord.  44.  45;  Injury  of.  cord. 
140;  Relation  of.  cord  to  spontaneous  liberation  of 
epinephrin  from  adrenals.  257;  Vibrating  sensation 
in  differential  ^g*"^  of  affections  of,  cord  and 
peripheral  nerves,  536 

Spine.  Treatment  of  deformities  of.  caused  by  poliomyelitis; 
report  of  8  cases  in  which  fusion  operations  were  per- 
formed.   43;     Treatment   of    tuberculosis   of.    148; 

transplant.  150;  Bone-graft  in  tuberculous  disease  of, 
ho;  Fractures  of.  with  cord  and  Toot  symptoms.  447 
Spleen.  Myeloma  with  metastasis  to  liver  and.  47;  Rela- 
tion of.  to  certain  obscure  fllnifsl  phenomena.  133; 
Traumatic  rupture  of,  splenectomy;  recovery.  142; 
Death  from  rupture  of.  25  days  after  ihdominal 
injuries  and  apparent  recovery.  243;    Relation  of. 

to  DiOOQ  OCSCroCQOB  ftftd  VBflBBMSSilOB  ftAQ  CO  BSSK^ 

lytic  jaundice;  influence  of  splenectomy  and  of  blood 
dHntegration  upon  production  of  bile  pigment,  330; 
Diagnosis  of  infarction  of  entire.  s*6*>  War  wounds 
of,  527;  Acute  tuberculosis;  polycythemia  with  en- 
larged. Vaquex's  disease. 

upon  immunity  ■  gainst  transplanted  tumors.  133; 
Traumatic  rupture  of  spleen,  reco\  <  Treat- 

it  of  iirrnicious  anemia  by  transfusion  and.  357 


I   treated   by.   36;    In 

rv >A|H>rr<  uMr  influence 


H 


IMlk.Wimwi     ABSTRACT  OF  R\ 


Pyforac^bbtaacy.  137 
uatawot  o<  hour  glass,  i  *•;  Exuid 
to  a*  earsatd  lor  radical  reasoval  of . 


roanpnred  with  Wassermeaa  reaction.  <j.   at  joaata, 
4  bladder.  180;  fo  etioloapr  of  ga»tric  and  duod- 
enal ulctf.   jj7;    Acquired,  of  pancreas.  14';   aad 

of  obscure.  45*;    and  the  war.   544;    aa 


of,  tritll  report  of  OMt  of 
actional 


of 
Mranr 


b 


♦  «8;    aad  the  war. 
of  stillbirth*,  aiialysis  of  4A  afJllbirths  occurriag 
in  1. $00  obstetric  cosca  at  University  of  Michigan 
Maternity  Hospital.  555 
Ajrcaaallc  jofot  daasaaa  simulating  tuberculosis.  518 

aad.  donah*.  73;   Pro- 


of, ia      TABI 

ia  iMiailkabm      Talipes  equinovarus.  25a 
Technique.  Abdominal  a 


SK* 


hrroolytK.  «>o 


for  radical  cautery  in  breast  cancer,  ia, 

..mv  w.lh 


t.  of  araopha- 

ga*.  a*,  of  a>8  hauidar.  4*4.   Tw  caaea  of  ianW 

_i  -1  ».-   .-  -  -  »      ._.  _  .i.-i-    *  -         1  n i_- 

•  •*  fi.r-.T  BHaOTOaa  «■»  [wl^iv.    *.»v  r*t  louow  inj, 

'  of  left  or 

state  of.  ia  war  patient*  amputate*! 


Dtvfotioaof 
Canr 


bypertrophy  of   prostate   and   its 
by.  prostatectomy.  Sa;    Raaulta  of.  pros- 
■tiaaa tic  cloMirc  of,  wound  in 
praatatrctatny.  566 
by  junior,  ia  r  ranc  r 
bar  to  Iron-  tody  of  cardiac,  sao; 

of  X  ray  lesion*.  16a;  Conservative, 
at  feet  ivo.  of  ntrsr  trunk*  ;c4.  I  rinary  c»(  war. 
a6*.  lw  of  aatroas  oxide  aad  osygea  with  reheeathfog 
aa  aasntary.  ao8;  Caaettled  problems  in.  j  $'« .  Present 
— thod*  ia  aaaatary.  364.  Apphcatioa  of  auhury, 
la  cava  practice. •  400 

"aa,  65;  Mobile,  unit.  164;   Ex- 
_  of.  shock.  356.  Postoperative  treat- 

tar  study  of   war  wouad*.  401;    Rocnfaatioa  of, 

fi<r-»   tr>w-n    Hfiicfti   !f<j«t    ilunng    the 
of  1017.  S4* 

of  nerve*,   aju;    Primary,  of  war 
rcadoo.  34 j.   Treatment  of  gua 
wwada  wka  anlatbai  of  aaap  aad  water  a 
fy    <***;  *»*»«*  taaanoa  aad  primary.  406; 
rrtaaanr.  of  craniocerebral  goaahol  wnaada.  41  t 
aad.  Tahty  c*s*  of  1  r.—».al,ia,  I  tractam  prhwariry. 
»J8 

aaaka  of  pari  arterial,  ia  treatment  of 
fates  nerve   troubles  of 


^irnpUOOO, 

fixation  by  boas  traaaplant.  150; 
rm  standardisation  of  roentgenograph*.  i6j; 
ltkatiooa  in  operative,  for  acute  maiHwitllai.  a**; 
New.  for  radical  treatment  of  umbilical  hernia  ia  the 
adult.  jj8;  of  casawan  aection.  37a;  Carcinoma  of 
rectum;  incision;  transplanution  of  sigmoid  into 
perineum,  of  operation.  431;  Modified  Waaterm 
baaed  on  rapid  fixation  of  1 
human  aerum.  454 
Temperature  aa  valuable  guide  to  diagnosis, 

and   surgical   treatment   in   craniocerebral    trauma- 
tisms. 118 
Tendo-  aad  neuroplasty.  251 

Tendon.  Cavernous  angioma  of.  of  abdominal  superior 
oboqua  musde,  ao>;  transplantation  for  relief  of 
paralysis  following  anterior  poliomyelitis,  148: 
suture.  345;  New  method  of  tubulixing.  when  used 
as  free  transplant,  345;  operations  for  gunshot 
injuries  of  hand.  345;  Reconstruction  of  synovial, 
a  by  grafts  of  internal  saphenous  vein.  443 
Pulmonary.  4:4 

,  Peripheral  distribution  of  nervus.  b  infant  356 
Testide.  Tumor  b  ectopic.  481;   Large  sarcoma  of .  566 

■  satanm* 


Iastm, 


t*.  63;  for 


"Hs/ntd  with  phfnnaau>p*WMT>>tHs'^n.  b 


dbgnosis  of  kidney  diseases.  178;  Complement  fixa- 
tion.  for  tuberculosis.  357;  Practical  value  of  comple- 
ment fixation,  for  gonorrhoea.  540;  Some  obtcrva- 
tions  00  Bariny.  as  applied  to  aviators.  570 
Tetanus,  aad  serotherapy.  5a;  Recurrent,  of  war 

4S7 
Tetany  aad  parathyroid  glands. 
Therapy.  New  type  of  rotary  me 

with  special  reference  to  vesical 
Thigh.   Early  treatment  of 

Thomas.  Adaptation  of.  ai 

lion  of  arm  b 

ambulatory.  116 
Thoracic.  Treatmeat  of 


■  <W,, 


X* 


of.    40; 


t.>  •  •htain  Ba> 
«hile    |«ticnt    i* 


Ra- 

it>.  X  ray  b.  war 
surgery,  tty.  Traumatic  injuries  to.  duct. 


IN  hi  iJECT  MATTER 


Thoracotomy,  I 


for  thoracoabdominal  wounds,      Ttunt, 


Thorax.  Empyema  of.  134;  Wounds  of.  in  war.  516 

of.  186' 
surgical  procedures  in 


Throat.  Clinical  I 

ctfdhnod.  18s;  Quaes  of 

Thrombo  angmiv  R.Me  d 

Thrombosis,  lateral  sinus.  316;  Treatment  of.  455 
Thymus,  Clinical  symptoms  and  treatment  of  hyj^rt rophy 
of.  (land,  36;  Transplantation  of.  in  rabbit*,  relation 
of  thymus  to  sexual  maturity,  16s;    Adult,  and  it* 
two  types  of  dysfunction.  j» 
Thyroid,  Oration  in  surgery;  observations  on.  24;   Car- 
cinoma of  lateral  aberrant,  j  jo 
Tibia.  TransplanUtion  of.  for  nasal  deformity.  386 
TSbiotarsal.  value  of  total,  resection  in  fractures  of  lower 

part  of  kg.  i$o 
Tissues,  Color  fixation  of,  and  suture.  406;  Effect  of  pan- 
createctomy on  catalase  content  of.  4)6;    Solvent 

Toe.  Hammer-.  146 

Tongue,  Tuberculoma  of,  187;  Case  of  primary  tubercular 
of.  187 
r.  Systemic  conditions  as  result  of.   infections. 


Tonsillectomy.  Control  of  bleeding  in.  186;    indications 
and  observations  on  operation.   287;    Tension  in 
normal  eyes  before  and  alter.  483 
Tonsils,  Susceptibility  to  infection  manifested  by  remains 
of  incompletely  removed,  87;    Probable  cause  of 
fatalities  at.  adenoid  operation.  386 
Torsion  and  inflammation  of  appendices  epiploic*,  130 
Tourniquet,  Pneumatic,  for  amputations  and  other  pur- 
poses, 117 
Toxemia,  Symptoms,  prophylaxis  and  treatment  of,  of 
pregnancy.  371;  Intestinal,  of  high  obstruction,  524; 
of  pregnancy,  552 
Toxic  phenomena  in  peritonitis  and  shock.  426 
Trachea.  Rupture  of  left  bronchus  from.  20 
Tracheal  displacement  and  compression  in  intrathoracic 

disease.  330 
Transfusion.  iLematologic  indications  for  immediate.  M 
lowing  injury,  157;  Treatment  of  secondary  anwmln 
in  infants  by  blood.   157;    Post-,  reactions.   260; 
Selection  of  donor  for.  260;  and  injection  of  blood  in 
various  diseases   of    infancy   and   childhood.    261; 
Treatment    of    staphylococcus    septicemia    by,    of 
immune  blood.  261;  New  cases  of,  of  dtrated  blood. 
361;   Treatment  of  pernicious  anemia  especially  by, 
and  splenectomy.  357;   Results  of  blood,  in  war  sur- 
g*»y.    358;     Treatment    of    secondary    anemia    in 
infants  by  blood.  454;   Simple  and  rapid  method  for 
selection  of  suitable  donors  for.  by  determination  of 
blood   groups.   455;    and    unmodified    blood. 
Blood,  in  emergency  surgery;    sodium  citrate;    indi- 
rect method,  543;   of  blood  by  direct  method  with 
observations  covering  an  experience  with  o 
transfusion  operations,  543 

•locution.  IJcpresseQ  nasal  oeformities  corrected 
by  bone.  21;  Methods  and  results  of.  of  bone  in  rcj«ir 
of  defects  caused  by  injury  or  disease,  143;  Tendon, 
for  relief  of  paralysis  following  anterior  poliomyelitis. 
148;  of  thymus  in  rabbits;  relation  of  thymus  to 
sexual  maturity,  163;  of  tibia  for  nasal  deformity.  386; 
Studies  in.  of  whole  organs;  autotransplant  of  left 
kidney  to  neck  with  right  nephrectomy  in  dog.  544 


Transplants,  of  strips  of  striated  muscle.  41;  New  method 
of  tubuluing  tendon  when  used  as 


free.  34S 
of.  and  exudates  with  their  non 
constituents,  540 


treatment  of  head.  410 


consecutive  to  multifile 
firth.  375;  Aids  in 


as  valuable  guide  to 
sis,  prognosis  and  surgical  treatment  in  cramocere- 


Trench.  Treatment  of.  foot  and  allied  conditions  by  Bier's 
method  of  passive  hypsrsjsnis,  145;  Eye  changes  in, 
nephriliv   -,'*; 

Trepanation  in  cases  of  gunshot  injury  of  cranial  vault. 
Knd  results  of,  for  war  injuries.  318 

Tubal.  Double  recurrent  and  bilateral, 
analysis  of  89  cases  reported  and  3 
personal  cases,  471 

Tube.  Unilateral  defects  of,  and  ovary;  study  in  prenatal 
pathology,  470 

Tubercle.  Sfeiihcance  of  ureteral,  bacilluria.  81 

Tubercular.  Case  of  primary,  ulcer  of  tongue,  387 

Tuberculoma  of  tongue,  187 

Tuberculoma!*  of  dura  mater,  334 

Tuberculosis,  Differential  diagnosis  of  aridominal.  36: 
Degeneration  of  leucocytes  in  urine  as  '»«p«^-  aid 
in.  of  urinary  tract  in  women,  81;  Operative  treat- 
ment of.  of  knee-joint  in  adults.  141;  Treatment  of. 
of  spine,  148;  Chronic  renal.  176;  Experiences  in 
operative  treatment  of,  331;  of  stomach;  with 
report  of  case  of  multiple  tuberculous  ulcers,  336; 
Complement  fixation  test  for.  357;  of  appendix 
Three  unusual  cases  of  renal,  477;  Acute,  polycythe- 
mia with  enlarged  spleen;  Vaquexs  disease,  537; 
Syphilitic  joint  disease  simulating,  538;  Pregnancy 
and  pulmonary,  with  report  of  103  cases,  553;  Preg- 
nancy in.  of  lungs.  554;  Preliminary  report  of  study 
of  genito  urinary  tract  in  600  cases  of  pulmonary.  567; 
of  kidney,  560 

Tuberculous,  peritonitis.  39,  30;  Roentgenotherapy  of 
peripheral,  adenopathy,  so;  Bone  (raft  in.  disease  of 
spine,  fjo;   Non-,  infections  of  kidney,  560 

Tubes,  Conservative  surgery  of  fallopian.  168 

Tu bo  ovarian  infection.  372 

Tumors.  Modern  treatment  of  bladder.  82;  Benign,  of 
breast,  chronic  inflammations  and  carcinoma,  123; 
Splenectomy  exerts  no  appreciable  lytw^nT  upon 
immunity  against  transplanted.  133;  Infundibular 
syndrome  in.  of  third  ventricle.  225;  Roentgen  ray 
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Verumontanum  with  special  reference  to  sinus  pocuUrie; 
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Vesical  neoplasm,  81;  calculus.  178:  New  type  of  rotary 
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wounds  in  base  hospitals.  545;  Lessons  taught  by, 
b  treatment  of  gunshot  injuries,  546;  hospitals  in 
United  States.  546;  Proper  organization  of  medical 
profession  of  nation  at,  547 

Warfare.  Treatment  of  fractures  in,  531;  Treatment  of 
wounds  of  knee-joint  from  projectiles  in,  532 

Wassermann.  Brock's  serochemical  test  for  syphilis; 
report  of  400  cases  compared  with,  reaction,  53; 
More  delicate,  reaction  depending  on  use  of  increased 
quantities  of  blood  serum,  154;  Modified,  technique 
based  on  rapid  fixation  of  complement  present  in 
human  serum.  454 
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tion 

Wounded.    Traumatic    obliteration    of    limb    arteries; 

*  nervous  ischa-mia  in.  262;    Treatment  of  untrans 

portable,  in  state  of  shock,  45 1 ;  Shock  in  severely.  539 

Wounds  of  chest.  Results  of  treatment  of.  25;  Early  treat- 
ment of  septic  pleural  effusions  consecutive  to.  26; 
Treatment  of  penetrating,  at  the  front.  1  i6j  Surgical 
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penetrating.  323;  Gunshot.  4«9.  as  seen  at  advanced 
operating  center.  421;  Treatment  of  penetrating 
thoracic,  422;  Functional  disturbances  attributable 
to  lesion  of  cardiac  plexus  and  mediastinal  nerves  in. 
Treatment  of,  with  special  reference  to  infected 
harmothorax.  515;  of  thorax  in  war,  $16 

Wounds  of  head.  409;  Open-flap  method  of  treating  per- 
forating brain.  22;  Facial  paralysis  consecut 
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cranial.  1 19;  Open  and  dosed  treatment  of  gunshot 
brain.  121;  of  eye  in  war,  183;  of  external  auditory 
canal.  283;  Cranial.  317;  Cranial  gunshot,  in  war 
surgery.  317;  Ether  narcosis  in  cerebral.  320;  Shell, 
of  face;  repair  operations.  411;  of  skull  and  brain. 
Alt;    Treatment  of.  involving  mucous  membrane  of 
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radiography  and  surgery  of  gunshot.  508; 
ing.  of  brain.  510 

of  knee.  Gunshot.  39;    Infected,  treatment  and 
134;    Penetrating  gunshot.  340;   Orthopedic 
and  functional  results  of  conservative  operatioaa  b 
war.  438;  joint.  438;  Treatment  of.  joint  from  pro- 
jectiles b  warfare,  $3* 
Wounds.  Carrel  treatment  of.  applied  to  civil  practi»  < 

Method  of  applying  antiseptics  to  deeper  parts  of.  18; 
Dichloramin  T  b  treatment  of.  of  war.  19.  Treatment 
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of  foreign  bodies  b  gunshot.  63;  What  European  war 
has  taught  b  treatment  of.  in;  Carrel  method  of 
treating,  112;  Use  of  bacillus  lactis  bulgaricus  b 
treatment  of  bfected.  114;  Dichloramb-T  b  treat- 
ment of  infected.  1 14;  Splint  for  treatment  of  gun- 
shot, involving  shoulder  joint.  116;  Immediate 
thoracotomy  for  thoracoabdominal.  124.  Unusual 
complication  of  laparotomy  for  gunshot,  ijj 
tulous  osteitis  consecutive  to  war,  137;  Traumatic 
resection  of  hip  for  war,  139;  Equinism  consecutive 
to  war.  143;  Arterial,  without  external  hemorrhage 
and  their  surgical  treatment.  158;  infections;  growth 
of  anaerobic  bacilli  b  fluid  media  under  apparently 
aerobic  conditions.  159;  Gunshot,  of  kidney  and 
ureter  as  seen  at  the  base,  177;  Bladder.  179;  treat- 
ment by  brilliant  green  paste.  215;  Treatment  of 
infected  especially  war.  21s;  Treatment  of  recently 
inflicted  war,  with  flavine,  216;  Treatment  of  war, 
of  soft  parts.  221;  of  cervical  region.  227;  Abdominal. 
b  war,  243;  Clinical  and  therapeutic  study  of  late 
bone  infections  consecutive  to  gunshot.  24s;  Gun 
shot,  of  joints;  pathology  and  treatment,  248;  of 
foot  and  instep  by  war  projectiles,  240;  Gunsfot. 
of  peripheral  nerves  and  their  surgical  trratmer. 

of  liquid  paraffin  in  treatment  of  war.  255;  Dry, 
of  large  vessels.  258;  Gravity  of  arterial  lesions  of 
lower  limb  b  war.  259;  Treatment  of,  by  solution  of 
soap  b  casualty  clearing  station.  267;  Carrel-Dakb 
treatment  of.  313;  Primary  suture  of  war 
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Treatment  of  gunshot,  with  solution  of  soap  and 
water  and  primary  suture,  404;  Primary  and  sec- 
ondary union  of  war.  405;  Bismuth  iodoform  petro- 
latum paste  in  treatment  of  recent.  405;  Potassium 
permanganate  b  treatment  of  anaerobic  infection  of, 
405;  War.  of  lung.  423;  Surgical  treatment  of  lung. 
Traumatic  hernia  of  diaphragm  proving  fatal 
seven  months  after.  427;  Gunshot,  of  femur.  439; 
Primarv  excision  of  gunshot,  of  elbow  joint 
Recurrent  tetanus  of  war.  457;  Reports  of  Inter- 
allied Surgical  Conference  for  study  of  war.  461; 
Some  aspects  of  treatment  of  Infected  war.  464; 
Treatment  of  bladder  and  urethral,  and  of  kidney  and 
ureter  wounds  at  front  and  at  base.  480;   Suture  of, 
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T\  1 E  spleen  is  unique  in  that  it  is  a  prominent 
and  predominating  factor  in  a  very  large 
number  of  blood  dyscrasias  and  other 
pathologic  processes  and  clinical  entities.  Its 
extensive  role  has  produced  during  the  past 
decade  a  most  voluminous  literature.  In  re- 
viewing this  literature,  it  was  found  necessary 
to  omit  detailed  reference  to  many  isolated  case 
reports,  which  though  valuable  from  a  statistical 
standpoint,  were  not  essential  to  the  purpose  of 
this  review. 

Historically,  splenic  surgery  is  of  unusual 
interest  (Krumbhaar,  78,  Cars'tens,  and  others). 
The  statement  has  been  repeatedly  made  that 
in  ancient  times  the  spleen  was  removed  from 
athletes  to  improve  their  running,  and  although 
this  may  be  doubted,  Krumbhaar  states  that 
Aristotle  suspected  that  the  spleen  was  not  in- 
dispensable to  life.  There  seems  at  least  to  be 
no  doubt  that  the  spleen  was  successfully  re- 
moved from  dogs  and  other  animals  as  early 
as  1500,  and  it  was  common  knowledge  at  that 
time  that  animals  would  live  in  good  condition 
following  removal  of  the  organ.  Zaccarelli  in 
1549  claimed  to  have  removed  a  spleen  from  a 
patient  with  satisfactory  results,  but  most 
writers  of  that  period  do  not  credit  the  story. 
Well  authenticated  cases,  however,  are  recorded 
in  the  seventeenth  century.  (Clarke,  Matthia). 
Browne  in  1814  reported  probably  the  earliest 
splenectomy  in  this  country  and  the  patient 
was  living  in  good  health  several  months  later. 
From  that  time  splenectomy  has  been  performed 
with  increasing  frequency,  but  until  the  last 
decade  any  intelligent  classification  of  the  con- 
ditions which  called  for  splenectomy  had  not 


bean  possible.  One  must  admire  the  courage 
and  the  progressive  spirit  of  those  who,  before 
methods  of  determining  the  blood  picture  were 
known,  and  in  spite  of  the  prevailing  opinion 
that  the  operation  was  justified  only  in  cases 
of  serious  injury  with  prolapse  of  the  organ, 
performed  splenectomies  in  patients  with  spleno- 
megaly and  constitutional  disturbances  (Quitten- 
baum,  Spencer  Wells,  127,  and  others).  The 
surgery  of  the  spleen  was  tremendously  stimu- 
lated by  the  epoch-making  communication  of 
Banti  (o)  in  1894  describing  the  disease  which 
bears  bis  name.  Splenectomy  has  been  at  one 
time  or  other  advocated  in  a  wide  variety  of 
diseases  and  conditions  and  it  will  be  necessary 
for  the  specific  purpose  of  this  review  to  classify 
these  conditions  as  follows: 

1.   Anatomical  anomalies  and  injuries 
(<j)  Malposition  and  malformation 
lb)  Traumatism 
(c)  Accessory  spleens 


Tumors,  cysts,  etc.,  and  new-growths 

(a)  Abscess 

(b)  Angioma 

(c)  Cysts 


(t)  Simple 


Drrmoi.l 
(3)  Hydatid 
(d)  Sarcoma  and  carcinoma 
Chronic  splenomegaly  occurring  in  diseases  of  bacterial 
<>r  praSSSOafl  "rijjin 
(a)  Tuberculosis 

Syphilis 
(c)  Malaria 
Diseases  in  which  the  spleen  has  been  proved  to  be  the 
controlling  ctiologk  factor 
(a)  Splenic 
Adults 
(hil.lrrn 
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MALfOtmOK,  MALVOtMATION,  AXD  TRAUMATISM 

Malposition  tad  traumatism  have  been,  during 
modern  lime»,  the  fadjrations  for  the  only  op- 
erative procedure*  other  than  splenectomy  in 
surgery  of  the  spleen,  although  Mayo  (88)  and 
Trocll.  have  itiggiaud  the  possible  value  of  liga- 
of  the  splenic  vessel!  as  a  substitute 

i  tn  other  than  these  conditions, 
have  been  made,  for  example,  to  relieve 
the  symptoms  produced  by  very  mobile  spleens 
by  Ugating  the  splenic  pedicle  (Lanx),  although 
in  the  majority  of  such  cases  splenectomy  has 
been  chosen.  McDonald  and  Mackay  reported 
acute  torsion  of  the  pedicle  of  a  movable  spleen 
urgent  operation  for  the  relief  of  the 
k  In  many  cases  of  left-sided  diaphrag- 
bernta.  the  spleen  b  to  be  found  in  the 
cavity  of  the  chest  and  in  chronic  cases  is  often 
firmly  adherent  (LeCoote,  Green,  Balfour 

It  is  important  to  remember  that  a  movable 
spleen  can  be  and  has  been  mistaken  for  almost 
every  other  type  of  pelvic,  abdominal,  and  kidney 
tumor.  and  vice  versa. 
In  traumatism  there  has  been  a  choice,  de- 
the  extent  of  the  injury,  between 
suture,  splenectomy,  or  exploration 
only,  if  the  hemorrhage  has  ceased.  Some  im- 
portant observations  have  been  made  during  the 
present  war  as  to  the  seriousness  of  injuries  to 
the  spleen.  Webb  and  Milligan  state  that  al- 
though splenectomy  has  been  looked  upon  as  an 
operation  of  high  risk  in  connection  with  gu 
of  the  spleen,  their  own 

in  which  the  mortal' 
that  death  occurred  in  those 
casta  fa  which  other  organs  than  the  spleen  were 
abo  injured  and  that  la  their  cases  of  injured 
spleen  alone  the  rate  of  recovery  was  very  high. 
The  frequency  with  which  the  spleen  is  injured. 
fa  the  expaicace  of  Wallace,  was  $4  times  fa  065 
In   \:  instances  it 


rtion  with  gunshot 
nrn  ernenrnre  in 
mortality  was  75 


the  only  organ  injured.    The  mor 

rap  was  50  per  cent  in  uncomplicated  cases; 
lie  recom- 
mends excision  only  if  the  organ  is  totally  dis- 
ruptcd  or  the  vessels  torn.  If  hemorrhage  has 
ceased  it  is  better  to  leave  the  organ  alone. 

•  axes  of  spontaneous  rupture  have  been 
reported.  Cannaday  quotes  Senator  and  Litten 
as  saying  that  the  chief  causes  are  trauma  and 
malaria,  hut  the  accident  may  occur  also  in 
typhus,  typhoid,  infarcts,  pregnancy,  hemophilia, 
and  tuberculosis.  Willis  quotes  Johnson  ana 
Berger   as   giving   the   operative   mortality   as 

•it  and  the  non-operative  as  90  per  cent. 
rfe  cites  Johnson  and  Fauntleroy  as  mentioning 
pain  in  the  left  shoulder  as  a  diagnostic  point. 
Malformation  is  of  anatomic  interest  only. 

ACCESSORY  SPLEENS 

I  essory  spleens  have  a  very  minor  import- 
ance surgically  although  Alexander  and  Romanes 
report  an  accessory  spleen  causing  acute  abdom- 
inal pain  due  to  torsion  of  the  omentum.  The 
fact  that  accessory  spleens  are  frequently  present 
(1 1  per  cent  of  all  autopsies,  Adami  and  N 
and  that  they  undergo  enlargement  after  splenec- 
tomy has  been  performed,  perhaps  attaches 
some  importance  to  them  as  regards  their  in- 
fluence in  the  permanency  of  results  obtained  by 
splenectomy. 

ABSCESS 

The  occurrence  of  splenic  abscess  is  not  ex- 
tremely rare.  Dege,  in  1006,  collected  about  80 
cases.  Elting,  in  a  recent  review  of  the  subject, 
shows  that  the  majority  of  cases  occur  as  a 
sequence  to  acute  infections,  such  as  tvphoid, 
malaria,  dysentery,  abscess  of  the  appendix, 
salpingitis,  etc.  A  few  cases  apparently  have 
followed  trauma,  and  direct  extension  from  per- 
foration of  the  stomach,  or  subphrenic  abscess. 

Various  pyogenic  bacteria  have  been  isolated. 
Kucttner  experimentally  produced  abscesses  in 
spleens  of  animals  by  injection  of  bacteria  and 
oil  into  the  splenic  artery,  into  the  substance  of  the 
spleen,  and  by  traumatizing  splenic  pulp  without 
breaking  the  capsule.  Kiting  states  that  the 
greater  number  probably  result  from  infarcts. 

The  symptomatology  depends  on  the  location 
of  the  abscess.  The  spleen  is  usually  enlarged. 
An  abscess  centrally  located  probably  will  not  be 
associated  with  distinctive  symptoms.  If  the 
abscess  is  near  the  capsule,  however,  pain  may 
be  present,  either  spontaneous  or  on  palpation. 
The  fluoroecope  may  demonstrate  restricted 
motion,  or  high  position  of  the  diaphragm,  There 
may  be  an  associated  pleurisy.    Fever  is  not 
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constant.  Federmann  reports  a  case  with  sub- 
normal temperature.  Chills  occur  in  many 
cases,  and  a  leucocytosis  of  20,000  to  50,000  is 
usual.  (Edema  is  seen  over  lower  intercostal 
spaces  in  some  cases.  The  diagnosis  usually 
can  be  established  by  aspiration  from  which, 
Elting  states,  no  bad  effects  have  occurred. 

The  treatment  in  the  majority  of  cases  has 
been  splenotomy  and  splenectomy.  Elting  de- 
scribes three  routes  by  which  splenotomy  may 
be  carried  out:  (1)  trans-pleural  (for  abscess 
of  the  upper  pole  associated  with  subphrenic 
abscess),  by  resection  of  the  ninth,  tenth,  and 
eleventh  ribs  in  the  posterior  axillary  line;  (2)  ab- 
dominal; and  (3)  retroperitoneal. 

Prognosis  without  operation  is  bad  (Feder- 
mann).  However,  Doebbelin  states  that  small 
splenic  abscesses  are  absorbed.  In  27  operated 
cases  there  were  4  deaths,  15  per  cent. 

CYSTS  OP  THE  SPLEEN 

In  1829  Andral  first  described  a  case  of  cystic 
disease  of  the  spleen.  The  incidence  of  the  con- 
dition may  be  judged  from  the  fact  that  Bircher 
in  1008  collected  in  all  54  cases,  21  of  which  were 
found  at  autopsy. 

Cysts  of  the  spleen  are  usually  classified  as: 
(1)  echinococcus;  (2)  dermoid;  and  (3)  simple. 

Bryan,  and  Fowler  and  Sherren,  quoting 
Thomas,  place  the  occurrence  of  echinococcus 
cysts  of  the  spleen  at  about  2  per  cent  of  all 
cases  of  echinococcus  infection.  Splenectomy  is 
indicated  and  the  hooklets  and  scolices  can  be 
demonstrated  in  the  cyst  cavity.  Finkelstein  in 
1914  reported  3  cases,  in  2  of  which  splenectomy 
was  performed.  Dermoid  cysts  of  the  spleen 
are  exceedingly  rare. 

Simple  cysts  may  be  serous,  hemorrhagic,  or 
lymphatic  (Bircher)  and  the  result  of  trauma  or 
occlusion  of  arterioles  from  amyloid  change  and 
ultimate  softening  of  the  parenchyma  (Boettchcr). 
They  are  more  frequently  found  in  women 
(24  in  38  cases).  Lymphatic  cysts  are  usually 
multiple  and  remain  small.  Hemorrhagic  cysts 
are  usually  single  and  large.  Langhans,  Dowd, 
and  others  have  described  angioma  of  the  spleen, 
Langhans'  case  being  of  the  pulsating  type,  and 
Dowd's  of  the  cavernous  type.  Boeckelmann 
described  a  case  of  mixed  blood  and  lymph- 
angiomatous  spleen  in  a  child  of  fifteen  months, 
in  which  excision  was  performed.  Hemangioma 
with  later  a  malignant  sarcoma-like  growth  has 
been  reported  by  Homans,  Theile,  and  others. 
In  1006  Powers  reviewed  31  cases  of  non-parasitic 
cysts  of  the  spleen  collected  from  the  literature 
and  reported  one  of  his  own. 


Small  cysts  give  no  symptoms.  In  cases  of 
large  cysts  the  spleen  is  Large;  in  some  instances 
there  is  sudden  pain  and  fluctuation,  and  pro- 
nounced friction  rub  has  been  noted.  A  pre- 
operative diagnosis  has  rarely  been  made. 
Splenectomy  has  proved  the  best  operative  pro- 
cedure, although  puncture,  splenotomy,  and 
cystectomy  also  have  been  employed.  Bircher 
gives  the  operative  results  in  33  cases  as  follows: 

(1)  puncture  (by  cautery),  6  cases,  2  deaths; 

(2)  incision  and  drainage,  marsupialization,  9 
cases,  1  death  (sepsis);  (3)  resection  of  cyst,  4 
cases,  1  death  (ileus);  (4)  splenectomy,  15  cases, 
no  deaths. 

SARCOMA  AND  CARCINOMA  OP  THE  SPLEEN 

Jepson  and  Albert  in  1904  collected  31  cases 
of  primary  sarcoma  of  the  spleen  and  reported 
the  recovery  of  a  girl  of  1 5  following  splenectomy 
for  a  nodular  sarcomatous  enlargement  of  the 
spleen.  Council  in  191 2  collected  4  other  cases 
and  added  one  of  his  own.  The  types  of  sarcoma 
which  have  been  recognized  are:  (1)  fibrosarcoma 
(2)  lymphosarcoma;  (3)  small  round-cell  sarcoma; 
and  (4)  endothelial-cell  sarcoma.  There  are  no 
characteristic  symptoms  of  primary  sarcoma  of 
the  spleen.  Pain  has  been  reported  by  some 
authors,  and  a  nodular,  solid  tumor  is  the  most 
significant  sign.  There  are  no  blood  changes  of 
value.  The  increase  in  the  size  of  the  spleen  may 
be  very  slow. 

The  only  treatment  is  splenectomy.  Dcaver, 
Bush,  and  others  have  referred  to  the  bad  progno- 
sis, but  apparently  well-authenticated  cases  of 
primary  sarcoma  of  the  spleen  permanently 
cured  by  splenectomy  have  been  reported. 

Carcinoma  of  the  spleen  (primary)  is  much 
more  rare  in  occurrence  even  than  primary  sar- 
coma; in  fact  Bush  states  that  most  writers  agree 
that  there  never  has  been  a  convincing  case  of 
primary  carcinoma  of  the  spleen  reported. 
Smith  described  a  case  of  metastatic  colloid 
carcinoma  of  the  spleen  secondary  to  malignant 
papillomatous  ovarian  cyst  removed  previously. 
No  other  evidence  of  metastasis  could  be  de- 
termined at  the  time  of  splenectomy,  but  the 
patient  died  a  few  months  later  from  general 
carcinomatosis.  The  rarity  also  of  secondary 
carcinoma  of  the  spleen  has  been  the  subject  of 
much  speculation.  Chalatow  thinks  the  pro- 
tective mechanism  of  the  spleen  is  not  due  to 
anatomic  or  physiologic  factors  but  to  ferments 
in  the  spleen.  As  Hollister  pointed  out,  in 
advanced  malignancy  the  spleen  is  usually 
atrophic  and  this  in  conjunction  with  the  fact 
that  all  infectious  processes  are  associated  with 
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or  less  enlargement  of  the  spleen,  argues 
against  the  infectious  nature  of  cancer. 

TUBKCULOitl  Of  THE  SPLEEN 

Tne  existence  of  tuberculosis  of  the  spleen  with 
out  *rculous  fod  elsewhtu  in  the  body 

hms  been  doubted,  Bland -Sutton,  for  example, 
believing  that  splenic  tuberculosis  U  always 
secondary.  Mayo  (88),  llalpenny,  and  Franke 
however,  have  reported  cases  in  which  clinical 
examination  could  detect  no  other  fod,  and  in 
such  cases  the  condition  could  be  spoken  of  as 
primary  in  the  spleen.  The  spleen  is  frequ< 
involved  in  children  dying  of  tulien  ulosis. 
llama nn.  in  a  collection  of  428  cases  of  tul«r- 
cukwt*  in  children,  found  the  spleen  involved  in 
66  per  cent,  while  in  a  large  series  of  cases  of 
tuberculosis  in  adults,  splenic  tuberculosis  was 
shown  in  19  per  oanj  Winternitz  in  1012  col- 
lected S «  cases  of  spin  >r  primary  splenic 
tuberculosis.  Coley  in  1848  reported  the  first 
case  of  tuberculosis  of  the  spleen  found  at  autopsy, 
and  Monerret  in  1859  reported  another.  Burke 
in  1889  was  the  first  to  remove  the  spleen  for 
splenic  tuberculosis. 

An  absolute  diagnosis  of  splenic  tuberculosis 
can  rarely  be  made  in  the  absence  of  a  clear  his- 
tory of  an  active  tuberculous  infection  elsewhere, 
although  Rendu  and  Widal  in  1809  presented 
what  they  believed  to  be  a  syndrome  character- 
of  the  disease,  in  which  polycythemia 
without  leukemia,  and  cyanosis  was  the  pre- 
dominating feature.  Douglas  and  Eisenbrey 
confirm  the  observations  of  Rendu  and  Widal, 
g  the  case  of  a  man  with  a  red-cell  count  of 
8.800.000  in  which  the  diagnosis  was  confirmed 
by  operation.  This  observation  has  not  had 
general  confirmation,  however,  and  in  the  cases 
which  have  come  to  operation  in  the  Mayo 
Clinic,  polycythemia  has  not  been  present.  A 
diagnosis  of  splenic  tuberculosis  can  be  justifiably 
assumed  in  the  case  of  a  patient  with  an  other- 
wise unexplained  chronic  splenomegaly,  who  has 
a  quiescent  or  active  pulmonary  tuberculosis. 
Pain  over  the  enlarged  spleen  may  be  of  some 
significance  in  such  cases.  I  recently  removed  a 
tuberculous  spleen  from  a  patient  in  whom  upper 
iMwnjml  pain,  chiefly  in  the  left  hypochondrium, 
was  a  most  marked  symptom,  and  was  explained 
by  the  operative  findings  of  most  extensive  ad- 
hesions which  completely  encapsulated  the 
spleen. 

SYPHILITIC  SPLENOMEGALY 

Splenomegaly  b  not  an  uncommon  occurrence 
in  early  syphilis.  In  children,  particularly, 
syphilitic  splenomegaly  is  common,  Carpenter 
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showing  that 
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Splenectomy  has  been  performed  in  only 
a  few  recorded  instances  of  syphilitic  spleno- 
megaly but  the  results  have  been  conclusive 
evidence  that  not  only  may  syphilitic  spleno- 
megaly occasionally  resist  the  most  advanced 
antisyphilitk  treatment,  but  the  disease  ma 
eradicated  and  the  blood  picture  brougl:- 
normal  by  splenectomy  (Coupland,  llartwell, 
<li  and  Turner,  and  (iiffin,  $5).  Up  to 
July,  1916,  Ghfb  found  only  three  cases  in  the 
literature  and  added  three  cases  of  operation  per- 
formed in  the  Mayo  Clink  These  cases  were 
characterized  by  marked  splenomegaly,  anemia, 
positive  Wassermanns,  failure  of  improvement 
after  antisyphilitk  treatment  and  treponemata  in 
the  walls  of  splenic  vessels.  They  showed  also 
distinct  changes  in  the  liver,  and  in  one,  at  least, 
gummata  were  present.  The  results  in  these  few 
cases  seem  to  justify  the  conclusion  that  under 
certain  circumstances  syphilitic  splenomegaly 
may  persist  to  the  point  of  causing  a  severe 
secondary  anemia,  and  if  a  thorough  trial  of 
antisyphilitk  measures  is  ineffective,  splenec  t 
should  be  considered. 

<  I  IRONIC  MALAR1V 

The  surgery  of  the  chronic  malarial  spleen 
apparently  has  very  limited  indications,  chiefly 
because,  as  Osier  pointed  out,  the  spleen  gradu- 
ally becomes  smaller  although  it  may  take 
months  <  ana,    There  are  very  few  pub- 

lished results  of  splenectomy  for  chronic  malarial 
splenomegaly,   although    1  in    advocates 

splenectomy  unless  the  hemoglobin  is  below  30 
or  40  per  cent  and  there  are  less  than  2,000,000 
red  blood  corpuscles.  Jonnesco  and  other  sur- 
geons have  removed  the  spleen  a  number  of  times 
in  such  cases  with  gratifying  results. 

SPLENIC   ANiEMIA 

The  name  splenic  anemia  is  applied  to  a  group 
of  cases  in  which  splenomegaly  and  a  leucopenic 
anemia  are  the  predominating  features.  Splenic 
anemia  is  considered  by  many,  and  probably  is, 
a  forerunner  of  Band's  disease,  although  there 
seems  to  be  no  doubt  that  it  may  never  progress 
to  the  stage  described  by  Bant t.  As  an  argument 
that  the  two  diseases  are  quite  distinct  this  loses 
:  nee  when  the  extreme  chronidty  of  the 
disease  is  realized.  Typical  examples  of  early 
splenic  anemia  and  of  Band's  disease  undoubted- 
ly show  marked  difference,  for  Band's 
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it  featured  by  many  of  the  symptoms  of  an 
atrophic  cirrhosis;  in  fact,  krull  denies  Banti's 
disease  as  an  entity  and  says  it  is  a  form  of 
Laennec's  atrophic  cirrhosis,  and  that  the  liver, 
not  the  spleen,  is  responsible  for  the  condition. 
Recognizing  this  difference  of  opinion,  the  weight 
of  evidence  supports  the  theory  that  splenic 
?f>—iwi«  and  Banti's  disease  are  stages  of  the 
same  disease,  and  the  subject  will  be  reviewed 
on  that  basis. 

Osier  (oo)  describes  the  disease  as  "an  intoxica- 
tion of  unknown  nature  characterized  by  great 
chronicity,  primary  progressive  enlargement  of 
the  spleen,  which  cannot  be  correlated  with  any 
known  cause  (primary  splenomegaly),  anemia  of 
a  secondary  type,  with  leucopenia,  a  marked 
tendency  to  hemorrhage  particularly  from  the 
stomach  and  in  many  cases  a  terminal  stage  with 
cirrhosis  of  the  liver  and  jaundice." 

The  earliest  description  of  the  disease  was 
published  in  1866  by  Gretsel.  In  1871  Wood 
added  materially  to  the  subject.  To  Banti  (9)  in 
1894,  however,  must  be  given  the  credit  for  the 
first  classical  description  of  the  later  stages  of  the 
disease. 

The  frequency  of  the  disease  is  difficult  to 
determine.  Many  cases,  especially  in  the  early 
stages,  are  undiagnosed  or  masquerading  as  other 
diseases.  Many  reports  of  individual  cases  are 
found  in  the  literature,  and  especially  since 
the  successful  surgical  treatment  has  been 
recognized,  the  frequency  of  the  disease  has  been 
apparent.  In  the  Mayo  Clinic  42  patients  have 
been  operated  on  up  to  May,  191 7,  and  quite 
frequently  cases  are  seen  (particularly  in  children 
and  in  the  late  stages  of  the  disease),  which, 
although  quite  possibly  belonging  to  the  splenic 
anaemia  group,  cannot  be  positively  classified  as 
such. 

The  etiology  of  the  disease  is  not  established. 
Many  efforts  to  isolate  a  micro-organism  have 
been  made.  Gibson  states  that  the  parasitic 
invasion  of  the  spleen  can  be  shown  by  special 
staining  methods  and  that  the  organism  is  a 
streptothrix  which  cannot  be  isolated  in  con- 
ditions other  than  splenic  anemia.  D'Espine 
and  others  have  been  unable  to  confirm  this 
finding.  Gibson  believes  that  three  facts  point 
to  an  infective  agent:  (1)  extirpation  of  the 
spleen  cures  or  alleviates;  (2)  the  disease  Is  sim- 
ilar to  kala-azar;  and  (3)  beneficial  effects  are 
obtained  from  salvarsan.  Rolleston  (108)  draws 
attention  to  the  fact  that  the  cases  forming  the 
basis  of  Gibson's  investigation  were  not  typical 
splenic  amemias  but  were  complicated  by  various 
conditions  which  could  well  have  been  primary; 


for  example,  tuberculosis,  syphilis,  and  cardiac 
failure.  Hollins  believes  bacillus  coli  the  only 
came.  He  considers  that  the  anemia  b  a 
hen  iie  and  although  no  broken  down 

cells  arc  found  in  the  spleen  he  believes  that  the 
bacillus  (<>li  is  responsible  for  the  hemolysis. 
He  has  shown  that  bacillus  coli  has  a  hemolytic 
action  on  blood  cells,  and  lists  several  of  the 
diseases  which  may  be  produced  by  it.  As 
corroborative  e\idence  he  quotes  Adami  to  the 
effect  that  bacillus  coli  is  occasionally  the  cause 
of  hepatic  cirrhosis.  Warthin,  believing  that 
splenic  anemia  and  Banti's  disease  are  not  en- 
tities, states  that  in  all  the  cases  he  examined  he 
found  a  thrombophlebitis  of  the  portal  and 
splenic  veins,  and  concludes  that  this  is  the  pri- 
mary condition.  This  theory  has  not  been 
largely  supported  by  others,  although  an  ap- 
parently identical  syndrome  can  be  brought 
about  by  portal  or  splenic  thrombosis  (Edens, 
Goldmann,  Krumbhaar,  77).  Ledingham  speaks 
of  a  traumatic  factor.  Hanti's  own  views  were 
that  the  spleen  was  responsible  because  he 
always  found  splenic  enlargement  preceding  the 
anemia,  because  he  noted  certain  changes  in 
the  spk-en  itself,  and  because  of  the  therapeutic 
effects  of  splenectomy.  Hollins  in  the  main 
believes  that  the  spleen  is  responsible.  He 
concludes:  (1)  that  it  produces  the  anemia  by 
increase  of  its  function  of  hemolysis  (Barr) 
brought  about  in  turn  by  vasomotor  {uresis  of 
the  splanchnic  area.  (Sutherland  and  Burghard 
believe  thi>  increased  hemoly-N  is  due  to  loss  of 
vasomotor  control  of  the  splenic  artery);  (2) 
that  the  spleen  is  the  center  of  a  chronic  infe* 
process;  and  (3)  that  the  spleen  acts  mechanically 
in  the  production  of  anemia  (Rolleston,  108). 
Serege  points  out  that  inasmuch  as  the  larger  part 
of  the  splenic  blood  is  delivered  to  the  left  lobe 
of  the  liver,  cirrhosis  in  splenic  anemia  should  be 
confined  t<>  this  lobe,  but  it  Is  not.  It  is  signifi- 
cant that  in  the  majority  of  cases  of  cirrhosis 
the  spleen  is  enlarged,  and  this  fact  lends  strength 
to  the  argument  that  both  organs  are  attacked 
simultaneously  by  the  same  organism.  Hollins 
produced  splenomegaly  and  anemia  in  the  rab- 
bit by  inoculations  of  bacillus  coli.  Yates,  Bunt- 
ing and  Kristjanson,  have  described  a  diphtheroid 
organism  in  the  spleens  of  splenic  anemia.  Wil- 
son, in  repeated  examinations  of  spleens  removed 
from  thirty-five  patients  with  typical  splenic 
anemia,  has  not  observed  any  organism. 

The  spleen  shows  a  very  marked  fibrosis,  with 
atrophy  of  pulp  and  malpighian  bodies,  and  the 
picture  is  characteristic  enough  to  distinguish 
it  from  the  spleen  in  pernicious  anemia,  Gaucher** 
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and  fflw^nefhillary  leukemia.  The 
fact  that  endarteritb  and  even  patches  of  cal- 
dJcatJon  sometimes  occur  in  the  tplaok  vein 
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siooally  occur.    Varicose  veins  are  frequently 

particularly  by  Dock  and  Warthin. 

The  ■pitta  nay  be  very  large,  its  weight  vary- 
ing from  42$  inn  to  5,280  gin.  (Giffin,  5 

The  syiuptoiMtology  of  the  disease  has  been 
fully described by various obssrvt  1 1.    Thespleno- 

trfc  hemorrhage  and  cirrhosis  of  the  Uver  are 
characteristic  of  the  disease  In  the  early  stage 
the  diagnosis  will  not  be  confused  if  the  symp- 
toms are  pronounced.  The  blood  picture  dif- 
ferentiates pernicious  anemia  and  splenomedul- 
lary  leukemia.  Syphilitic  splenomegaly  is  rec- 
ognised by  the  Wattermann  and  history,  and 
hemolytic  jaundice  by  the  acholuric  icterus,  the 
crises,  an  increased  red-cell  fragility,  and 
dences  of  marked  hemolysis.  Thrombophlebitis 
of  the  portal  and  splenic  veins  it  associated  with 
the  same  symptoms  and  signs  at  splenic  anemia 
but  b  supposed  to  be  accompanied  by  considerable 
epigastric  pain. 

Aa  the  later  stages  of  the  disease  become  ad- 
vanced, diagnose  becomes  increasingly  difficult 
and,  as  has  been  often  pointed  out,  is  at  times 
mipossihk  The  patient  who,  when  first  seen, 
ambits  a  large  spleen,  small  liver,  ascites,  gastro- 
intestinal and  other  hemorrhages  and  emaciation 
may  be  suffering  from  a  primary  hepatic  cirrho- 
sis or  from  Banti's  disease.  The  anemia  may 
not  be  distinctive  enough  to  warrant  a  diagnosis 
of  the  latter.  Moreover,  even  at  operation  or 
post  mortem  a  positive  diagnosis  cannot  always 
be  made  at  such  a  stage. 

Giffin  ($2),  in  reviewing  the  symptomatology 
of  splenic  anemia  in  the  predrrhotic  stage  in  a 
series  of  eighteen  cases  in  the  Mayo  Clinic, 
showed  that  in  this  series  there  were  twice  as 
many  females  as  males  and  that  the  average  age 
was  37  years.  In  other  series  of  cases,  however, 
males  have  been  in  the  majority,  Osier  (07)  re- 
porting 13  in  15  cases.  In  every  case  the  spleno- 
megaly preceded  the  anemia.  In  one  case  an 
enlarged  spleen  had  been  present  twenty  yean. 
The  blood  showed  secondary  anemia  with  a  icuco- 
,  in  one  instance  of  1,000  leukocytes.  In  one 
only  were  the  leucocytes  above  normal, 
u  .000.  Hematemesis  is  considered  a  fre- 
quent manifestation  but  had  occurred  in  only 


5  of  the  18  cases;  b  Osier's  it  occurred  in  8  out 
of  1$.  A  history  of  pain  waa  obtained  in  is 
cases,  in  tome  of  which  it  was  of  a  more  or  lest 
acute  character.  Fever  is  not  an  infrequent  sign 
in  the  later  stages,  but  it  occurred  in  only  a  of 
the  early  group  of  18  cases.  Diarrhoea  was 
present  in  a  oases.  The  surgical  records  show 
that  cirrhosis  was  definite  in  5  of  the  18  cases. 
Jaundice  was  noted  twice,  in  one  case  without 
cirrhosis.  Recognizable  gall-bladder  disease  waa 
present  in  18.5  per  cent  of  the  cases. 

krumbhaar  (77)  discusses  Banti's  division  of 
the  symptomatology  into  three  stages:  (1)  The 
preascitic  stage,  which  lasts  several  years.  Grad- 
ually increasing  weakness  and  pallor  are  noticed 
with  digestive  disturbances  and  abdominal  pain 
which  may  first  draw  attention  to  the  large 
spleen.  There  is  an  increase  of  urobilin  and  a 
slight  leucopenia.  (2)  The  second  stage,  which 
lasts  but  a  few  months  and  is  characterized  by 
scanty  high-colored  urine  containing  an  excess  of 
urobilin,  and  attacks  of  dyspepsia  and  diarrhoea 
with  slight  increase  in  the  size  of  the  liver.  (3) 
The  third  stage,  that  of  hepatic  cirrhosis  with 
recurrent  ascites.  As  Osier  has  pointed  out,  it  is 
important  to  remember  in  such  cases  that  ascites 
may  occur  without  cirrhosis.  There  is  occasion- 
ally slight  jaundice  and  an  atrophic  liver  with 
increasing  emaciation.  Krumbhaar  also  draws 
attention  to  the  fact  that  these  stages  are  fre- 
quently not  clearly  defined. 

The  treatment  indicated  is  recognized  by  all 
writers  as  being  clearly  splenectomy.  In  the 
early  stages  the  risk  b  not  great  and  the  prospect 
of  permanent  cure  is  excellent.  The  operative 
mortality  up  to  1916  in  the  Mayo  Clinic  in  31 
cases  was  9.6  per  cent  (Balfour,  6).  This  in- 
cludes all  cases  and  every  stage  of  the  disease. 
The  mortality,  therefore,  should  be  under  10  per 
cent  This  figure  can  be  attained  if  proper  ap- 
preciation of  the  indications  for  the  operation 
tt  held. 

The  late  results  of  operation  in  the  early  stage 
are  excellent.  Giffin  (52)  reported  that  75  per 
cent  of  patients  operated  on  during  this  stage  are 
in  good  health.  The  indication  for  splenectomy 
in  this  stage,  therefore,  is  quite  obvious. 

In  the  later  stages  of  the  disease,  the  opera' 
mortality  b  higher,  and  when  ascites,  jaundice, 
and  severe  hemorrhages  mark  the  development 
of  an  advanced  cirrhosis,  the  operative  risk  b  at 
least  25  per  cent,  hemming  prohibitive  in  the 
terminal  stages.  Nevertheless,  in  view  of  the 
facts  that  a  fatal  outcome  b  certain  in  the  or- 
dinary course  of  events,  and  that  removal  of  the 
spleen,  even  in  fairly  advanced  cirrhosis,  b 
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followed  by  apparent  cure,  or  at  least  arrest  of 
the  process,  splenectomy  should  have  serious 

consideration. 

THE  aVLENIC  ANJDOA  OF  CHILDREN 

Anemia  with  splenomegaly  in  children  has 
been  the  subject  of  much  discussion.  Hunter 
divides  such  anemia*  into  three  groups:  (i) 
those  conforming  to  the  adult  type;  (a)  those 
with  a  blood  picture  showing  an  increase  in 
leucocytes  (between  ten  and  twenty  thousand) 
and  in  which  normoblasts  and  megalocytes  are 
found;  and  (3)  those  with  a  high  leucocyte  count, 
many  normoblasts.  Most  writers  consider 
Hunter's  third  group  an  exaggerated  form  of 
the  second  group. 

The  large  spleen  and  the  type  of  the  anemia 
would  suggest  the  condition,  while  a  leucopenia, 
particularly  when  associated  with  gastric  hemor- 
rhages, would  warrant  a  more  or  less  definite 
diagnosis.  Giffin  (54)  collected  five  cases  from 
the  literature  and  reports  in  detail  the  case  of  one 
patient  from  the  Mayo  Clinic,  aged  30  months. 
Haggard  has  recently  reported  another  case. 

Only  four  cases  of  splenectomy  for  the  anemia 
of  von  Jaksch  have  been  collected  from  the  litera- 
ture, the  most  recent  one  being  by  Pool. 

HEMOLYTIC  JAUNDICE 

Hemolytic  jaundice  is  a  disease  characterized 
by  splenomegaly,  "non-obstructive"  icterus,  and 
anemia.  Congenital,  familial,  and  acquired 
forms  are  recognized,  but  it  has  been  the  custom 
in  this  country  to  look  upon  these  types  as  varia- 
tions of  the  same  disease.  Krumbhaar  (77),  how- 
ever, draws  attention  to  the  fact  that  on  the  con- 
tinent the  congenital  and  acquired  forms  are  con- 
sidered as  independent  conditions,  and  presents 
the  evidence  on  which  this  opinion  is  based. 
There  are  certainly  differences,  particularly  be- 
tween the  familial  and  acquired  types,  which  may 
be  shown  by  diagnostic  methods  and  which  may 
be  observed  clinically.  These  variations  in 
type  are  of  the  greatest  interest,  and  although 
they  have  resulted  in  a  temporary  confusion, 
they  have  produced  a  wealth  of  exact  information 
which  will  be  essential  in  their  correlation.  It 
will  be  safe  to  assume  at  the  present  time  and 
for  our  present  purpose  that  these  many  types 
are  variations  in  degree  of  the  same  disease,  and 
they  will  be  so  considered  here. 

rchison  in  1885  drew  attention  to  the  oc- 
currence of  chronic  jaundice  in  several  members 
of  a  family,  but  Hayem  is  credited  with  the  first 
description  of  the  disease  as  a  clinical  ent 
Chauffard  made  the  most  important  cont 


to  the  subject  from  the  standpoint  of  -JhigmrtM. 
in  showing  the  increased  fragility  of  the  red 
blood-cells  in  the  disease.  Thayer  in  191 1  gave 
the  earliest  description  in  this  country  of  the 
symptomatology  of  hemolytic  jaundice. 

Literature  dealing  with  hemolytic  jaundice  as 
a  surgical  entity,  especially  English  literature,  is 
relatively  scarce;  in  fact,  Elliott  and  Kanavel  as 
recently  as  1915  presented  the  first  report  of 
splenectomy  in  this  disease  that  appeared  in 
American  literature.  They  thoroughly  reviewed 
the  subject  from  a  surgical  standpoint  with 
particular  reference  to  the  familial  type  of  several 
patients  they  had  observed.  Giffin  (56)  in  191 7 
reviewed  twelve  cases  including  congenital, 
acquired,  and  familial  types  of  the  disease  in 
patients  operated  on  in  the  Mayo  C'lini<  Peck 
in  1916  gave  a  most  interesting  account  of  the 
fall  patient  with  the  congenital  type  of  the 
disease  operated  on  in  this  country  (191 2). 
Elliott  and  Kanavel  point  out  that  there  were 
several  instances  of  successful  splenectomy  prior 
to  the  date  of  the  establishment  of  the  clinical 
entity  of  the  disease  (Spencer  Wells j,  1888, 
Bland-Sutton,  1895). 

The  relative  frequency  of  the  various  types 
is  indicated  by  Krumbhaar  (77)  in  a  review  of 
158  cases,  of  which  51  per  cent  were  familial  (43 
per  cent  of  these  developing  after  birth)  14 
per  cent  congenital  and  35  per  cent  acquired. 
These  percentages  probably  represent  the  fre- 
quency of  each  type  better  than  the  statistics 
of  a  surgical  clinic,  for  a  considerable  percentage 
of  patients  in  the  familial  group  are  symptomless 
throughout  life  as  far  as  general  health  is  con- 
cerned, whereas  those  with  the  congenital  and 
acquired  types  have  symptoms  usually  sufficiently 
severe  to  lead  them  to  seek  relief.  Of  the  17 
patients  observed  in  the  Mayo  Clinic  "3  were 
definitely  familial,  while  6  gave  very  suggestive 
histories  of  familial  jaundice"  (Giffin,  56). 

As  yet  there  has  not  been  a  successful  effort 
to  place  the  etiology  of  the  disease  on  more  than 
a  speculative  basis,  in  spite  of  the  fact  that  the 
results  of  splenectomy  prove  that  the  spleen  is 
ly  concerned  in  the  abnormal  hemolysis 
which  is  the  outstanding  feature  of  the  disease. 

Krumbhaar  (77)  gives  the  two  chief  views: 
:iat  there  is  a  primary  lesion  in  the  blood,  a 
dystrophy  of  the  red  cells;  and  (2)  that  either 
primarily  or  indirectly  in  the  spleen  there  is  an 
exaggerated    hemolytic    a*  As    Krumb- 

haar points  out,  the  writers  who  bold  the  former 
belief  (Widal  and  others)  lose  sight  of  the  fact  that 
splenectomy  is  a  specific  in  the  disease.  Those 
who  hold   the  spleen   responsible   ( Minkowski, 


1\II  KWIluWI      \|ls|K\«    |     ..|      s|   i  Ml   I   \ 


iagjaT,  4«.   Banti.  10)  believe  ihe  «plcen  ac- 
tively destroys  increased  number*  of  • 
prepares  others  for  deslructioi  fart  that 

splenectomy  b  followed  by  return  of  health  in 
facte  cam  and  that  the  clinical  evidence  of  an  in 
creased  hemolysb  disappears,  lends  the  strongest 
support  to  the  latter  view. 

The  symptomatology  of  hemolytic  jaundice 
b  definite,  and  the  cardinal  symptoms  are  seen 
in  greater  or  leaser  degree  m  the  congenital, 
familial  and  acquired  forms.  The  jaundice  b 
chronic  and  usually  of  mild  degree  and  is  an 
acholuric  jaundice  with  absence  of  the  itching, 
petechia*,  clay  stool,  and  brachycardia  which  are 
associated  with  jaundice  due  to  mechanical 
obstruction  of  the  common  bile-duct.  Spleno- 
megaly b  constant  and  may  be  extreme  and  the 
liver  b  usually  enlarged.  Anemia  b  not  constant, 
but  b  common  and  may  be  marked,  Krumbhaar 
(77)  collecting  10  cases  in  which  there  were  leas 
than  1,000.000  red  blood  corpuscles.  The  aiuemia 
mav  simulate  pernicious  anemia  (von  Stejskal) 
and  Chauffard  considers  "  that  there  b  an  i« 
form  of  pernicious  anemia  which,  when  accom- 
panied by  diminished  resistance  and  reticulated 
red  cells,  represents  the  least  compensated  form 
of  hemolytic  icterus."  Epigastric  pain  is  not 
uncommon  and  may  be  severe,  simulating  gall- 
stone colic,  and  in  many  cases  b  due  to  gall- 
stones. Cholecystitis  b  probably  present  in  a 
large  percentage  of  cases,  and  gall-stones  have 
been  found  in  58  per  cent  (Giffin,  56). 

Exacerbation  of  these  symptoms,  together  with 
malaise,  headache,  enlarged  and  tender  spleen 
and  occasionally  fever,  are  characteristic  of  the 
disease,  especially  in  the  acquired  form. 

In  special  diagnostic  tests,  the  fragility  of  the 
red  blood  corpuscles  b  of  most  importance.  It  b 
consistently  increased  in  thb  disease.  The  urine 
does  not  contain  bile-salts  except  under  excep- 
tional circumstances  (during  a  crisis)  but  bile 
pigment  b  always  found  in  the  blood,  and  urobilin 
in  the  urine. 

An  approximation  of  the  degree  of  hemolysb 
may  be  made  by  the  method  of  Schneider  of 
extracting  the  duodenal  contents  by  means  of 
a  tube  and  estimating  the  quantities  of  urobilin 
and  urobilinogen.  Widal,  Abrami  and  Brule" 
find  the  auto-agglutination  test  positive  in  the 
acquired  form  and  always  negative  in  the  con- 
genital or  familial  form. 

The  A**fp™*i*  of  hemolytic  jaundice,  there- 
fore, b  usually  not  difficult  and  b  confusing  only 
in  the  atypical  cases.  The  dose  relationship  of 
the  disease  to  Hanoi's  cirrhosis,  symptomatica!! y 
at  least,  b  to  be  remembered  (Mayo,  89). 


rgi«a!  treatment  of  the  disease  b  clearly  in- 
dkati  •!  it  the  \  mpioms  are  at  all  pronounced  or 
t  Itr  »ri»es  disabling.  I  difference  of  opinion  exbts 
as  to  the  treatment  of  hemolytic  icterus  asso- 
ciated with  indefinite  and  infrequent  and  mild 
crises.  Undoubtedly  many  such  patients  live  a 
normal  length  of  life  without  inconvenience,  and 
operation  may  be  justifiably  postponed  until 
subjective  symptoms  become  more  marked. 
The  indication  for  opera t  refore,  b  de- 

pendent largely  on  the  M  I  the  disease, 

the  frequency  of  crise*  t.  .malic  evidence 

of  developing  complications,  and  the  degree  of 
aiuemia  present.  When  the  blood  picture  in- 
dicates marked  hemolysb,  operation  should  be 
seriously  considered. 

The  results  of  splenet  tomy  in  the  disease  are 
excellent  and  the  collected  cases  show  a  lower 
operative  mortality  than  in  any  other  condition 

which  splenectomy  has  been  advocated. 
Elliott  and  Kanavel  in  1015  tabulated  48  cases 
in  which  there  were  2  deaths.  The  patients 
recovering  from  the  operation  obtained  a  symp- 
tomatic cure  and  sufficient  time  has  elapsed  in 
some  of  the  cases  to  warrant  the  belief  that  the 
change  is  permanent.  Curiously,  although  there 
was  an  immediate  improvement  in  the  blood 
picture  of  all  the  patients,  the  increased  fragility 
of  the  red  blood  corpuscles  which  was  a  constant 
feature  previous  to  operation  did  not  consistently 
return  to  normal  (Giffin). 

ace  the  adoption  of  Schneider's  method  of 
mating  the  urobilin  and  urobilinogen  in  the 
duodenal  content!,  interesting  observations  have 
been  possible,  (iiflin  (s6)hasshown  in  a  study  of 
the  patients  operated  on  in  the  Mayo  Clinic  that 
the  quantity  of  bile  pigments,  which  b  always 
increased  in  the  disease,  just  as  constantly  tends 
to  approximate  the  normal  following  splenectomy. 
Splenectomy  gives  its  most  impressive  result  in 
hemolytic  jaundi- 

k  IIOSIS  or  Tit 

In  the  past  few  years  considerable  attention 
has  been  directed  to  the  problem  of  the  role  of  the 
spleen  in  cirrhosis  of  the  liver  '.servers, 

particularly  RoUeston  (107),  haw  attributed  cer- 
tain types  of  hepatic  cirrhosb  to  poisons  originat- 
ing in  the  spleen  Reference  has  already  been 
made  to  the  intimate  association  between  spleen 
and  liver  in  spsok  anemia,  and  to  the  fact  that 
splenet  tomy,  even  when  cirrhosb  and  ascites 
had  developed,  has  produced  roost  dbt  inct  benefit 
Thb  fact,  together  with  much  clinical  and  ex- 
perimental evidence,  gives  the  spleen  a  prominent 
place  as  an  etiologk  factor  in  the  group  of  in- 
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fcctious  cirThoses.  The  determination  of  the 
indication  for,  and  the  true  value  of,  splenectomy 
under  such  circumstances  is  not  easy  because  of 
the  inherent  difficulties  in  both  clinical  and  surg- 
ical diagnosis.  The  strong  similarity  between  the 
hypertrophic  cirrhosis  of  Hanoi  and  hemolytic 
jaundice  (as  pointed  out  by  Mayo,  89),  and  the 
difficulty  in  differentiating  certain  types  of  cirrho- 
sis, both  in  the  hypertrophic  and  atrophic  stage, 
from  splenic  anaemia,  even  at  operation,  are 
well  known  examples  proving  the  necessity  of 
very  careful  investigation  of  this  sul> 

Eppinger  and  Ranzi  and  others  have  strongly 
advocated  splenectomy  in  all  cases  of  hyper- 
trophic cirrhosis  of  the  liver  when  the  spleen  is 
large  and  there  is  extreme  jaundice,  especially 
in  the  absence  of  a  history  of  alcoholism.  Rolles- 
ton  (107)  also  states  that  "in  cirrhosis  due  to 
poisons  manufactured  in  the  spleen  splenectomy 
is  a  logical,  if  heroic,  form  of  treatment." 

In  this  country  there  are  few  records  of  splenec- 
tomy in  cases  which  were  considered  primary 
hepatic  cirrhosis.  Four  cases  have  been  reported 
from  the  Mayo  Clinic,  the  immediate  results  of 
which  have  been  promising. 

GASTROINTESTINAL   HEMORRHAGE 

To  what  extent  a  small  or  slightly  enlarged 
spleen  can  be  held  responsible  for  some  of  the 
cases  of  otherwise  unexplained  gastric  and  gastro- 
intestinal hemorrhages  is  not  known  but  there 
is  already  sufficient  evidence  to  make  it  most 
important  to  consider  diseases  of  the  spleen  in 
these  cases  of  obscure  gastric  hemorrhage.  Such 
evidence  is  furnished  by  the  facts  that  in  certain 
diseases  in  which  gastro-intestinal  hemorrhages 
are  common,  splenectomy  is  curative;  that 
gastric  hemorrhage  may  be  caused  by  a  dis- 
tant toxic  focus  (appendix,  gall-bladder,  etc.); 
that  the  spleen  may  similarly  act  as  a  focus 
of  infection  and  bring  about  gastric  hemorrhage 
either  primarily  or  through  the  medium  of  the 
liver. 

In  discussing  the  role  of  the  spleen  under  such 
circumstances  I  (8)  reported  the  case  of  a  patient 
from  whom  I  removed  a  slightly  enlarged  spleen 
on  the  assumption  that  it  was  the  cause  of  re- 
peated gastric  hemorrhages  which  had  subjected 
the  patient  to  various  operations,  particularly 
gastric,  but  had  continued  to  the  point  of  almost 
costing  his  life.  Hemorrhage  ceased  following 
the  splenectomy  and  the  patient  has  been  in 
excellent  health  since.  Under  such  circumstances 
splenectomy  could  be  justified  only  after  the 
positive  exclusion  of  every  other  causative  lesion 
or  focus  of  infection. 


THROMBOPHLEBITIS   OF  SPLENIC   AMD  POSTAL 

vn 

Varying  degrees  of  thrombosis  of  the  splenic 
vein  have  been  described  in  connection  with 
Uy  and  especially  in  splenic  anemia, 
has  suggested  that  the  condition  b 
an  etiologic  factor  in  certain  cases  of  splenomegaly 
and  that  thrombophlebitis  of  the  splenic  and  por- 
tal veins  occurs  as  a  primary  condition,  that  it  is  a 
clinical  entity  and  is  associated  with  a  rather 
definite  clinical  picture  in  which  enlargement 
of  both  spleen  and  liver,  ascites,  epigastric  pain, 
and  possibly  a  history  of  traumatism  are  fea- 
tures. Rolleston  (107)  suggested  splenectomy  in 
such  a  condition  and  Tansini  and  Morone  report 
a  case  of  splenectomy  in  the  third  stage  of  Band's 
disease  in  which  the  splenic  vein  and  its  branches 
were  changed  into  hard  cords.  They  admit, 
however,  the  uncertainty  as  to  the  primary  con- 
dition although  Banti  thought  it  was  not  a 
primary  splenomegaly. 

GAICHER's   DISEASE 

Originally  considered  by  Gaucher  (1882)  as  a 
true  neoplasm,  this  disease  is  now  looked  on  ss 
clinically  non-malignant.  Brill  and  Mandlebaum 
showed  that  the  changes  found  in  the  spleen  were 
not  confined  to  that  organ,  but  that  similar  endo- 
thelial proliferation  could  be  demonstrated  both 
in  lymph-nodes  and  bone-marrow.  They  also 
described  certain  clinical  features  of  the  disease. 
The  onset  occurs  usually  in  childhood,  with  a 
chronic  course  (average  20  years)  although 
Niemann  reports  an  apparently  acute  form  of  the 
disease.  In  many  respects,  particularly  in  the 
character  of  the  anemia  (of  a  moderate  degree 
and  with  a  leucopenia)  and  in  the  tendency  to 
mucosal  hemorrhages,  Banti's  disease  is  sim- 
ulated. 

The  splenic  enlargement  is  supposed  to  be 
greater  in  this  than  in  other  diseases  associated 
with  splenomegaly.  Krumbhaar  (77)  states  that 
the  disease  has  been  recognized  before  operation 
on  four  occasions,  once  by  splenic  puncture.  It 
can  not  be  expected,  inasmuch  as  there  b  dis- 
agreement among  pathologists  as  to  the  authen- 
ticity of  some  of  the  cases  reported  as  Gaucher1* 
disease,  that  the  late  operative  results  will  be 
as  yet  accepted.  Krumbhaar,  for  example, 
states  that  a  "cure  can  hardly  be  expected,  as 
the  disease  is  known  to  exist  independently  in 
bone-marrow  and  lymph-node-  rtheless, 

patients  with  apparently  substantiated  Gaueher's 
disease  are  living  several  years  after  operation 
in  good  health,  with  even-  indication  of  a  per- 
manent cure. 
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PCKNICtOlt  AN40IIA 

The  actual  and  i  value  of  splenectomy 

in  pernicious  anemia  b  as  yet  to  be  proved.  The 
group  Ofl  jutirnis  who  lu\r  l»cen  splcnrt  tonii/r<l 
b  this  country  for  pernicious  anemia  during  the 
bat  three  years  is  sufficiently  large  to  permit 
conclusions  as  to  the  results  of  the  operation,  hut 
anv  conclusions  as  to  final  results  will  he  ar< 
able  only  when  a  considerable  period  of  time  has 
elapsed  since  the  operation.  It  is  most  im- 
portant, however,  to  remember  that  an  investiga- 
tion of  the  condition  of  these  patients  at  thr 
present  time  b  quite  useless  as  a  criterion  of  the 
effect  of  splenectomy  on  the  disease  itself. 

From  the  available  operative  results  certain 
facts  may  be  recorded.  For  instance,  Krumb- 
haar  (70)  has  shown  that  during  the  earlier  experi- 
ence with  the  operation  the  deaths  occurring  im- 
mediately or  within  six  weeks  after  splenectomy 
reached  as  high  as  jo  per  cent.  It  soon  became 
apparent  that  many  of  these  deaths  were  due 
not  to  the  inherent  risks  of  the  operation,  but  to 
the  condition  of  the  patient.  As  soon,  therefore, 
as  the  unwarranted  surgical  risks  were  avoided 
the  operative  mortality  dropped  well  below  5 
per  cent.  The  more  intelligent  selection  of 
cases  for  splenectomy  was  the  result  of  the 
recognition  of  the  fact  that  the  operation  itself 
was  of  high  ri-k  in  certain  stages  of  the  disease 
and  that  even  if  the  patient  recovered,  a  m 
sion  of  symptoms  could  not  be  reasonably  ex- 
pected. 

That  splenectomy  will  effect  a  more  prompt 
and  more  prolonged  remission  of  symptoms  than 
has  been  possible  under  previous  methods,  is  the 
opinion  of  the  majority  of  those  who  have  been  in 
a  position  to  observe  large  series  of  cases  (Cabot, 
Moffitt.  Krumbhaar,  70,  Giffin,  57,  Percy,  and 
others).  But  there  is  as  yet  no  proof  that 
splenectomy  will  cure  the  disease,  or  even  bring 
about  a  permanent  arrest  of  symptoms.  Dc 
encouraging  earlier  reports  it  is  found  as  time 
goes  on  that  in  many  of  the  promising  cases 
there  are  recurrences  or  that  in  some  instance* 
the  patients  have  died,  so  that  the  value  of 
splenectomy  becomes  increasingly  dubious. 
Percy,  however,  b  quite  sanguine  over  the  re- 
sults be  has  obtained  by  removing  other  possible 
foci  of  infection,  particularly  the  gall-bladder 
and  appendix,  at  the  same  time  that  he  performed 
the  splenectomy 

The  present  status  of  splenectomy  in  pernicious 
anemia  as  indicated  in  the  reports  from  various 
sources;  therefore,  b  as  follows:  (1)  The  opera- 
tion has  no  place  in  advanced  stages  of  the  dis- 
ease,   (a)  under  certain  conditions  the  operation 


may  be  justifiably  advised,  i.e.,  when  a  patient 
n..t  beyond  middle  lite  ftol  only  I  ihofl  history 
of  the  condition,  the  anemia  b  moderate  in 
degrw,  the  spleen  b  enlarged,  the  *Hf?  icteroid 
and  there  b  a  definitely  high  hemolysb.   Nothing 

n.<'r«  than  . 'i  trmj»>r.ir\  r«  mi  •  •-)<.!!<. in  l»r  promised. 

(3)  Transfusions  of  blood  both  before  and  after 
splenectomy  are  a  most  useful  adjunct  to  the 
operation. 

&PULNOMEDULI.ARY   LEUKJKMIA 

The  results  of  the  surgical  treatment  of 
splenomedultary  leukemia  in  the  past  have  been 
very  discouraging.  The  earlier  operative  ex- 
perience was  associated  with  such  a  high  initial 
mortality  that  the  operation  was  practically 
abandoned. 

irren,  who  in  ion  reported  one  case  of 
splenectomy  for  this  condition  followed  by 
recovery  and  referred  to  the  42  cases  collected 
lagen  with  4  recoveries,  attributed  the  serious 
operative  risk  to  secondary  hemorrhage  from 
the  wound.  It  must  be  remembered  that  at  the 
lime  these  unfavorable  results  were  reported, 
-I Penectomy  was  performed  during  the  a« 
period  of  the  disease  and  when  the  number  of 
white  cells  was  large,  showing  a  high  ratio  to 
the  red  eclb.  There  have  been  since  that  time 
isolated  reports  of  splenectomy  for  spleno- 
medullary  leukemia  in  some  of  which  the  diagno- 
sis was  rather  seriously  doubted  (Richardson). 

The  surgical  profession  has  hesitated,  there- 
fore, to  adopt  operative  measures  in  this  disease, 
hut  since  it  has  been  demonstrated  that  radium, 
X-rays  and  benzol  exert  a  specific,  although  tem- 
porary, effect  on  the  symptoms  of  myelogenous 
leukemia  (Hillings  and  others),  splenectomy  has 
again  come  up  for  consideration.  Radium  ap- 
pears to  exert  the  most  powerful  influence  on 
the  spleen  and  on  the  blood  picture  and  there 
have  been  several  cases  reported  of  remissions 
that  have  been  produced  by  radium  in  conditions 
entirely  resistant  to  X-rays  and  benzol  (Ordway, 
Giffin,  58). 

The  therapeutic  value  of  these  agents  being 
sufficient  to  bring  the  blood  picture  to  normal, 
to  greatly  improve  the  patient's  general  con- 
dition, and  to  gradually  reduce  the  size  of  the 
spleen  (in  some  instances  until  it  is  non-palpable) 
suggested  the  possibility  that  removal  of  the 
spleen  at  thb  stage  might  have  some  influence 
on  the  course  of  the  disease,  particular 
these  therapeutic  agents  were  used  as  adjuncts. 
It  has  already  been  demonstrated  that  under 
such  circumstances  splenectomy  may  be  done 
with  a  very  low  operative  mortality.     In  the 


BALFOUR:    St/RGKRY  OK  Till.   SPL1  I  \ 


n 


Mayo  Clink  since  October  3,  1916,  17  patients 
have  been  operated  upon  with  splenomedullary 
leukemia  in  which  the  blood  picture  had  been 
first  brought  to  normal  by  the  use  of  radium, 
X-rays,  or  benzol,  or  a  combination  of  these 
agents.  There  have  been  no  operative  deaths 
in  this  series  but  we  have  as  yet  no  knowledge 
as  to  the  ultimate  results  of  the  operation. 

UNCLASSIFIED  SPLENOMEGALY 

There  are  finally  a  number  of  cases  of  spleno- 
megaly which  cannot  as  yet  be  classified.  This 
group  will  include:  (1)  simple  or  idiopathic 
splenomegaly,  which  may  persist  for  years  with- 
out any  anemia;  (2)  splenomegaly  with  eosin- 
ophilia,  one  instance  of  which  is  reported  by  Giffin 
(53);  (3)  chronic  polycythemia  with  splenome- 
galy, a  group  described  by  Osier  (98) ;  (4)  chronic 
septic  splenomegaly,  in  which  moderate  enlarge- 
ment of  the  spleen  occurs  with  anemia,  a  condi- 
tion thought  to  be  due  to  preceding  abdominal 
or  systemic  sepsis;  (5)  Egyptian  splenomegaly,  in 
which  there  is  an  acute  course,  with  high  fever 
and  rapid  development  of  large  spleen  and  liver 
without  evidence  of  sepsis  and  without  jaundice; 
(one  similar  case  has  been  reported  by  Giffin,  53) ; 
and  (6)  the  tropical  splenomegalies, kala-azar,  etc., 
which,  to  my  knowledge,  have  not  been  classified 
and  in  which,  as  yet  surgical  treatment  has  not 
had  an  extensive  trial. 

In  conclusion  it  should  be  emphasized  that  in 
diseases  of  the  spleen  it  is  absolutely  essential 
that  the  surgeon  should  realize  that  physical 
frwfing*  are  of  minor  importance,  and  that  a 
correct  diagnosis  must  depend  on  the  clinician 
who  in  turn  must  in  large  part  rely  on  the  various 
laboratory  findings  and  special  diagnostic 
methods.  In  such  instances,  therefore,  the 
surgeon  takes  his  cue  from  the  clinician  and  then 
adds  his  opinion  as  to  the  advisability  of  splenec- 
tomy, an  opinion  which  will  be  based  on  the 
condition  of  the  patient  and  the  probable  benefits 
that  will  be  gained  from  the  operation. 

TECHNIQUE  OP  SPLENECTOMY 

The  surgery  of  the  spleen  is  practically  confined 
to  splenectomy,  although  ligation  of  the  blood 
supply  may  have  limited  usefulness.  The  in- 
cision usually  preferred  b  in  the  left  rectus.  The 
length  of  the  incision  varies  with  the  size  of  the 
spleen,  is  continued  upward  to  within  an  inch 
of  the  costal  margin,  and  in  the  presence  of  a 
very  large  spleen,  parallels  the  costal  margin  to 
the  midline  if  necessary.  Some  surgeons  (V 
ren)  use  a  "T"  incision  when  a  large  spleen  is 
to  be  removed.    Others  speak  of  the  occasional 


advisability  of  rib  resection  (Meyer).  Kanavel 
(39)  recommends  elevation,  tilting  of  the  body 
by  means  of  sand-bags,  in  order  to  facilitate  the 
operation.  The  necessity  for  the  best  possible 
exposure  is  indicated  by  these  various  si 


The  importance  of  a  careful  abdominal  ex- 
ploration is  emphasized  by  Kanavel  and  others, 
in  view  of  the  frequent  gall-bladder  and  liver 
complications  in  the  diseases  for  which  splenec- 
tomy is  advocated.  The  essential  features  in  the 
operation  as  performed  at  present  in  the  Mayo 
Clinic  and  which  I  (7)  have  previously  described 
are  as  follows: 

1.  The  accessory  adhesions  and  gastrosplenk 
omentum  are  separated,  divided,  and  ligated. 
Division  of  the  gastrosplenk  omentum  frees 
the  fundus  of  the  stomach  which  comes  into 
view  in  every  instance  and  must  be  carefully 
protected  from  injury. 

2.  The  dislocation  of  the  spleen  may  be  ac- 
complished in  the  majority  of  instances  by  strip- 
ping the  adhesions  with  the  fingers.  In  a  few 
cases  it  is  necessary  to  divide  adhesions  between 
clamps.  After  the  spleen  has  been  displaced 
from  its  diaphragmatic  and  renal  position  a 
large  pack  may  be  introduced  into  the  space 
formerly  occupied  by  the  spleen.  This  pack 
serves  to  support  the  spleen,  and  if  it  b  well 
placed  and  left  undbturbed  until  all  other  steps 
in  the  operation  are  completed,  will  often  obviate 
the  ligation  of  veins  of  some  size  which  might 
entail  much  technical  difficulty. 

3.  The  spleen  b  now  carefully  elevated,  and 
traded  toward  the  midline  and  unless  accessory 
vessels  are  encountered  along  the  posterior 
border  of  the  pancreas,  the  pedicle  may  be 
ligated.  The  pancreas  occasionally  comes  into 
the  operative  field,  usually  over  the  posterior 
aspect  of  the  pedicle,  and  in  some  instances 
the  tail  of  the  organ  must  be  displaced  before 
the  pedicle  can  be  ligated.  A  very  exact  and 
safe  method  b  to  first  carefully  expose  and  in- 
dividualize the  arterial  and  venous  branches  in 
the  pedicle  from  the  posterior  aspect  by  dividing 
the  fibrous  investment  of  the  pedicle.  The 
successive  division  of  each  arterial  and  venous 
trunk  beginning  with  the  lateral  vein  on  each 
side  of  the  fan-shaped  pedicle  will  permit  a  very 
useful  mobilization  of  the  spleen,  so  that  the 
clamping  of  the  central  portion  of  the  pedicle 
which  usually  contains  the  splenic  artery  or  its 
largest  branch,  b  very  much  favored.  It  b 
rare  that  such  a  method  b  not  feasible,  and  in 
such  event  ligation  en  masse,  preferably  by  the 
two-damp  method,  can  be  carried  out,  Gerster 
in  191 5  suggested  the  preliminary*  ligation  of  the 
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arterial  supply  in  order  to  conserve  as  much  as 
possible  of  the  blood  in  the  spleen  by  forcing  it 
out  through  undamped  veins  by  manual  com- 
pression of  the  spleen.  Lochwood  recent  I  y 
■HI—UhI  the  use  of  the  method  of  Ii<  htm 
i.e.,  the  remtroduction  of  the  blood  which  can 
be  expressed  from  the  removed  spleen  into  the 
patient s  vein*. 

iiler  favorable  circumstances  splenectomy 
is  not  a  difficult  or  dangerous  operation.  Many 
surgeons,  however,  have  referred  to  the  ■ 
ported  and  serious  difficulties  which  may  be  en- 
1  through  haemorrhage,  either  from 
the  pedicle  itself,  or  from  accessory  veins.  A 
methodical  operation  will  minimi/*-  rack  pos- 
sibilities,  but  not  entirely  obviate  them.  Trout >lc- 
some  nkfiting  b  usually  venous,  and  can  therefore 
be  temporarily  controlled  by  the  pressure  of  a 
gauae  pack  until  the  spleen  is  removed.  Usually 
such  torn  veins  can  be  ligated  but  it  may  be 
necessary  to  leave  the  gauae  pack  in  place  until  a 
few  days  later.  When  the  bleeding  can  be  con- 
trolled with  forceps  but  the  vessels  cannot  be 
safdy  ligated  because  of  their  friability,  the  forceps 
may  be  left  in  position.  At  the  end  of  seventy- 
two  hours  they  may  be  loosened  and,  if  no  oozing 
has  taken  place,  removed  in  eight  or  ten  hours. 

It  is  therefore  of  great  importance  to  anticipate 
such    operative    complications.    This    can    be 
in  large  measure  by  the  routine  of 


sucn  opera  n 
accomplished 
first    dividing 


first  dividing  and  ligating  the  gastrosplcnic 
omentum  and  all  accessory  adhesions  possible 
before  attempting  the  mobilisation  of  the  spleen. 

The  danger  of  injuring  the  stomach  or  pancreas 
has  already  been  referred  to  and  was  early  em- 
phasised by  Mayo  (88). 

The  difficulties  in  the  operation  of  splenectomy 
are  to  some  extent  dependent  on  the  disease  or 
condition  for  which  the  operation  b  performed. 
In  pernicious  anemia,  for  example,  splenectomy 
b  practically  never  attended  by  technical  diffi- 
culty. In  hemolytic  jaundice  the  operation  is 
usually  without  special  risk  although  the  spleen 
b  occasionally  very  large.  Splenic  anemia  is 
most  frequently  associated  with  high  operative 
risk,  particularly  in  advanced  stages  of  the 
disease,  oftentimes  due,  as  has  already  been  men- 
tioned, to  the  thrombotic  changes  in  the  splenic 
and  accessory  veins.  The  same  is  true  in  hepatic 
cirrhosis  In  diseases  which  occur  with  leas 
frequency  splenectomy  has  no  fP— *»*i  risks. 

The  postoperative  course  of  splenectomiaed 
patients  depends  also  to  a  large  extent  on  their 
condition  at  operation.  For  example,  in  the 
cirrhotic  and  ascitic  stage  of  splenic  anemia, 
b  protracted  and  uncertain.    If  a 


patient  b  a  good  surgical  risk  and  the  operation 
not  of  extraordinary  difficulty  the  postoperative 
course  compares  favorably  with  that  of  any 
other  major  abdominal  operation. 

Of  the  actual  complications  it  would  be  ex- 
pected that  left-sided  pleurisy,  with  or  without 
fluid,  would  occur  with  greater  frequency  than 
in  other  abdominal  operations,  and  this  b  true. 

The  occurrence  of  a  rise  in  temperature  on  the 
second  or  third  day  in  some  cases  has  been  the 
subject  of  sot  lation.     Bland-Sutton  has 

attributed  it  to  Infection  m  the  stump  of  the 
pedicle,  others  to  pancreatic  disturb.) 
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Armard.  J    I       hM  Principle*  of  Plastic  Sur- 

KincWoM,   Gontour   and    ihi-    Butura 
tt.  Lodtl 

The  prime  factors  of  artistic   work  in   plastic 
surgery  are  the  restoration  of  contour  and  th< 
net  method  of  suturing. 

The  three  essential*  to  bring  about  a  contour 
as  nearly  normal  as  possible  are:  a  correct  method 
of  incising  the  skin,  the  manipulation  of  the  deeper 
structures,  and  the  best  method  of  bringing  about 
satisfactory  union. 

There  are  two  skin  incisions,  i.e..  the  one  in  which 
the  skin  is  divided  at  right  angles  to  the  surface, 
and  the  other  upon  the  slant.  In  the  slant  in- 
dsion  the  upper  nap  assumes  a  curved  form  and  the 
under  one  a  convex.  The  skin  edge  of  the  upper 
flap  presents  an  irregular,  fringe-like  appearance, 
due  to  the  series  of  ridges  and  holes  in  the  skin. 
The  slanting  inciv  -v  suitable  for  work  on 

the  cheek,  mouth,  chin  and  forehead;  but  where  the 
skin  b  loose,  as  about  the  eve  and  neck,  the  right- 
angle  incision  is  more  suitable. 

To  fill  up  the  gap  in  the  deeper  tissue  produced 
by  the  excision  of  a  depressed  scar,  where  the  de- 
pression b  slight,  simple  undercutting  may  suffice. 
A  preferable  method  b  undercutting  straight  down 
to  the  bone  and  back  from  the  incision,  thus  loosen- 
ing a  block  of  deep  tissue  dependent  upon  the  skin 
flap  for  its  blood  supply.  These  blocks  from  either 
side  may  then  be  rolled  together  and  secured  with 
catgut  to  fill  up  the  gap. 

To  approximate  the  skin  edges  the  author  uses 
a  mattress  horsehair  suture,  which  gives  a  small 
linear  scar.  V.  C.  Hnrr. 

Method  of  Resecting  the 
Amm.  Surg,  Phil*  ,  1917 
537 

Summers  recommends  the  following  operation  for 
resection  of  the  colon  in  non-malignant  disease. 

The  operator  lifts  the  omentum  with  one  hand 
sufficiently  to  recognize  the  line  of  junction  of  its 
under  surface  with  the  upper  surface  of  the  colon. 
With  a  sharp  pointed  knife  the  peritoneum  b 
nicked  along  thb  ligamentous  line  to  the  desired 
extent  of  resection.  With  a  gauze  sponge  the 
omentum  b  freed  upward  from  the  transverse 
mesocolon  to  the  lower  border  of  the  stomach, 
but   not   injuring  the   mesentery  blood 


vessels.    The  resection  of  the  colon  U  then  done 

in  the  usual  manner,  being  fscilitsted  by  an  accurate 

view  from  above  of  each  blood  vessel  in  the  mes- 

v.     After  the  completion  of  the  anastomosis, 

end  i  r  lateral,  the  omentum  b  made  to 

cover  the  line  or  lines  of  suture  of  the  anastomosb 

<  h  a  manner  as  indicated  in  the  particular  case. 

The  author  has  employed  the  following  technique 

for  the  com  prolapse  of  the  transverse 

•1  based  upon  the  Lardei 
studies  in  clinical  anatomy.  It  consists  in  opening 
the  lesser  cavity  of  the  peritoneum  as  described, 
suturing  the  trans verse  colon  to  the  posterior 
wall  of  the  stomach  along  the  line  of  its  greater 
curvature,  thus  practically  placing  the  transverse 
colon  in  the  lesser  peritoneal  cavity,  then  dropping 
the  omentum  forward.  In  several  instances  in 
which  the  hepatic  flexure  was  not  properly  fixed 
by  this  to  hnique,  he  brought  up  s  piece  of  omentum 
to  the  right  of  its  detachment  from  the  colon,  and 
after  ascertaining  by  upward  and  outward  tra 
the  proper  position  of  the  flexure,  sutured  thb 
omentum  to  the  parietal  peritoneum.  When  the 
position  of  the  stomach  has  appeared  to  require  it, 
he  has  in  addition  done  a  gastrop< 

■'■    Hocmuuw. 


sink.-..  J     II  :    Certain  Technical  Refinements  In 
...is  of  Intravenous  Injection.    Mtd.  Ret., 
1917.  xcii,  519. 

salvarsan  b  given  to  ambulatory  cases,  each 
being  in  the  hospital  at  least  twenty-four  hours. 
From  60  to  80  per  cent  of  the  injections  have  been 
salvarsan  or  arsenobenzol  and  the  remainder 
neosalvarsan.  Strict  asepsis  b  carried  out.  The 
reagents  used  in  the  preparation  of  the  drug  con- 
form to  the  original  Ehrikh  criteria  or  standard 
modifications.     Water    re-<l  v    or 

Jena  glass  and  boiled  b  used  in  all  injections.  The 
glassware  b  boiled  in  dbtilled  wl  salvarsan 

b  given  by  a  slightly  modified  Ravaut  method. 
Salvarsan  b  given  by  the  gravity  flow.  The  needles 
and  ampules  of  salvarsan  are  sterilized  in  95 


cent  phenol,  followed  by  alcohol,  and  the 
rinsed  in  re-distilled  water.  Concentrated  solu- 
tions of  salvarsan  are  not  used.  A  light  breakfast 
is  given,  and  the  temperature,  pulse  and  respiration 
are  taken  before  the  patient  enters  the  operating 
room 

The  arm.  preferably  the  left,  b  prepared  with 
timturc  of  iodine  which  b  partly  washed  off  with 
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alcohol.  The  arm.  shoulder  and  neck  should  be 
bare  to  avoid  any  constriction  which  might  hold  the 
drug  in  the  vein  and  favor  thrombosis.  The  light 
should  strike  the  arm  from  the  side.  The  patient 
ties  on  the  table,  arm  extended  at  full  length  at  right 
angles  to  the  body  and  resting  with  the  palm  of  the 
hand  on  the  slanting  bedside  table.  The  tourniquet 
is  not  tied,  but  held  by  the  assistant  who  pulls 
downward  on  the  ends. 

Methods  of  locating  and  entering  the  vein  and 
also  the  syringe  technique  are  given  in  detail.  Close 
attention  should  be  given  to  the  type  and  care  of 
needles.  Illustrations  are  given  showing  the  best 
type  of  point  and  the  way  to  sharpen  the  needle. 
The  gold  needle  is  much  in  use.  For  routine 
syringe  injections  a  i'j  inch  gold  Luer  needle  of 
20  gauge  is  satisfactory.  For  minute  and  delicate 
veins  a  steel  hypodermic  needle  '  s  inch  long  and 
22  or  ta  gauge  is  best.  It  should  not  be  re-sharp- 
ened. One  minim  of  a  2  per  cent  solution  of  co- 
caine for  local  anesthesia  is  used  sometimes. 
The  Schreiber  needle  and  technique  of  its  use  is 
given.  In  small  children  the  external  jugular, 
anterior  auricular,  or  the  prominent  scalp  vein  in 
heredosyphilitics  may  be  used. 

ummary  of  rules  is  appended  to  be  applied 
if  with  either  technique  a  free  flow  of  blood  through 
a  needle  after  introduction  or  a  free  flow  of  fluid 
into  a  vein  cannot  be  obtained. 

ress  the  point  of  the  needle  without  ad- 
vancing. The  bevel  may  be  shut  off  against  the 
top  of  the  vein. 

Palpate  the  point  with  the  free  hand.  It  is 
easily  recognized  if  it  is  above  the  vein. 

3.  In  using  a  syringe,  twist  the  piston  in  the 
barrel,  pulling  backward.     It  may  be  stuck. 

4.  Slowly  withdraw  the  point,  if  it  cannot  be 
felt  above  the  vein,  lifting  up  at  the  same  time.  If 
it  has  entered  the  opposite  wall  it  usually  comes 
away  with  a  palpable  snap.  Then  quickly  ad- 
vance again,  pressing  down  hard  against  the  arm 
with  the  back  of  the  syringe  hand  and  lifting  the 
point  to  flatten  the  angle  of  the  needle  to  the  vein. 

5.  If  the  above  procedure  fails  twice,  withdraw 
the  needle  until  the  point  is  just  short  of  the  skin 
puncture,  and  advance  again  after  repalpating  the 
vein.     This  is  the  last  resort. 

6.  If  the  fifth  procedure  fails  on  one  or  two  trials, 
withdraw  the  needle  entirely  and  do  not  reintroduce 
it  until  satisfied  that  the  point  is  good,  and  that  it  is 
not  plugged.  Pressure  on  the  vein  for  five  minutes 
with  elevation  of  the  arm  while  this  is  being  done 
will  often  make  possible  the  use  of  the  same  vein 


10.  Make  every  effort  to  have  one  puncture 
suffice,  using  the  needle  in  various  directions  through 
the  same  puncture  Cabx  R.  Stews*. 


7.  Make  no  comments  audible  to  the  patient 
regarding  the  condition  of  the  needle. 

8.  Never  try  to  inject  through  a  hematoma, 
Use  another  vein  or  desist. 

9.  Never  inject  snd  ask  if  it  hurts,  if  there  is 
the  slightest  reason  for  suspecting  that  it  will.  The 
injection  of  a  little  to  find  whether  the  needle  is  in 
the  vein  or  not  is  absolutely  inexcusable. 


ASEPTIC  AlfD  ANTISEPTIC  SURGERY 

Lawrence.  I.  8.1  Carrel  Treatment  of  Wound* 
Applied  to  Civil  Practice.  Bull  John,  Hopkin 
//oj».,  191 7,  xxvui,  »94- 

Lawrence  states  that  the  Carrel-Dakin  method  of 
treating  infected  wounds  depends  for  its  success 
so  largely  upon  the  technique  with  which  it  is 
applied  that  it  seemed  advisable  to  him  to  write 
out  carefully  the  various  steps,  paying  particular 
st  tent  ion  to  the  bacteriological  phase.  It  is  very 
necessary,  he  states,  that  careful  attention  be  given 
to  the  bacterial  content,  which  should  be  regularly 
ascertained  as  a  guide  for  the  surgeon.  Second 
infection  may  readily  occur  after  the  wound  has 
been  under  treatment  even  in  the  hands  of  the  most 
skillful  attendants,  and  for  its  detection  the  bac- 
teriological charts  are  found  more  serviceable  than 
the  temperature  records.  The  method  described 
has  been  simplified  so  that  it  may  be  used  for  the 
treatment  of  one  or  many  esses,  in  hospitals,  in  the 
dispensary  or  office.  It  is  the  technique  employed 
in  the  Johns  Hopkins  Hospital. 

In  order  to  secure  satisfactory  results  from  the 
employment  of  the  Carrel  method,  LaaTence  states 
that  it  is  absolutely  necessary  that  the  following 
points  be  given  the  strictest  attention.  First, 
Dakin's  solution  must  be  very  carefully  prepared 
according  to  the  formula  described  by  Daufresne. 
It  breaks  down  readily  when  exposed  to  light  or  air 
and  hence  should  be  kept  well  corked  in  colored  glass 
bottles,  never  in  metal  containers.  A  prepsrstion 
more  than  a  week  old  should  not  be  used.  This 
solution  is  not  a  powerful  disinfectant  but  a  mild 
antiseptic.  Second,  this  is  not  a  system  of  drain- 
age, but  of  irrigation.  Third,  a  knowledge  of  the 
efficiency  of  the  treatment  can  be  obtained  only  by 
systematic,  accurate  and  careful  bacteriological 
observations. 

The  steps  in  the  method  arc  as  follows:  If  the 
wound  is  the  result  of  an  accident  and  is  filled  with 
dirt,  shreds  of  clothing  and  other  foreign  bodies,  all 
of  the  debris  should  be  removed  with  forceps  and 
by  scrubbing  with  green  soap  and  sterile  water.  A 
brush  can  be  used  for  this  purpose  if  necessary. 
Shreds  of  tissue  that  are  without  a  blood  supply 
should  be  excised.  If  the  injury  is  a  puncture  or 
penetrating  wound  that  is  more  extensive  beneath 
the  -kin  than  on  the  surface,  it  should  be  opened 
so  that  thorough  irrigation  may  be  established. 
The  object  is  to  prevent  the  multiplication  in  any 
part  of  the  wound  of  the  numerous  bacteria  that 
were  introduced  by  the  accident.  In  the  presence 
of  Dakin's  solution,  when  properly  made,  no  bade  ia 
can  flourish;  their  development  is  inhibited,  while 
the  body  tissues  are  not  hindered  in  their  repair 
work.  Phagocytosis  as  a  rule  is  observed  to  lake 
charge  of  the  introduced  organisms 
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uqr  owe*,  but  if  ihr  wound  b  more 
old,  or  if  there  b  a  chronic  sinus  db- 
put.  the  problem  b  more  difl 
should  be  thoroughly  deemed,  foreign 
removed,  necrotic  (bene  cut  away  and  the 
opening  incrnmd.  if  necessary,  in  order  to 
the  beat  results  from  the  irrigation.  A 
cottoter  opening  ahoold  be  avoided  in  deep  wounds, 
when  pmelhls,  and  in  penetrating  woumb  the  i*r 
foratioo  (art her  from  the  main  injury  should  be 
encouraged  to  done  earl 

The  obiect  b  always  to  secure  thorough  flooding 
of  the  injured  tissues  at  each  irrigation.  To  help 
insure  this,  a  certain  type  of  rubber  tubing  with  a 
caliber  of  about  4  mm.  is  used  for  in  !•  is 

lied  off  at  one  end,  and  perforated  at  thb  end  with 
from  eight  to  twelve  holes  made  with  a  No.  4  leather 
punch,  the  first  hole  being  placed  as  near  to  th 
as  possible  and  the  others  arranged  spirally  and 
about  half  an  inch  apart. 

The  irrigation  should  be  sufficient  to  more  than 
flood  the  entire  wound  so  that  the  wound  b  washed 
at  each  irrigation,  but  care  should  be  taken  not  to 
use  to  much  that  the  outer  dressings  or  the  bed 
become  wet.  The  irrigations  should  be  made 
every  two  hours.  A  longer  interval  permits  the 
dn  sting  to  dry  in  some  instances,  thus  giving  an 
opportunity  for  bacterial  development,  whereas  a 
snorter  interval  results  in  too  great  a  flooding  of  the 
wound  and  in  some  patients  an  irritation  of  the 
skin  from  wet  dressings. 

The  continuous  drip  the  author  found  to  be  un- 
desirable. Under  no  condition  should  the  dressings 
be  removed  by  any  but  the  attending  surgeon,  and 
then  only  under  the  strictest  antiseptic  conditions; 
usually  one  dressing  a  day  b  sufficient  and  when 
the  wound  b  almost  healed,  the  dressing  may  be 
done  at  two-day  intervals  if  the  surgeon  is  pressed 
for  time.  From  the  beginning  the  wound  should  be 
treated  as  a  sterile  wound.  Only  the  most  accurate 
aseptic  technique  will  succeed.  Reinfection  b 
always  pneeihlr  other  with  the  same  or  with  different 
organisms  Thb  danger  cannot  be  emphssired  too 
forcibly,  for  while  the  reinfection  may  not  be 
■rrornpanirrl  with  clinical  symptoms,  yet  the 
implant  at  ton  of  new  organisms  reproduces  the 
compsffi  conditions  of  combined  infections  and 
postpones  the  date  of  recovery. 

The  more  nearly  every  wound  was  treated  as  though 
exposed  to  infection,  the  more  satisfactory  were 
results  found  to  be.  The  irrigation  may  be  done  by 
a  nurse  without  disturbing  the  patient,  even  while 
the  patient  sleeps  at  night;  and  thb  two-hourly 
interval  must  be  observed  throughout  the  24  hours. 
To  protect  the  wound  from  infection  by  organisms 
on  the  skin  and  also  to  protect  the  skin  from  irrita- 
tion by  Dakin's  solution,  the  author  suggests  the 
one  of  strips  of  gauze  about  four  inches  wide  pre- 
viously steeped  in  sterile  vaseline  and  picric  add, 
with  which  he  covers  every  part  of  the  skin  about 
the  wound,  but  not  any  of  the  wound  or  the  gran- 


ulating »  I  he  hair  in  list  neighborhood  of 

thr  wound  i»  kept  dototl  shaven 

On  every  other  day  Lawrence  considers  an 
»!*-,  Hon  naoataary  ..1  i„.  bnctarJal  content,  both  a* 

iml>er  and  van  irrigation  b  perm 

for  at  least  two  hours  preceding  thb  dressing  With 
a  sterile  platinum  spatula  a  bit  of  material  b  taken 
from  the  moat  vicious  part  of  the  wound  or.  If  the 
■end  looki  ■■Month  good,  yarfmeni  arc  taken 
from  several  points.  The  spatula  must  be  sterilised 
each  tin..  it  b  applied  to  the  wound. 

The  material  is  spread  in  a  thin  him  over  a  glass 
slide  and  allowed  to  dry.  The  film  should  not  be 
too  thick,  otherwise  it  may  be  too  dense  for  examine  - 
In  the  laboratory  thb  film  b  stsined  with 
methylene  blue  ami  examined  with  an  oil  immersion 
lens.  A  certain  amount  of  experience  will  accus- 
tom the  examiner  to  choose  fields  of  a  certain 
density  as  standard. 

These  fields  should  have  the  pus  cells  arranged  in 
a  single  layer  and  uniform:  ng  the  whole 

field.  The  number  and  variety  of  organisms  are 
noted.  The  noting  of  large  and  small  bacilli, 
staphylococci,  and  streptococci,  the  author 
sidcrs  a  sufficient  distinction  as  to  variety.  In 
counting,  he  pays  no  attention  to  variety  but  counts 
the  organisms  as  a  whole.  If  there  are  a  hundred 
or  more  germs  in  the  field,  he  examines  a  second  and 
third  field;  and  if  these  too  show  great  numbers,  the 
count  b  said  to  be  "infinity,"  and  no  further  ex 
amination  is  necessary.  If,  however,  there  are  only 
five  or  ten  organisms  in  the  field,  then  five  other 
fields  in  different  parts  of  the  slide  are  examined,  the 
total  count  of  all  the  fields  b  averaged  and  thb 
average  taken  as  the  count.  If  the  bacterial  coo- 
tent  is  even  poorer,  perhaps  only  one  or  two  to  a 
field,  at  least  ten  fields  are  examined;  when  the 
count  b  lower  than  thb,  30  or  more  fields  are 
searched. 

The  great  advantages  of  the  Carrel  method  of 
treating  infected  wounds  are  summed  up  as  follows: 
It  successfully  checks  the  extension  of  the  infection, 
causes  an  almost  immediate  drop  of  temperature 
and  brings  comfort  t  o  t  be  pat  ien  t  Pus  is  eli  minated 
and  dressing  simplified.  An  early  opportunity  b 
given  for  surgical  repair  work.  The  production  of 
cicatricial  tissue  b  minimized  and  the  interference 
with  the  function  of  the  part  b  less  after  the  re- 
covery of  the  patient .  Finally,  it  b  a  scientific  and 
intelligent  method  of  observing  the  process  of  heal- 
ing in  wounds  and  determining  the  efficacy  of 
treatment.  Canaan  E.  Bnuv. 

kellock.  Ill       I  Method  of  Applying  Antiseptics 
to  the  Deeper  Pans  of  Wounds.    Unttt,  ' 


1917,  exciii.  54S. 

The  multitude  of  septic  wounds  at  the  present 
time  has  given  rise  to  the  use  of  s  variety  of  anti- 
septics and  many  methods  of  application. 

The  perforated  tubes  used  in  the  Carrd  method 
have  certain   disadvantages.    If    there   b 
to  the  exit  of  the  fluid  in  the 
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part  of  the  wound,  the  solution  finds  it*  way  out 
through  the  openings  nearer  the  surface  of  the 
wound  and  the  deeper  parts  are  not  bathed.  These 
tubes  also  act  as  drains,  and  pus  finding  its  way 
into  them  through  the  openings  is  washed  back 
into  the  wound  with  the  fluid.  Movement  of 
the  patient  is  also  apt  to  cause  the  tubes  to  be 
drawn  out  of  the  wound. 

To  obviate  these  disadvantages,  the  author  uses 
a  tube  8  to  10  inches  in  length  and  of  the  caliber 
of  a  No.  8  catheter.  The  end  is  closed  with  a 
ligature  and  a  small  oblique  incision  is  made  with 
scissors  as  near  the  closed  end  as  possible,  making  a 
small  valve  with  apex  directed  towards  the  closed 
end,  and  at  its  base  dividing  one  third  of  the  cir- 
cumference of  the  tube;  the  more  oblique  the  in- 
cision the  better. 

This  incision  acts  as  a  valve,  opening  under 
slight  pressure  from  within  the  tube  and  preventing 
any  regurgitation  of  pus  or  irrigated  fluid.  The 
tied  end  of  the  tube  should  be  inserted  to  the  depth 
of  the  wound  and  the  free  end  left  projecting 
through  the  dressing,  one  or  two  tubes  sufficing 
for  most  wounds. 

In  cases  of  perforating  wounds  of  the  limbs,  or 
wounds  with  two  openings,  the  tube  is  ligatured  at 
its  center  and  a  valve  cut  on  each  side  of  the  ligature 
pointing  toward  it.  The  tube  is  passed  through  the 
wound  and  irrigation  carried  on  from  both  ends. 

To  secure  the  tubes  in  position  the  author  recom- 
mends a  small  independent  incision  through  the 
skin  near  the  edge  of  the  wound  just  large  enough 
to  grip  the  tube  without  occluding  its  lumen; 
through  this  the  free  end  is  drawn  after  the  tied 
end  has  been  inserted  to  the  bottom  of  the  wound. 
The  free  ends  of  the  tube  are  left  outside  the  dress- 
ing and  irrigation  is  carried  on  with  a  glass  syringe. 

The  author  has  had  very  gratifying  results  by 
injecting  1  to  2  drams  of  1  in  1,000  flavin  twice  in  24 
hours.  He  believes  that  some  of  the  best  results 
were  obtained  where  the  drainage  from  the  wound 
was  not  free,  the  antiseptic  fluid  being  then  brought 
in  contact  with  all  points  of  the  suppurating  surface. 

V.  C.  Hlttt. 

Turner,  P..  and  Richardson,  G. :  The  Treatment  of 
Wounds  Infected  with  Bacillus  Pyocyaneus. 

Brit.  II.  J.,  191 7,  ii,  421. 

Bacillus  pyocyaneus  infection  at  the  front  is 
fairly  common.  The  infection  may  be  primary, 
the  pus  being  bluish-green  from  the  onset,  or  it  may 
become  infected  later,  when  the  wound  has  appar- 
ently begun  to  granulate.  It  may  develop  second- 
arily from  infected  instruments,  apparatus,  etc. 
The  suppuration  is  profuse,  bluish-green  and 
offensive.  It  may  be  associated  with  an  intractable 
diarrhcea  presumably  from  a  septicemic  infection 
of  the  intestinal  tract.  While  not  dangerous  to 
life,  healing  of  a  wound  is  often  greatly  impeded. 
Isolation  into  separate  wards  practiced  in  some 
hospitals  is  unnecessary  if  ordinary  precautions  are 
taken  to  prevent  contact  transmission. 


In  some  cases  in  which  a  bacillus  pyocyaneus 
cannot  be  shown,  the  characteristic  pus  may  be  due 
to  diphtheria  organisms,  or  bacillus  pyocyaneus 
may  be  present  but  its  growth  inhibited  by  other 
organisms.  On  the  other  hand,  the  organism  may 
be  present  without  producing  colored  pus.  It 
may  also  disappear  suddenly,  especially  in  shallow 
superficial  wounds,  indicating  in  such  cases  a  low 
decree  of  virulence. 

In  iqis  the  wounds  were  treated  with  cold  eusol 
solution  without  much  benefit.  Hot  eusol  has  since 
been  found  to  be  very  effective,  superficial  wounds 
clearing  up  often  in  24  hours.  The  disappearance 
of  the  green  color  is  probably  due  in  large  measure 
to  the  bleaching  action  of  the  eusol,  as  it  has  this 
action  in  ntro,  but  cultures  from  wounds  in  whit  h 
hot  eusol  has  been  used  have  lost  their  color  and 
numerous  subcultures  are  necessary  and  sometimes 
unsuccessful  in  restoring  color-forming  properties 
of  the  organism. 

The  eusol  is  applied  in  5  per  cent  solution  as  hot 
as  can  be  endured  and  changed  every  four  hours. 
Deep  wounds  and  sinuses  may  be  syringed  out 
twice  daily,  or  packed  with  gauze  containing  eupad 
powder  and  moistened  with  eusol.    C  A.  Hedblom . 

Sweet,  J.  I»|  Dichloramln-T  in  the  Treatment  of 
the  Wounds  of  War.  J.  Am.  M.  Ass.,  1917,  hrix, 
1076. 

The  chlorin  compounds  which  have  been  derived 
from  the  old  Labarraque's  solution  seem  to  have 
given,  in  general,  the  best  results  in  the  treatment 
of  wounds  of  the  present  war.  These  chlorin- 
containing  solutions,  variously  known  as  eusol, 
Dakin's  solution  and  Daufresne's  solution,  have 
suffered  from  two  serious  faults.  They  are  not 
particularly  stable  and  must  be  prepared  with  care. 
Further,  these  solutions  contain  so  little  antiseptic 
value  that  they  must  be  frequently  renewed  in  the 
wound. 

This  new  dichloramin  solution  is  made  by  dis- 
solving the  crystals  of  dichJoramin-T  in  chlorinated 
eucalyptol  and  then  diluting  this  solution  by  the 
addition  of  chlorinated  paraffin  oil.  It  is  best  ap- 
plied by  an  oil  spray,  an  ordinary  hard  rubber  or 
all-glass  atomizer  being  the  most  practical  method. 
Metal  atomizers  are  not  suitable  since  the  metal  is 
attacked  by  the  chlorin. 

This  oily  solution  presents  the  first  great  advan- 
tage in  that  the  dressings  do  not  stick  to  the  wound 
and  the  entire  act  of  dressing  is  relatively  painless. 
The  old  dressing  is  simply  lifted  off  and  the  wound 
sprayed;  the  force  of  the  spray  will  dislodge  sloughs 
and  the  wound  is  covered  with  a  fresh  dressing. 

The  solution  contains  enough  available  antiseptic 
so  that  one  dressing  every  twenty-four  hours  is 
ample  for  large,  deep  wounds,  and  one  dressing 
every  forty-eight  or  seventy-two  hours  is  enough 
for  the  simple  or  more  superficial  wounds.  Since 
the  solution  contains  so  much  available  chlorin  and 
does  not  have  to  be  renewed  every  few  hours,  the 
use  of  the  Carrel  tube  is  entirely  done  away  with. 
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Dakia 's  dkhloramin  T  in  solution  la  eucalyptol 
and  paraffin  oQ  is,  therefore,  of  greet  advantage  In 
wound  ifrtimmi.  bemuse: 

t     It  aaves  i be  pain  of  wound  droning. 

>.  It  effects  an  appreciable  saving  of  dressing 
material 

The  amount  of  solution  U  of  amall  bulk. 

4  The  number  of  wounds  whi<  h  a  -.urgeon  can 
dress  in  a  given  time  b  far  greater  than  by  any 
other  method. 

The  elimination  of  tbc  Carrel  tube  ai  notifies 
the  dressing  and  the  problem  of  transportation  of 
the  wounded. 

6.  The  elimination  of  the  Carrel  tube  saves  the 
time  taken  by  the  nurse  for  the  peri. 

K«>w\ai>  I.  r"'l"l'*i 

Smith.  J.  I  ..  Ritchie.  J.,  and  Retti.     I        |  Con- 
venient Method  of  Preparing  Iwoi      lU>t    \t   J 
1017.  U.  386. 

Eusol  may  be  prepared  in  the  following  way, 
according  to  the  authors: 

of  the  B.P.  liquor  calds  chlo- 
rinate: dilute  with  water  to  1  litre,  add  10  grams  of 
boric  add.  and  shake  up  till  dissolved.  The  solu- 
remains  clear,  and  without  further  treatment 
is  ready  for  use.  If  preferred,  a  saturated  solution 
of  boric  add  may  be  stocked  at  room  temperature; 
this  contains  4  per  cent  boric  acid,  therefore  250 
gives  the  amount  required  for  1  litre  eusol. 
In  making  eusol  in  this  way  the  135  ccm.  of  liquor 
calds  chlorinate  should  be  diluted  to  750  ccm.  and 
the  a$o  ccm.  of  boric  add  solution  added, 
prevents  the  formation  of  the  precipitate  which 
occurs  if  boric  add  be  added  to  undiluted  liquor 
calds  chlorinate.'' 

Liquor  calds  chlorinate  is  a  10  per  cent  solution 
of  bleaching  powder  in  water;  this  is  easily  prepared 
and  keepa  well.  The  quantity  is  calculated  on  a 
chloride  of  lime  assaying  15  per  cent  available 
chlorine;  which  b  about  the  average  obtained  from 
commcr<  lal  vamplcv 

uld  eusol  be  required  for  intravenous  infection, 
it  b  necessary  to  add  sodium  chloride  in  the  propor- 
tion of  8.5  grams  to  the  liter.       C    \  bntK 

ANESTHETICS 

Haaar.W.  C:  Anaesthetics  In  Orthopedic  Surgery, 
if.  1*  if  J  ,  1907.  cvi.  soi. 

The  condition  of  the  patient's  heart,  lungs,  kid- 
neys, blood  and  blood  pressure  should  be  ascer- 
tained before  the  operation.  Administration  of 
the  anesthetic  should  not  be  started  until  all  the 
preparations  for  the  operation  are  complete. 
Nothing  b  to  be  gained  by  keeping  a  patient  an- 
eatbetiscd  while  the  surgeon  b  completing  an 
operation  on  a  previous  patient.  Thb  extra  pro- 
longation of  aiursthcsia  may  be  the  determining 
factor  between  a  normal  convalescence  and  an 
ether  pneumonia  or  a  nephritis.  Great  care  should 
be  exercised  in  and  during  the  administration  of  any 


anesthetic,  aa  death  b  recorded  as  having  occurred 
in  the  caae  of  a  child  who  was  lightly  anrsthetiaed 
for  only  a  few  minutes  for  a  tenotomy  of  the  Achillea 
loo.  The  patient  was  a  tea  year  old  boy  with 
a  spastic  cerebral  paralysis. 

As  a  pure  anesthetic,  chloroform  is  the  ideal  one. 
It  has,  however,  s  higher  mortality  rate  than  • 
and  should  be  considered  a  poison  It  has  a  limited 
field.  Kthyl  chloride  b  still  more  dangerous,  al- 
though as  an  aiur  ranks  with  chloroform. 
The  choice,  therefore,  lies  between  ether  and  nitrous 
oxide  oxygen.  Th  <  he  need  bands  b 
the  safest  anesthetic  and  in  several  instances  has 
been  given  continuously  for  three  and  one  half 
hours. 

In  orthopedic  operations  the  patient  b  kept  very 
lightly  anesthetized,  so  that  by  the  time  the 
H  about  over,  he  b  turning  hb  head,  ~ 
his  eyes,  and  responds  when  spoken 
esthetic  b  not  continued  during  the  application  of 
a  plaster  of  Paris  bandage.  The  author  almost 
r  sees  a  patient  go  into  shock.  In  weak 
ihildrm  a  slight  amount  of  pain  may  act  aa  a 
stimulant.  Hut  if  the  pain  becomes  too  severe,  it 
adds  to  the  shock. 

In  operating  upon  a  child  with  tuberculosis  of 
the  spine,  great  care  should  be  exercised  in  handling 
the  child,  as  under  anesthesia  the  voluntary  mus- 
cular control  b  lost  and  therefore  there  b  no  pro- 
uution  to  the  spine.  An  abscess  may  be  ruptured 
at  the  seat  of  the  disease,  causing  sudden  or  ultimate 
death.  Kvrn  the  spine  itself  may  be  fractured. 
The  author  knows  of  such  a  case.  The  general 
mortality  of  thb  operation  b  about  five  per 
With  careful  handling  the  mortality  should  be 
reduced  about  one- half.  In  conclusion,  the  em- 
ployment of  skilled  anesthetists,  careful  handling, 
etc.,  will  result  in  the  saving  of  many  lives  annually. 

J.  J.  KCBLAXDXa. 

>n.  J.  II.:  Anesthesia  from  Commercial 
I  thar  Administration  and  What  It  Is  Due  To. 
Caned.  1/.  Ass.  J.,  1917,  vii,  769. 

In  a  preliminary  report  of  hb  studies  on  the 
anesthetic  effect  of  ether,  Cotton  draws  the  follow- 
ing radical  conclusions: 

Absolutely  gas-free  ethyl-ether  b  not  anes- 

2.  It  acta  only:  (a)  as  a  vehicle  for  analgesic 
gases  existing  as  impurities  in  commercial  ether. 


carbon-dioxide,  ethylene,  etc;   (b)  as  a  narcotic 
stimulant.  \  Kjuxxrarxo. 


SURGICAL  INSTRUMENTS  AND  APPARATUS 

Butler.  E.:  Use  of  the  Aspirator  for  Removing  Pus, 

Blood,  Exudate.  Transudate,  and  Bowel  Con- 

tenia  During  Operations.     Can/.  Si    J.   J/rrf.. 

io«  7.  **,  J7$- 

The   removal   of   blood   and    mucus   from    the 

pharynx  during  operations  in  the  nose  and  throat 

by  means  of  some  suction  apparatus  b  an  accepted 
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procedure.  However,  the  use  of  suction  apparatus 
by  the  general  surgeon  has  been  neglected.  This 
method  of  removing  blood,  pus,  exudate,  transudate, 
cyst  contents,  and  bow d  contents  is  very  practical 
and  efficient. 

The  apparatus  first  introduced  by  Sewall  of  San 
Francisco  is  easy  of  construction,  not  costly  and  is 
reliable.  It  consists  of  an  ordinary  glass  connecting 
tube  the  size  of  a  lead  pencil,  tipped  with  three- 
fourths  of  an  inch  of  fairly  stiff  rubber  tubing;  the 
glass  may  be  bent  to  any  angle.  Six  feet  or  more  of 
pliable  but  not  easily  compressible  rubber  tubing 
connects  this  tube  with  a  five  gallon  glass  jar.  The 
jar  is  connected  with  an  ordinary  water  pump 
aspirator  attached  to  a  water  faucet.  This  gives  a 
partial  vacuum  of  sufficient,  even  aspirating  force  to 


carry   away   fluids   encountered   while  operating. 
The  tubing  and  iar  are  easily  sterilised. 

The  field  for  the  use  of  the  aspirator  is  not  limited 
to  the  nose,  throat,  and  the  abdomen.  Any 
operative  procedure  where  the  wound  is  deep  and 
the  bleeding  is  free  is  benefited,  such  as  operations 
upon  malignant  growths  in  the  region  of  the  orbit  or 
superior  maxilla,  tumors  of  the  tongue,  and  sub- 
sternal goiter.  In  surgery  of  the  long  bones,  where 
fewer  sponges  and  instruments  lessen  the  likelihood 
of  infection,  the  aspirator  may  be  used  with  great 
advantage. 

The  aspirator  is  not  heralded  as  a  substitute  for 
sponge*,  but  it  has  a  definite  place  in  surgery  and 
every  operating  room  should  possess  one. 

Isidobx  Cosni. 
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Ostrom.  L.:  Depressed  Nasal  Deformities  Corrected 
by  Bone  Transplantation.  Illinois  J/.  J  ,  1917, 
xxxii,  160. 

The  author  believes  that  the  best  operation  for 
depressed  nasal  deformities  is  that  worked  out  by 
Carter. 

The  nasal  cavities  are  packed  with  cotton  satur- 
ated with  paraffin  vaseline  beyond  the  nasal  bone. 
Incision  is  made  between  the  upper  and  lower 
cartilage  in  the  left  nostril.  The  periosteum  over 
the  nasal  bones  is  incised  one-eighth  of  an  inch 
from  the  lower  edge  all  the  way  from  the  right  to 
the  left  side.  It  is  then  elevated,  leaving  until  the 
last  the  attachment  over  the  intranasal  suture. 
The  periosteum  is  cut  off  close  to  the  bone,  care 
being  taken  to  avoid  tearing  or  splitting. 

In  the  meantime  the  assistant  removes  a  portion 
of  the  ninth  rib,  about  two  inches  of  bone  and  one- 
half  inch  of  attached  cartilage.  This  is  split  and 
one-half  is  shaped  and  adjusted  into  the  cavity 
prepared  for  it,  the  tip  of  the  nose  being  stretched 
to  admit  the  cartilaginous  end.  There  is  no  stretch- 
ing of  the  skin  or  intranasal  incision  if  the  transplant 
is  of  proper  size.  H.  J.  Van  den  Bute. 

Leriche.  R.  1  The  Syndrome  of  the  Superior  Petrous 
Status  with  Regard  to  a  Case  of  Dry  Jugulo- 
Carotid  Shell  Wound  (Le  syndrome  du  sinus 
petreux  suptrieur  a  propos  d'une  observation  de 
plsie  s£ch-  jugulo-car  tidienne  par  eclat  d'obus). 
Lyon  ckirmrt,  191 7,  xiv,  728. 

Leriche  relates  a  case  in  which  a  soldier  had  the 
external  carotid  at  its  emergence  and  the  internal 
jugular  torn  by  a  fragment  of  shell.  The  double 
lesson  was  unaccompanied  by  the  least  hematoma. 
The  man  was  operated  three  days  after  injury  and 
the  injured  vascular  segments  which  were  embedded 
in  pus  were  resected.  The  postoperative  course  was 
regular  until  the  twenty-fourth  day  when  a  curious 


complication  arose.  The  patient  had  taken  a  walk 
in  the  sunlight  and  suddenly  experienced  a  severe 
and  rebellious  neuralgia  of  the  trifacial  nerve,  fol- 
lowed six  days  later  by  a  purulent  discharge  from 
the  left  ear.  A  thorough  examination  of  the 
ear  and  mastoid  region  gave  negative  findings. 
Meningitis  symptoms  appeared  and  the  patient 
died  in  coma. 

Postmortem  examination  showed  a  suppurative 
phlebitis  of  the  coronary  sinus  in  communication 
with  the  brain  membranes.  The  cavernous  sinus 
and  the  petrous  sinuses  were  intact. 

Referring  to  the  anatomical  relationship  of  the 
superior  petrous  sinus  with  the  trifacial  nerve  and 
tympanic  cavity,  Leriche  believes  that  the  trifacial 
neuralgia  and  the  aural  symptoms  may  be  satis- 
factorily explained  as  venous  stagnation  of  the 
petrous  sinus  and  may  represent  the  clinical  fea- 
tures of  a  disease  of  the  superior  petrous  sinus 
which,  as  far  as  he  knows,  had  not  yet  been  isolated. 

W.  A.  BanntAM. 

Bennett,  N.  O.I   War  Injuries  of  the  Jaws.     Prac- 
titioner, Lond.,  1917,  xcix,  201. 

War  fractures  differ  from  ordinary  fractures  by 
loss  of  bone  involved.  Early  treatment  is  often 
simply  palliative.  It  consists  of  control  of  haemor- 
rhage, support  of  fractured  bone,  and  abatement  of 
sepsis.  Loose  or  broken  teeth  to  which  splints  may 
later  be  advantageously  attached  are  left  in  place. 

The  ultimate  treatment  depends  on  the  site  and 
extent  of  injury.  With  loss  of  bone  exceeding 
three-quarters  of  an  inch,  bone  graft  will  be  neces- 
sary. It  is  not  desirable  to  sacrifice  normal  position 
to  obtain  bone  union. 

Various  appliances  are  used  for  reduction  and 
immobilization.  Some  are  applied  to  one  jaw  only, 
usually  the  mandible;  some  include  the  opposing 
jaw  and  are  used  when  lateral  deviation  of  half 
the  jaw  has  occurred;  while  others  have  an  external 
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Of  surgical  measures  there  are  (wo 
pia  ting  and 

■MB 


i tint  tad  bone  grafting.  Plating  to  tddoa 
rloot  grafting,  however,  hat  been  quite 
uliy  employed  II.  J.  Van  oxn  Bsao. 


shambaugh  reports  toe  caae 
of  an  woo  complained  of  a  * 
oo  tie  right  aide  of  t  be  fact.    1 


G.  B.t  Carcinoma  of  < 
'arf.CUo.OUaa]*,  1017. ».  *j« 

of  a  man  60  yean 
motion  of  pressure 
right  side  of  the  fact.  This  first  appeared  a 
few  weeks  before  examination,  following  an  acute 
bead  cold.  There  was  no  increase  in  the  nasal 
discharge.  He  bad  had  a  maxillary  sinus  infection 
some  40  years  previous.  There  was  no  external 
evidence  of  right  maxillary  sinus  trouble,  no  nasal 
discharge  of  a  chronic  type,  and  no  nasal  evidence 
of  sinus  infection.  Transillumination  gave  a  deep 
shadow  of  the  right  maxillary  sinus.  A  punrturr 
was  made  in  the  middle  meatus  and  clumps  of 
thick  mucopurulent  secretion  were  washed  out 
to  that  following  subsidence  of  an  acute 
reaction.  Decayed  riant  upper  molars  were 
The  Waasermann   test    gave    negative 


results. 

In  two  months  the  patient  returned  with  loss 
of  weight  and  distinct  cachexia  The  right  eye- 
ball was  fixed  and  protruded  somewhat,  and  the 
sight  in  this  eye  was  gone.  Intranasally  there  was 
no  evidence  of  trouble.  From  the  unhealed  tooth 
sockets  exuberant  newly  formed  tissue  protruded 
and  mkroscopic  examination  of  portions  of  this 
growth  showed  it  to  be  carcinoma.  The  right 
superior  maxilla  was  removed,  but  the  patient  died 
about  ooe  week  later  Caxl  R.  Stunk e. 


VsasgJaan.  <.    I      Injection  of  the  Caesarian  Gan- 
tBoti  foe  Neuralgia  01  tht  >  tfth  Cranial  Narva. 

A  mm  Smrg.,  Phil*  .  1917,  Ixvi,  187. 

The  author  reports  three  cases  of  injection  of  the 
gaaafrisn  ganglion  with  complete  relief  at  least 
three  months  after  each  operation.  He  urges  a 
more  thorough  trial  of  this  method  of  treatment  in 
cases  of  tic  douloureux  because  of  its  comparative 
freedom  from  risk  and  its  relative  simplicity.  The 
method  was  suggested  by  Oatwald  and  Stcard  in 
1906,  and  Puss  op,  in  ton,  made  the  first,  though 
unsuccessful,  attempt  to  use  it.  There  may  be 
some  question  as  to  whether  it  should  be  preferred 
to  the  Frazier-Spiller  operation,  as  the  latter  pre- 
serves tht  motor  functions  of  tht  nerve  However, 
no  operation  is  as  safe  as  injection;  only  one  death 
baa  beta  reported  to  date,  and  that  probably  was 
due  to  an  error  in  technique  The  danger  of  in- 
of  the  important  structures  to  great,  but 
shows  that  even  if  such  injuries  are 
they  do  not  seriously  injure  the  patient. 
The  author  hat  used  1  can.  of  05  per  cent  alcohol 
in  his  rases.  rtwooo. 


hi  maarcoma  Bsasanhllog  Hrdrocoplaa. 

iti«  in  \  11  i«»f»nt  of  Seven  Weeks.     Am 
ML,  1017.  sdv,  no. 

Thr  7  weeks  old,  was  admitted  to  tht 

Babies'  Hospital,  New  York,  Ian.  16,  1917  He 
was  a  full  term  baby  of  normal  labor,  and  had  been 
breast  fed  to  date  of  admission.  The  family  his- 
tory was  negative  When  about  two  weeks  old  tht 
parents  noticed  that  the  bead  was  enlarging  rapidly. 
A  little  later  the  veins  of  tht  scalp  began  to  grow 
very  prominent.  Both  of  these  symptoms  bad  in- 
creased steadily  up  to  date  of  admission. 

The  head  was  asymmetrical,  with  a  very  large 
prominence  in  the  left  frontal  region.  The  scalp 
was  covered  with  s  network  of  enormously  dilated 
veins  The  skin  of  the  scalp  was  tense  and  shining, 
especially  over  the  most  prominent  portion.  The 
sutures  were  widely  separated.  There  was  slight 
internal  strabismus  and  occasional  nystagmus;  the 
conjunctive  were  normal;  there  was  no  evidence 
of  paralysis. 

The  head  continued  to  increase  greatly  in  size. 
A  spinal  puncture  showed  a  fluid  under  increased 
pressure  containing  120  cells  per  rmtn.,  6j  per 
of  these  being  polymorphonuclears  and  37 
lymphocytes;  the  globulin  test  was  positive.    Over 
the  frontal  eminence  the  scalp  became  very 


and  thinner,  until  on  the  eighth  day  a  spontaneous 
rupture  took  place  over  this  prominence,  followed  by 
s  discharge  of  cerebrospinal  fluid,  the  amount  of 
h  probably  did  not  exceed  150  ccm.  The 
rupture  was  followed  by  a  protrusion  of  brain  sub- 
stance, a  true  hernia  cerebri. 

At  necropsy  the  head  measured  48.5  cm.  in 
cumfcrence.    There  was  a  rupture  in  the  scalp  and 
dura   through    which   protruded   cranial   contents 
forming  a  mass  8  by  5  cm.  in  size  and  weighing 
Km.     The  cerebrospinal  fluid  was  but  sfightl 
excess,  not  over  90  ccm.  being  present.    The  dura 
showed  many  punctate  hemorrhages.    The  brain 
had  marked  asymmetry,  the  left  hemisphere  being 
fully  three  times  the  size  of  the  right.     The  tumor 
mass  involved  practically  the  entire  left  hemisphere; 
it  was  a  soft,  tabulated  new-growth  containing  in 
its  substance  many  softened  areas,  many  recent 
hemorrhages  and  yellow  pigmented  remains  of  old 
h.rmorrhages. 

A  microscopic  examination  of  the  tumor  showed 
it  to  be  a  guosarcoma.  A  complete  autopsy  was 
made,  but  the  examination  of  the  other  organs 
snowed  no  new-growths  or  any  other  lesions  having 
any  relation  to  the  cerebral  condition. 

Low  aid  L.  Coawxn 

Hunt  The  Open-Hap  Method  of  TroarJn* 

rutin*  Brain  Wounds.    Lamett,  Load.,  1917, 
exciii.  494. 

This  method  is  based  upon  sound  elementary 
surgical  principles,  i.e.,  unobstructed  drainage  and 
minimum  interference  with  the  damaged  parts  at 
time  of  operation  and  during  the  subsequent 

of  healing 
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The  first  step  consists  of  turning  down  a  good- 
sized  flap  of  scalp  with  perichondrium  sufficient  to 
expose  freely  the  whole  area  of  bone  injury.  The 
wound  in  the  bone  is  enlarged  and  all  depressed 
fragments  removed,  and  in  addition  a  margin  of 
healthy  dura  surrounding  the  damaged  portion  of 
the  membrane  is  exposed.  The  wound  in  the  brain 
and  dura  is  disturbed  as  little  as  possible.  Foreign 
bodies,  if  superficial,  are  sought  for.  When  the 
brain  is  much  damaged,  the  opening  in  the  dura,  if 
small,  should  be  freely  enlarged  by  radiating  in- 
cjaions. 

A  strip  of  iodoform  gauze  is  firmly  inserted  be- 
tween the  dura  and  the  over-hanging  edge  of  the 
bony  bole.  It  shuts  off  the  general  meningeal 
space  from  the  infected  wound,  and  stimulates  the 
formation  of  the  natural  barrier  of  adhesions  be- 
tween the  coats  of  the  dura.  A  loose  pad  of  fluffed 
iodoform  gauze  is  lightly  packed  over  the  whole 
denuded  area. 

The  scalp  flap  may  then  be  loosely  replaced  over 
the  gauze,  or  it  may  be  held  down  out  of  the  way  by 
one  or  two  silkworm  sutures.  The  outer  dressings 
are  of  plain  gauze  moisted  with  saline  or  boric  solu- 
tion, and  should  be  changed  twice  daily.  The 
iodoform  gauze  must  not  be  disturbed  for  from  5  to  7 
days.  At  this  date  the  hernia  cerebri  will  be  found 
well  developed.  In  none  of  the  cases  of  hernia  was 
there  more  than  one  diopter  of  disc  swelling  at  any 
stage.  The  author  believes  the  formation  of  hernia 
is  due  to  local  increased  vascularity,  inflammatory 
oedema,  and  round-celled  infiltration. 

In  a  large  number  of  cases  seen  by  the  author  in 
which  the  flap  was  resutured  with  or  without  drain- 
age tubes,  there  was  a  latent  period  of  hopeful 
convalescence  of  from  seven  to  ten  days,  followed 
by  a  sudden  rise  of  temperature  and  early  death  from 
meningitis.  The  postmortem  showed  that  the  soft 
necrotic  brain  matter  composing  the  hernia  had 
spread  out  beneath  the  skin  flap  and  had  become 
virulently  infected. 

The  hernia  reaches  its  maximum  size  about  the 
end  of  the  second  week  and  then  slowly  recedes, 
so  that  in  four  to  six  weeks  it  no  longer  projects 
above  the  bony  parts,  and  the  whole  wound  will  be 
covered  by  healthy  granulation.  The  skin  flap  may 
then  be  safely  replaced. 

The  author  states  that  in  more  than  50  cases  of 
his  own  knowledge  the  results,  as  regards  life-saving 
and  ultimate  restoration  of  function,  have  proved 
far  better  by  this  than  by  any  other  method  adopted. 

V.  C.  Hunt. 

Kalb.  O.  :  Ablation  of  Portions  of  Altered  Cerebral 
Cortex  In  Epilepsy.  Deutsche  mud.  Wckmsckr., 
1917,  No.  5. 

While  there  is  much  difference  of  opinion  as  to 
the  value  of  surgical  intervention  in  genuine  epilepsy, 
there  is  general  agreement  with  regard  to  its  efficacy 
in  traumatic  and  reflex  epilepsy. 

The  author  operated  in  the  case  of  a  boy  14  years 
old  who  for  ten  years  had  been  epileptic.    There 


was  a  history  of  infantile  cerebral  paralysis.  During 
the  past  year  be  had  two  or  more  fits  each  week. 

Under  local  anesthesia  the  author  uncovered  the 
left  cortical  motor  zone  and  opened  the  dura. 
There  were  no  adhesions.  On  the  superfices  of  the 
brain  or  the  central  anterior  and  posterior  con- 
volutions, especially  toward  the  median  line  and 
toward  the  base  of  the  brain,  there  were  alterations 
in  the  cerebral  cortex.  There  were  numerous 
brown-red  patches  of  infiltration  containing  in 
certain  parts  small  cysts. 

As  a  complete  extirpation  of  the  altered  zone 
would  have  resulted  almost  certainly  in  a  total 
paralysis  of  the  right  limb,  the  author  proceeded 
to  dissect  out  from  the  altered  parts  small  islets 
varying  from  the  size  of  a  lentil  to  a  pea  and  for  a 
depth  of  5  mm.  About  a  dozen  such  were  removed, 
constituting  about  two-thirds  of  the  altered  parts 
of  the  grey  matter.  Islets  of  normal  cortex  re- 
mained. There  was  some  language  disturbance 
following  operation,  but  after  a  week  this  as  well  as 
the  limb  paralysis  improved.  After  four  weeks 
the  patient  could  walk  with  the  help  of  a  cane. 
After  one  year  and  a  half  psychic  phenomena  have 
disappeared;  the  general  intelligence  is  better  and 
the  patient  can  walk  for  some  hours. 

Although  observation  for  one  year  and  a  half 
is  not  a  sufficient  interval  to  pronounce  a  definite 
cure,  yet  the  probability  of  permanent  recovery  is 
very  great  and  decidedly  encourages  the  surgical 
treatment  of  these  cases  of  cortical  epilepsy  at  an 
early  age,  particularly  when  there  is  a  history  of 
infantile  cerebral  paralysis,  as  in  the  case  reported. 

W.  A.  Bbxxmam. 

Walker,  C.  B.:    The  Diagnosis  of  Pituitary  Dis- 
orders.    ItUerst.  It.  J.,  1917,  xxiv,  817. 

The  symptoms  of  glandular  disturbance  result 
from  disturbed  secretions  of  one  or  both  parts  of 
the  gland.  The  anterior  portion  is  chiefly  related 
to  factors  of  skeletal  development,  while  the  poste- 
rior lobe  is  most  closely  related  to  metabolic  pro- 
cesses, and  the  deficiency  leads  to  noticeable 
increase  in  sugar  tolerance,  with  a  tendency  to  adi- 
posity, subnormal  temperature,  somnolence,  dry 
skin,  polydipsia,  polyuria,  loss  of  hair  and  char- 
acteristic psychic  disturbances. 

Functional  excess  or  administration  of  extracts 
causes  loss  of  flesh,  intolerance  for  carbohydrates, 
even  spontaneous  glycosuria,  and  moist  skin; 
moreover,  secondary  derangements  to  other  glands 
occur,  more  noticeably  in  the  genital  organs. 
Certain  types  suggest  functional  hyperplasia  of 
one  lobe  with  lowered  activity  of  the  other,  or,  at 
one  period,  over-activity,  and  later,  deficiency  of 
both  lobes.  Thus,  pronounced  acromegalics  may 
snow  in  a  later  stage  a  tendency  to  put  on  weight, 
high  sugar  tolerance,  somnolence,  sub-normal 
temperature  and  anaphrodista,  etc.,  while  in 
earbcr  stages  or  in  exacerbations  of  the  disease 
there  is  apt  to  be  a  reverse  picture,  active  meta- 
bolism,   glycosuria,  aphrodisia   or   hypertrichiasis, 
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n  the  tvpe  of   Kruehlkh.  thcrr  b  a 
primary  and  chronic  toweling  of  activity  of  both 
lobe*     In  this  type  of  cue  the  a\ 
from  pre-ndoleecenrr.  the  Mature  remaining  small 
because    of    anterior    lobe    complications,    while 

adtpmiU      Krrnt4l    d\«lroph\  ;-r!r»l    %r«ondary 

sexual   characteristics,   lowered   metabolism, 
indicate  posterior  lobe  obat  r 

Cuahinf    abo    ha*    described    such    caaea    with 
adipoeogrnital  dyatrophy.  accompanied  by  ikel 

snmth      An  internal  hydrocephalus,  pfeaninf 
on  the  posterior  lobe  and  depressing  iti 
but    apparently    stimulating    (he    more    pro(< 
anterior  lobe,  teems  to  be  the  m  itmg  cauae. 

Although  X-ray  demonat ration*  of  the  enlarged 
sella  turcica  it  a  very  reliable  diagnostic  point  in 
determining  the  presence  of  strumous,  tumorous 
or  hyperplastic  condition  of  the  hypophyv 
should  be  noticed  that  many  cases  of  dyspituttarism. 
especially  in  the  last  two  groups  discussed,  may 
show  no  enlargement  of  the  sella  and  yet  may  have 
a  supra  ceHar  or  interpeduncular  or  even  a  more 
distinct  tumor  giving  glandular  or  ocular  field 
manifestations  without  distorting  the  sella. 

While  the  commonest  occular  field  defect   ac- 


companying hypophyseal  growth  is  a  bitemporal 
hemianopsia,  this  or  the  tendency  thereto  occurs 
only  about  twice  as  often  as  homonymous  hemi- 
anopsia or  the  tendency  thereto,  in  this  group  of 
cases.  There  are  also  many  cases  which  become 
blind  in  one  eye  and  have  a  temporal  hemianopsia 
in  the  other  I'nusual  cases  abo  have  occurred 
which  resist  all  attempts  at  classification  It 
must  be  remembered  that  ethmoidal  and  sphenoidal 
disease  may  produce  central  scotoma  la  and  develop 
field  defects,  and  that  glaucoma  may  abo  give 
temporary  scotomata  and  defects  between  the 
macula  and  the  blind  spot. 

True  primary  optic  atrophies  and  toxic  scotomata 
must  abo  be  differentiated.  I '.  RoamaxK. 
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Hag  mi  j.  J.  P.:    Oration  in  Surgery;  Observations 
oa  the  Thyroid.    J.  1/  .S«*    Jr.  J.,  iq. 

The  author  calb  attention  to  the  fact  that  the 
thyroid  gland,  though  small  and  occupying  an 
exposed  position  at  the  front  of  the  neck,  exercises 
a  powerful  influence  upon  the  growth  and  well- 
being  of  the  individual  and  that  the  secretions  of 
tins  gland  when  altered  or  deranged  have  a  serious 
effect  on  the  health  and  frequently  cause  terminal 
changes  which  result  in  death.  Normally  about 
one  sixth  of  the  blood  supply  of  the  head  goes 
to  the  thyroid  gbnd.  and  thu  b  increased  to  one- 
fourth  in  cases  of  hyperthyroidism. 

In  spite  of  the  fact  that  the  thyroid  has  been 
studied  since  1880.  its  true  function  and  its  relation 
to  other  glands  of  internal  secretion  b  not 
definitely  known.  The  thyroid  begins  aa  an  cvagtua- 
tion  of  the  epithelium  of  the  alimentary  canal. 
Thb  b  a  downgrowth  from  the  pharynx   whn  h 


lops  at  junction  of  the  posterior  and  middle 

third*  of  thr  tongue  from  whn  h  the  bilobed  thyroid 

.  eloped.    The  site  of  thyroid  an  tag  c  r  vagi  nation 

position  of  the  foramen  cecum. 

Various  abnormalities  may  occur,  such  as  a  persb- 

tmt    thyroglosssl    duct    and    isolated    masses   of 

thyroid  tissue  which  are  frequently  found  along  the 

liea  and  (iron.  In 

It  k  known  that  the  thyroid  manufactures  an 
1ntern.1l  the  absence  of  which  causes  a 

bck  of  mental  and  physical  development.     It  b 
abo  known  that  the  drinking  water  derived  from 
certain  geological  formations  may  cause  s  dbor<! 
function  of  the  thyroid,  while  boiling  of  the  v 
reduirs  tii,   proportion  oi  goiter casm    Thb  indi- 
cates that  hyperthyroidism  is  an  infection  d 
living  organisms  rather  than  the  result  of  a  mineral 
poison.     Rosenow  has  stated  that  while  bacteria  can 
be  cultivated  from  crushed  tissue  of  diseased  thyroids, 
ufeitiou*  strumitis  is  very  rare. 

H\|xTthvroi>li>m  is  thought  by  some  to  be  due 
rather  to  a  perversion  of  function  than  to  ai 
crease  of  normal  function.  The  degree  of  toxarmu 
is  not  always  proportionate  to  the  size  of  the  gland, 
many  of  the  severest  cases  showing  slight,  if  any, 
enlargement.  It  is  stated  that  23  per  cent  of 
adenomata  and  25  per  cent  of  colloid  goiters  sub- 
sequently take  on  toxic  degeneration.  The 
generation  of  the  gland  may  abo  cause  pressure 
effects  on  the  trachea.  This,  together  with  the 
fact  that  malignant  degeneration  may  take  place, 
would  sustain  the  belief  that  some  form  of  operative 
procedure  is  indicated  in  most  cases. 

It  is  agreed  that  complete  physical  and  mental 
rest  and  the  administration  of  such  drugs  as  tend 
to  r<  rvous  symptoms  are  essential  in  the 

•  ment  of  goiter.     Seventy  per  cent  of  h\ 
thyroid  cases  can  be  cured,  it  is  claimed,  and  16  per 
d    by    operation.     Various    surgeons 
pbec  the  mortality  of  exophthalmic  goiter  at   25 
to  35  P«  «  I'll   Ki 


Barn.  I  nusual  Aspects  of  Exoph- 

thalmic Goiter.    Calif.  Si.  J.  J/«i  .  101 

In  exophthalmic  goiter,  attention  has  shifted 
somewhat  from  the  held  oi  diagnosis  to  that  of 
pathogen  cms  A  » onsiderahlc  nutnher  of  fairly 
well -marked  cases  of  hyperthyroidism  are  not  diag- 
nosed because  of  the  undue  prominence  of  certain 
less  common  symptoms.  The  author  mentions 
one  case.  In  a  young  girl  aged  tx,  who  bad  a 
temperature  of  103V  and  a  white  blood  count 
of  9,600,  a  tuberculosa  of  the  urinary  tract  was 
suspected  because  of  frequent  burning  urinations, 
careful  examination  showed  a  negative 
si  test  and  negative  guinea  pig  inoculations. 
It  was  found  that  the  cystitis  was  due  to  the  ad- 
ministration of  large  doses  of  urotropin.  Prolonged 
rest,  overeating,  and  the  administration  of  hydro- 
bromide  of  quinine  gave  practically  complete  relief 
from  symptoms.  Examination  of  the  neck  showed 
a  moderately  prominent  thyroid. 
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In  another  case  the  rapid  pulse,  cardiac  pal- 
pitation, marked  tremors  and  some  enlargement  of 
the  thyroid  suggested  at  once  the  diagnosis  of 
hyperthyroidism.  Under  treatment  the  patient 
improved  quickly.  A  year  later  this  patient  again 
presented  herself,  this  time  with  a  continuing  after- 
noon temperature  as  high  as  ioi. 50,  and  a  persistent 
cough.  A  leucopsrnia  was  present.  In  the  absence 
of  other  positive  findings,  the  patient  was  again 
put  at  rest,  and  all  symptoms  of  hyperthyroidism 
disappeared.  Without  a  definite  knowledge  of  the 
first  attack,  one  might  well  have  been  misled  by 
the  temperature  chart.  The  high  temperature 
may  characterise  different  degrees  of  thyroid  in- 
toxication or  may  be  due  to  an  incidental  inter- 
current infection.  If  all  cases  of  exophthalmic 
goiter  are  of  infectious  origin,  the  continued 
fever  may  be  accounted  for. 

Certain  cerebal  nerve  disturbances  in  hyper- 
thyroidism may  produce  symptoms  of  myasthenia 
gravis,  which  conditions  must  be  carefully  differen- 
tiated. The  author  believes  that  the  parathyroids 
may  possibly  play  a  role  in  the  etiology  of  my- 
asthenia P.  II.  KaStTSCHZJL 


tx.  A.:  The  Recurrence  of  Operated 
Goiter  (A  propos  de  la  recidive  du  gditre  operf). 
Rn.  mid.  it  U  Suisse  Rom.,  iqi  7.  xxxvii,  525. 

The  author  reports  the  details  of  7  cases  of  goiter 
necessitating  re-operation.  The  first  operation 
was  done  according  to  the  Ronx  technique.     He 


draws  the  following  conclusions  as  deducible  in  the 
case  of  nuclear  goiters: 

1  The  anastomoses  between  the  trachea  and 
isthmus  and  those  connected  with  the  nrsophagral 
arteries  even  after  ligature  of  the  trunk  of  the 
superior  thyroid  artery  assure  sufficient  vitality  to 
the  rest  of  the  thyroid  body  after  ligature  of  the 
four  thyroid  arteries. 

a.  Ligature  of  the  four  or  five  thyroid  arteries, 
with  or  without  section  of  the  vessel,  gives  no  guar- 
antee against  a  pseudo- recurrence. 

3.  This  ligature  causes  a  very  abundant  con- 
nective tissue  formation. 

4.  The  ligature  may  be  followed  by  a  vascular 
formation,  often  richer  in  appearance  than  the 
normal  vessel,  and  in  any  case  very  difficult  to 
overcome  in  a  new  operation. 

5.  It  would  seem  that  this  new  vascularization 
is  the  result  of  a  process  which  is  proportional  to  the 
extent  of  the  operation  and  to  the  intensity  of  the 
immediate  reparatory  process. 

6.  A  simple  unilateral  operation,  but  more 
complete,  would  give  the  patient  a  better  chance  of 
avoiding  a  secondary  operation,  if  the  question  of 
esthetics  is  waived. 

7.  Various  combinations  of  symmetrical  or 
other  ligatures  do  not  give  different  results. 

8.  Multiple  ligatures,  owing  perhaps  to  the 
abundance  of  the  newly  formed  conjunctive  tissue, 
predispose  to  early  recurrence,  taking  the  form  of 
conglomerate  cysts.  W  A.BaxxxAX. 
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CHEST  WALL  AND  BREAST 

Unott.  T.  R.:   Results  of  the  Treatment  of  Cheat 
Wounds.    Lancet,  Load.,  1017.  exciii,  371. 

The  author  analyzes  the  after-histories  in  England 
of  170  cases  of  chest-wounds  which  were  seen  by 
him  at  a  base  hospital  in  France  during  tiie  first 
two  years  of  the  war.  The  cases  consisted  of  the 
following  groups:  Sterile  hemothorax,  80;  septic 
effusion,  64;  dotted  hemothorax,  later  septic,  3; 
sterile  pneumothorax,  6;  severe  laceration  of  the 
lung.  >;  no  effusion,  6. 

The  chief  practical  points  of  the  paper  follow: 

1.  A  sterile  hemothorax  of  moderate  size,  i.e., 
of  about  30  ounces,  will  recover  as  rapidly  by  natural 
absorption  as  by  aspiration. 

2.  The  retention  of  foreign  bodies  in  the  chest  in 
aseptic  cases  does  not  appear  to  exert  any  crippling 
effect  for  military  service. 

3-  Cases  of  infected  hemothorax  that  have  been 
drained  in  France  and  transferred  to  England  gen- 
erally recover  rapidly  and  completely.  None  die, 
and  subsequent  operations  are  rarely  needed. 
More  than  one-half  can  be  returned  to  duty. 

4  The  late  mortality  from  chest  wounds  is 
practically  nil  in  England,  and  it  is  only  5  per  cent 


on  the  lines  of  communication  in  France;  but  in 
the  area  of  the  armies  it  is  higher  than  was  at  first 
supposed.  About  10  or  15  per  cent  may  die  in 
medical  units  at  an  early  date  from  the  severity 
of  the  injury,  and  about  10  per  cent  later  at  the 
casualty  clearing  station  from  complicating  sepsis. 

5.  Among  those  casualties  which  develop  sepsis 
within  the  chest  the  mortality  is  very  high,  rising  to 
nearly  50  per  cent  under  the  present  system  of 
treatment  by  rib  resection  and  drainage. 

6.  The  old  conservative  routine  of  surgical  non- 
intervention, except  by  late  drainage,  finds  its 
justification  only  in  the  recovery  of  those  cases  of 
gunshot  wounds  of  the  chest  which  remain  non- 
infected,  about  75  per  cent.  The  high  mortality  in 
those  which  develop  sepsis  demands  a  wider  practice 
of  the  new  prophylactic  method  of  cleansing  opera- 
tions, performed  at  an  early  hour  on  carefully  chosen 
groups  of  cases.  E.  B.  Fazrucx. 


Kotmak,  G.  W.:  Report  of  a  Case  of  An 
Mammary   Due   to  Unrecognised 
Disease.    Am  J  Obit .  N.  Y.  jq»7.  lxavi.  444 

The  author  reports  a  case  of  antepartum  mam- 
mary hyperemia  due  to  secondary  carcinoma  in  the 
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t>rra*t».  i  hr»t.  neck 
sad  arm*  were  markedly  enlarjeed.  The  akin  wag 
tease,  tmooUi  tad  tela  mod     Tmn  was  i 
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palpable  in  the  axilla*.    The 
fdaitoadod  with  gas  above  the 


was  negative  X-ray 
picture*  of  the  cheat  showed  nothing  abnormal  in 
the  mediastinum.  The  patient  delivered  herself 
spontaneously  of  a  premature  chfld  which  lived. 

This  case  b  interesting  because  of  its  course  and 
variety.  Mediastinal  lbs  cess,  aneurysm,  and  sar- 
coma could  be  ruled  out.  The  author  finally  con- 
cludes that  it  eras  primary  intestinal  carcinoma, 
with  rapid  extension  into  the  mediastinal  glands  and 
Induction  of  labor  when  the  child  became 


viable  would  give  immediate  relief  to  the  mother, 

i *xj t  t  no  i*'t.  .*'%*#. 

■    I..  Bbowm. 

L..  and  Dunat,  C:  RehefHmie  Thoracic 
Fistula*  Due  to  Synostoaea  (Lea  astules  rebrlles 
da  thorax  bisque).     Prtit*  mid.,  1917,  p,  545 

The  author  describes  and  illustrates  several  types 
of  callus  formed  from  nuclei  of  bone  chips,  etc.. 
which  result  after  thoracic  or  scapulotboracic 
fractures.  Such  a  synostosing  callus  may  involve 
several  ribs  and  form  what  the  author  calls  a  costal 
callus  **m  ItmtiU."  Such  a  callus  is  often  infected 
and  causes  the  infection  of  the  adjacent  tissues, 
giving  rise  to  rebellious  thoracic  fistula*.  Various 
modes  of  dressing,  curetting,  or  other  treatment 
fail  to  bring  about  recovery.  Surgical  intervention 
by  a  total  resection  of  all  the  affected  tissues  is  alone 
capable  of  effectively  dealing  with  these  fistula?. 
The  author  describes  his  technique  of  incising  the 
superficial  and  bony  tissues  and  dealing  with 
purulent  collections.  W.  A.  BacinuM. 
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Early  Treatment  of  Septic 

•to Cheat  Mount!* 


(Traitcsneat  pwcocs  dm  epaadfesmeata  septique  de 
U  plevre  consecutifs  aux  plaies  de  poi  trine). 


Bull. 


Sac.  aV  tkif.  4*  Ptr.,  1917,  xliii,  1678. 


la  chest  wounds  showing  neither  fracture  nor 
effusion,  the  authors  have  abstained  from  interven- 
tion. If  there  is  a  fractured  rib  or  scapula  they 
reduce  the  fracture  and  close.  If  there  ts  s  small 
foreign  body,  it  is  left;  if  the  foreign  body  is  of  con- 
siderable site,  it  U  extracted  immediately  if  easily 
sccsselbh.  In  other  cases  secondary  extraction  is 
preterm! 

If  there  is  pleural  effusion  which  cytologic*] 
and  bacteriological  examination  shows  to  be  septic, 
a  low  incision  b  made  under  local  srursthesia  on  the 
posterior  axillary  line  and  some  centimeters  of  the 
ninth  rib  resected.  Foreign  bodies  in  the  affected 
area  are  extracted.  The  pleura  is  then  disinfected 
by  means  of  an  intermittent  irrigation  of  Dakin's 
solution. 

Fifteen  cases  were  treated.    There  were  1 1 


coveries,  1 1  from  pleural  abscess,  and  1  from  sub- 
phrenic abscess.  In  1  of  these  cases  there  was  s 
subsequent  reinfection  of  the  operative  wound 
which  had  to  he  disinfected  sad  reclosed.  This 
did  not  prevent  complete  recovery.  Great  prudence 
must  be  used  in  determining  the  time  of  tut 
It  is  always  necessary  to  wait  until  two  or  three 
successive  examinations  snow  the  permanency  of 
the  sterilisation  of  the  wound  before  *^**f*«^g 

In  recovered  chronic  cases  radioscopy  shows  that 
the  coeto-phrenic  angle  Is  adherent  and  immobile, 
the  diaphragm  is  raised  even  in  forced  inspiration, 
the  lung  does  not  penetrate  the  sinus,  the  thoracic 
amplitude  is  diminished,  etc.  In  early  operated 
the  thorax  preserves  its  form  and  almost 


normal  limits;  radioscopy  shows  s  normal  permeabil- 
ity of  the  lung  tissue.  The  value  of  recovery 
appears  therefore  to  be  very  much  greater  in  early 
operation.  W.  A.  Bssnua. 

Cumstoo,  C  C:    The  Clinical 
Treatment  of   Hypes  trophy 

Mtd.  Prtss  trCirc,  1917.  civ,  14a 


The  clinical  symptoms  of  hypertrophy  are: 
(1)  functional,  characterized  by  respiratory  dis- 
turbances, as  persistent  dyspnoea,  frequeat  suf- 
focative spasms,  usually  nocturnal,  and  occasionally 
spasms  of  the  glottis  and  stridulous  laryngismus; 
(a)  physical  signs,  as  cyanotic  fades,  increased  dur- 
ing paroxysms,  distended  superficial  neck  veins 
during  paroxysm  or  on  crying,  forward  vaulting 
of  the  manubrium,  abnormal  and  asymmetrical  for- 
ward projection  of  the  upper  costosternal  area  and 
dullness  over  the  latter  area.  Radiography  aids  in 
the  diagnosis.  Radiotheraphy  may  be  used  in  the 
treatment  which,  however,  is  mainly  surgical  and 
may  consist  of  exothymopexy,  resection  of  the 
manubrium  and  thymectomy  with  intracapsular 
enucleation,  unquestionably  the  operation  of  choice. 

1!    H 


TRACHEA  AND  LUNGS 


Patrick,  J.:   Rupture  of  the  Left 

the  Trachea.   Brii.  U.  J.,  1917.  ii.  359. 

The  author  reports  a  case  in  which  the  patient 
fell  from  an  empty  service  limber  whose  wheel  passed 
over  his  chest;  the  patient  died  within  seventy-two 
hours.  Postmortem  examination  revealed  a  pro- 
found collapse  of  the  left  lung  which  was  acutely 
hemorrhagic,  an  acute  generalized  pericarditis,  and 
separation  of  the  left  bronchus  from  the  trachea,  the 
tear  being  through  the  anterior  portion  to  the 
extent  of  two-thirds  of  the  circumference 
bruising  or  other  evidence  of  injury  were  present  on 
the  skin.  H.  H. 


Mann.  F.  C;  Pulmonary  FmhoHam.    J.Exp  i/rrf  . 
1917,  xxvi,  gge. 

The  author  divides  cases  of  pulmonary  embolism 
into  three  groups:  (1)  immediate  death  occurring 
when  only  a  small  portion  of  the  pulmonary  dz- 
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culation  is  obstructed;  (a)  death  caused  within  a 
few  minute*  and  due  to  a  complete  or  almost  com- 
plete Mocking  of  the  pulmonary  circulation; 
(3)  delayed  death,  the  result  of  an  increase  by 
thrombosis  of  an  initial  blockage  by  an  embolus  of 
a  portion  of  the  pulmonary  circulation. 

The  cause  of  death  in  either  group  3  or  group  3  is 
very  evident,  he  states.  The  mechanism  by  which 
death  is  produced  by  an  embolus  which  blocks  only 
a  small  part  of  the  pulmonary  circulation,  group  1, 
is  unknown. 

The  present  investigation  was  made  for  the  pur- 
pose of  determining  this  unknown  factor,  a  purpose 
the  author  has  not  been  able  to  accomplish  as  it  has 
been  possible  to  produce  death  experimentally  only 
by  a  more  or  leas  complete  blocking  of  the  pulmonary 
circulation  However,  a  brief  report  of  the  experi- 
ments Mann  considers  may  be  of  value. 

Most  of  the  experiments  were  performed  under 
ether  anesthesia,  and  the  carotid  blood  pressure  and 
respiration  were  recorded.  The  emboli  were  sent 
into  the  venous  circulation  through  the  right 
femoral  vein,  with  the  exception  of  a  few  experi- 
ments in  which  the  left  external  jugular  was  used. 

The  emboli  employed  were  of  two  kinds.  One 
kind  was  made  of  paraffin  with  a  melting  point  of 
about  4j*  C.  It  was  found  that  ordinary  Christmas 
candles  offered  ideal  material  for  these.  By  using 
the  different  colors  it  was  possible  to  make  each 
embolus  distinctive  and  thus  to  tell  definitely  the 
relationship  between  the  time  the  embolus  was  sent 
into  the  circulation  and  the  position  in  which  it  was 
found  at  autopsy.  Furthermore,  the  melting  point 
of  the  candle  was  such  that  it  became  soft  and 
would  readily  mold  at  body  temperature  but  did 
not  form  droplets. 

The  other  kind  of  embolus  was  made  from  the 
animal's  own  blood.  The  left  external  jugular  vein 
and  the  right  femoral  vein  were  dissected  free  for  a 
portion  of  their  course.  Blood-vessel  clamps  were 
placed  on  them  and  the  exposed  portion  of  the  veins 
was  allowed  to  become  distended  with  blood.  It 
was  then  gently  crushed  with  a  hemostat,  and  after 
this  a  few  cubic  centimeters  of  tissue  extract  or 
blood  serum  from  the  same  animal  were  injected 
into  the  damaged  veins.  Under  these  conditions 
large  dots  formed  in  the  vessels  very  quickly. 
When  the  clamps  were  removed  the  clots  were 
swept  into  the  circulation,  the  process  simulating  the 
detachment  of  a  thrombus  in  a  patient. 

The  general  results  of  all  the  experiments  were  the 
•ame.  It  was  impossible  to  produce  death  or  seri- 
ously imperil  the  life  of  the  animal  by  emboli  until 
the  pulmonary  circulation  was  greatly  obstructed. 
Some  emboli  passed  from  the  femoral  vein  to  a 
branch  of  the  pulmonary  artery  without  producing 
any  effects  either  on  blood -pressure  or  heart-beat. 
Usually,  however,  there  was  a  slight  drop  in  the 
blood-pressure  at  the  instant  the  embolus  passed 
through  the  heart.  This  drop  simulated  that  of  a 
momentary  inhibition  of  the  heart,  Mann  states. 
Section  of  the  vagi,  however,  did  not  prevent  it, 


and  he  considers  that  in  all  probability  it  was  due 
to  a  passage  of  the  embolus  through  the  pulmonary 
valves.  This  was  quickly  recovered  from,  and  the 
blood-pressure  usually  maintained  a  practically 
uniform  level  until  many  emboli  had  been  sent  into 
the  circulation. 

The  first  effect  of  the  emboli  that  Mann  noticed 
was  an  increase  in  the  venous  pressure.  The  ab- 
dominal veins  stood  out  prominently,  and  small 
veins  severed  in  the  operative  procedure  which  did 
not  bleed  at  the  time  of  section  began  to  bleed  after 
the  passing  of  a  few  emboli  Later,  blood-pressure 
decreased,  in  some  experiments  suddenly;  in  others 
it  fell  to  aero  slowly.  The  sudden  drop  was  usually 
found  to  be  due  to  a  sudden  blocking  of  the  pul- 
monary artery,  while  in  the  gradual  drop  the 
emboli  had  blocked  most  of  the  pulmonary  branches, 
and  blood  clots  had  formed  around  them.  Respira- 
tion was  unaffected  until  blood-pressure  began  to 
decrease.  Then  it  usually  increased  in  both  rate 
and  amplitude.  The  blood-pressure  usually 
reached  zero  before  respiration  ceased. 

Mann  deemed  it  possible  that  general  anaesthesia 
was  a  factor.  To  obviate  this,  in  a  small  series  of 
animals  the  operative  procedures  were  done  under 
local  anaesthesia.  The  results  were  the  same  as 
when  ether  was  employed. 

In  a  few  experiments  the  emboli  were  sent  in 
under  sterile  conditions.  When  very  many  emboli 
were  employed,  the  animal  either  died  on  the  table 
or  a  short  time  afterward,  or  developed  infarction 
of  the  lungs.  When  only  a  few  emboli  were  em- 
ployed the  animal  was  not  affected. 

Death  from  pulmonary  embolism,  Mann  states, 
usually  takes  place  in  relatively  strong  patients 
when  they  attempt  to  leave  the  sickroom  st  the 
beginning  of  convalescence.  They  are  usually 
active  at  the  time  of  death.  To  simulate  this  con- 
dition, a  strong  animal  was  fasted  for  several 
hours  and  the  emboli  passed  into  the  circulation 
immediately  after  a  period  of  intense  exercise.  The 
results  of  this  experiment  were  also  negative. 

As  a  result  of  bis  experiments,  Mann  found  that 
emboli  made  of  paraffin  and  the  animal's  own  blood 
sent  into  the  venous  circulation  of  dogs  did  not 
produce  death  until  the  pulmonary  circulation  was 
practically  occluded,  and  the  results  were  the  same, 
whether  the  blood-pressure  of  the  animal  was 
normal  or  depressed  by  ether  or  disease,  and 
whether  the  procedure  was  carried  out  under  ether 
or  local  anesthesia.  Gcoaca  E.  Bulsy. 


Ringer.  P.  II.:  Analysis  of  Thirty  Gases  of  Pul- 
monary Tuberculosis  Treated  by  the  Induction 
of  Artificial  Pneumothorax.  Am.  J.  if.  Sc., 
191 7,  div,  3*0. 

The  induction  of  artificial  pneumothorax  aims 
to  compress  the  lung  in  an  "sir  splint,"  this  sir 
splint  consisting  of  nitrogen  gas  allowed  to  flow 
between  the  parietal  and  visceral  layers  of  the 
pleura.  Cases  suited  for  this  treatment  are  either 
those  wholly  unilateral  or  those  with  severe  involve* 
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on  om  side  end  comparatively  in*lgnl6cant 
on  the  other 

In  bit  work  (be  author  he*  uacd  exclusively  the 
puncture  met  hod  of  ForUaini.  The  procedure  ha* 
ttern  used  in  to  cue*.  The  following  result*  were 
obtained 

t     Complete  luecem  la  7  run,  or  aj.j  per  CM 
Complete  success  in  Mopping  harmorrhaj; 
S  mini,  or  10  per  cent. 

Partial  success,  with  treatment  still  in  progress, 
In  a  cases,  or  6.6  per  cm 

4  Prolongation  of  Ufa  (or  an  appreciable  period 
in  4  canes,  or  1  j.j  per  cent 

&  Failure  in  14  rate*,  or  46.6  per  cent, 
beading*  1  and  1  are  considered  together  the 
percentage  of  successful  attempts  is  raised  to 
par  cent  In  the  series  4  caaea  were  compressed  to 
atop  profuse  bleeding  and  .1  of  the  4  were  complete 
tnrrceaw  In  the  fourth  case  the  bleeding  was 
stopped  but  the  patient  was  so  exsanguinated  that 
death  occurred  three  days  l.v 

use*  assignable  to  failure  in  46.6  1  i  the 

1  Knket  formation  with  surrounding  adhesions 
so  dense  as  to  preclude  any  appreciable  amount  of 
collapse  when  a  small  amount  of  gas  was  in  jet  ted.  in 
5  cases  or  3C.7  per  cent. 

Adhesions  so  dense  as  to  obliterate  pleural 
space  in  5  cases,  or  45.7  |xr  cent. 

Compression  obtained  to  a  decided  degree, 
but  no  result  apparent,  probably  because  of  deep- 
seated  undiscovered  disease  in  the  opposite  side  in 
*  canes,  or  14.2  per  cent. 

4  Development  of  tuberculous  pneumonia  on 
the  other  side,  in  1  ca><  •  t  cent 

5.  Exhaustion  after  obtained  collapse  with  pa- 
tient too  near  death  to  rally,  in  1  case,  or  7.1  |*r 
cent.  Adhesions  were  responsible  in  71  pat  can*  of 
the  failures.  nt. 

PHARYNX  AND  (ESOPHAGUS 


txprrimcntal 
\  neoplastic*  (Ricerche  sperimentali 
•ull  autoplastics  eaofagea).     Potklin,  Roma,  1917, 
xxiv,  tn 

The  author  has  already  published  the  results  of 
experimental  work  on  the  possibility  of  free 
cervical  (esophageal  grafting.  His 
present  experimental  work  deals  with  the  pos- 
sibility of  repairing  extensive  losses  of  the  oesophag- 
eal wall*  by  means  of  free  autoplastic  graft*  of 
fascial  muscular  peritoneal  strips.  The  experi- 
mental work  has  been  done  on  dogs.  A  median 
laparotomy  was  done  and  strips  through  the 
muscles  taken  comprising  peritoneum,  aponeurosis 
and  some  muscular  fascia.  A  part  of  the  oesophag- 
eal wall  was  resected  sod  the  breach  filled  with 
the  auto-graft  marginally  sutured  with  very  fine  silk. 
The  strictest  pre-  and  postoperative  precautions 


was  vent,  rsult  must  be  interpreted  as  an 

tndit  .1    resulta 

vitality  of  the  transplanted  tissue,  bat  point  rather 
to  a  probable  autolysis.    There  can  be  demons!  rat 
ed  an  )   and  a  profuse  and  very   vascular 

irowu  from  the  healthy  oesophag- 
eal walls  tending  to  invade  the  graft  which  ap- 
parently acts  passive  I  v  only 

Rut  in  every  case  it  can  be  affirmed  that  a  large 
Iota  of  cervical  nrsophagea!  substance,  such  as  is 
not  susceptible  of   repair  by  simple  suture,  can 
be  advantageously   filled   with  s   free  autoplastic 
graft  of  a  fascial  muscular  peritonea)  strip,  which 
on  being  attached,  renders  the  re  integration  of  the 
the  cesophageal  walU  possible,  and 
h  is  always  followed  by  a  more  or  leas  accentu- 
ated degree  of  stenosis.     This,  however,  is  not  or- 
dinarily sufficient  to  impede  or  st  least  to  reader 
difficult  the  deglutition  of  ordinary  food. 

W.  A.  Bbxxnax. 

I  n.-d.-ii».ild     I      (  otton.    V  •  -""I   Harrison.    \    (. 

Report  of  a  Caws  of  Huge  Dilatation  of  the 

(Esophagus  Stall  M  '101: 
•  author  reports  a  case  of  very*  marked  dilata- 
tion of  the  oesophagus  in  a  brakeman.  40  years  old, 
who  had  been  troubled  for  eighteen  years  with 
regurgitation  of  food  shortly  after  eating,  and  more 
or  less  so-called   indie  X  ray  examination 

revealed  enormous  dilatation  with  marked  retention 
for  24  hours  and  to  a  slight  degree  for  48  hours, 
npts  at  dilatation  of  the  cardia  with  olive 
bougies  were  unsuccessful,  as  the  swallowed 
thread  would  not  pass  through  the  stomsch.  due  to 
pylorospasm.  Gastrotomy  was  done  but  the  pa- 
tient \utopsv  findings  demonstrated  a  fusi- 
form dilstation  of  the  oesophagus,  whiih  held  1.750 
ccm.  of  water. 

The  unusual  features  of  the  case  were:  (1)  the 
extensive  dilatation  of  the  oesophagus;  (2)  the  in- 
ability of  the  silk  thread  to  pass  through  the 
pylorus.  H.  II   FttTtjra. 


observed.  Eight  experimental  test*  were  made. 
From  the  results  the  author  thinks  that  in  the 
ses  where  an  attachment  of  the  autoplastic  grafts 


Derr.  J    I 

sin.  lure  of  the 

io«: 
The  patient  complained  of  digestive  and  genera 
disturbances  which   were  thought    to  be  retlex  in 
character  associated  with  an  incipient  carcinoma  of 
the    cervix    M  er    recovery    from    a    pan- 

hysterectomy there  was  a  recurrence  of  the  old 
symptoms  such  as  interference  with  the  ingestion  of 
food,  inability  to  retain  same,  and  loss  of  weight. 
A  roentgen  examination  with  an  opaque  meal  re- 
vealed a  constriction  at  the  cardiac  end  of  the 
crsophagu*.  There  was  much  dilatation  and  reten- 
tion was  observed  twenty-two  hour*  after  ingrstinn 
of  the  meal.  A  tentative  disgnosi*  of  organic 
stricture,  probably  malignant,  was  made.  Treat- 
ment by  bougie  dilatation  was  practiced  and  another 
roentgen  examination  made  nine  weeks  later.  The 
plate  again  showed  a  residue  of  the  meal  in  the 
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oesophagus  jo  minutes  alter  ingestion  nearly  a* 
large  a*  in  the  first  examinat iun  \  |M**itivc  diagno- 
sis of  cardiospasm  was  made  at  this  time  and  Plum- 
mcr's  hydrostatic  dilator  brought   complete  relief 


after  three  treatments.  A  subsequent  roentgen 
examination  revealed  no  trace  of  the  meal  in  the 
oesophagus  fifteen  minutes  after  its  ingestion.  The 
patient  is  symptomatic  ally  well.    AooLrtt  if  Asnrxo. 


SI  RC5KRY  OF  THE  ABDOMEN 


ABDOMINAL  WALL  AND  PERITONEUM 

Marott*.  R.  A.,  and  Landlnur,  A.  P.:  Cavernous 
Angioma  of  the  Tendon  of  the  Abdominal 
Miitrrior  Oblique  Muscle  (Sobre  un  caso  de 
"P"t  cavernoso  del  tendon  del  oblicuo  mayer 
del  abdomen).     Prensa  mtd.  argent  ,  1917,  iv,  107. 

The  authors  relate  a  case  of  primary  cavernous 
angioma  of  the  tendon  of  the  superior  oblique  muscle 
of  the  abdomen  which  he  states  is  unique  in  medical 
literature.  The  only  case  approaching  it  is  one 
reported  in  1807  by  Riethus  in  which  there  was  a 
secondary  angiomatous  invasion  of  the  Achilles 
tendon.  In  an  article  published  by  Weil  of  Brcslau 
in  io u  mention  is  made  of  certain  peritendinous 
angiomata.  but  in  no  case  did  the  neoplasm  invade 
the  tendon,  which  could  easily  be  preserved  in  the 
surgical  removal  of  the  tumor. 

In  the  case  reported  by  the  authors  the  external 
oblique  muscle  of  the  abdomen  showed  in  its  ten- 
dinous part  a  tumor  of  ovoid  form  of  soft  consis- 
tency, the  size  of  an  almond,  of  clear  azure  hue, 
and  firmly  adherent  to  the  tendon  in  the  fibers  of 
which  it  was  intimately  merged  and  not  encapsulated. 
Its  surface  was  irregular,  due  to  the  presence  of 
a  series  of  nodules  of  varying  size.  The  case  oc- 
curred in  a  woman  of  23  years  and  was  diagnosed 
before  operation  as  a  cavernous  angioma  of  the 
muscles  of  the  anterolateral  abdominal  wall. 
Histologic  examination  verified  the  nature  of  the 
tumor.  1 .  A.  Been  nan 

Graham.    M.    P.:     Tuberculous    Peritonitis.    /.- 

Lancet,  1917,  xxxvii,  605. 

Tuberculous  peritonitis  is  either  a  chronic  or  an 
acute  inflammation  of  the  peritoneum  caused  by  the 
tubercle  bacillus,  and  characterized  by  more  or  less 
irregular  clinical  manifestations,  such  as  pain,  fever, 
tympani,  tenderness  and  ascites. 

The  disease  occurs  as  early  as  three  years  and  as 
late  as  seventy  years,  most  frequently  between 
twenty  and  forty.  It  predominates  in  negroes. 
Women  are  more  susceptible  than  men. 

The  tubercle  bacilli  may  gain  entrance  to  the 
peritoneum  in  five  ways:  (1)  by  lymphatics  and 
glands;  (2)  through  ulcers  of  the  intestine;  (3) 
through  the  intestine  without  any  demonstrable 
atrium;  (4)  through  the  urogenital  organs;  (5) 
through  the  portal  circulation. 

The  focus  of  infection  is  generally  either  the 
appendix,  fallopian  tube,  lower  ileum,  or  cecum. 
Tuberculous  peritonitis  is  more  common  in  persons 
having  foci  elsewhere  in  the  body. 

Pathologically  there  arc  three  varieties:  the 
acute    miliary*    type    with    serofibrinous    or    blood 


exudation,  the  chronic  ulcerative  variety,  and  the 
ihnmit  fibroid  type  with  many  adhesions  and 
thickened  peritoneum  with  increased  blood  supply 
and  shreds  of  lymph. 

The  symptoms  are  variable;  there  may  be  no 
symptoms  until  the  disease  is  well  advanced.  There 
may  be  only  a  languid,  tired  feeling,  poor  appetite 
and  rather  full  abdomen.  In  a  typical  case  there  is 
afternoon  temperature  1010  to  104°,  night  sweats, 
loss  of  weight,  large  abdomen  and  usually  abdominal 
pain  or  discomfort.  Tympani  is  usually  present 
except  in  cases  where  the  ascites  is  great. 

The  diagnosis  may  be  easy  or  difficult,  usually 
aided  by  evidence  of  tuberculosis  elsewhere  in  the 
body.  The  tuberculin  test  will  hdp.  The  acute 
form  must  be  differentiated  from  appendicitis, 
strangulated  hernia,  intestinal  obstruction,  and 
typhoid  fever.  The  chronic  forms  must  be  differ- 
entiated from  cirrhosis  of  the  liver,  ovarian  cyst, 
and  cancer  of  the  peritoneum. 

The  prognosis  depends  upon  the  extent  of  the 
infection,  virulence  of  the  organism,  the  resistance 
of  the  patient,  and  the  amount  of  associated  tuber- 
culous lesions  elsewhere  in  the  body.  Fifty  per  cent 
arc  cured  by  medical  measures  and  a  large  part  of 
the  remainder  by  surgical  intervention.  The  mor- 
tality is  high  in  those  cases  in  which  a  generalized 
miliary  tuberculosis  is  found. 

The  treatment,  whether  medical  or  surgical, 
should  be  on  the  general  principles  of  treatment  of 
tuberculosis.  The  good  results  of  surgery  are  due 
to  removal  of  the  focus  of  infection,  release  of 
tension  and  extra  fluids,  and  stimulation  of  the 
peritoneum  to  greater  bacteriolytic  activity.  Open- 
ing the  abdomen  and  emptying  it  of  its  fluid  aids  in 
the  recovery,  and  60  to  70  per  cent  of  tuberculous 
peritonitis  can  be  cured  by  surge 

Some  operators  favor  operation  with  drainage, 
others  without  drainage;  the  majority  favor  the 
latter  view.  From  a  prognostic  standpoint  it  is 
important  not  to  get  a  secondary  infection  or  a  fecal 
fistula.  The  focus  of  infection,  such  as  the  appen- 
dix, tube,  etc.,  should  be  removed.  Kelly  recom- 
mends four  grains  of  iodoform  in  the  abdominal 
cavity;  Davis  uses  one  ounce  of  1  per  cent  formalin 
in  glycerine. 

It  is  agreed  that  tuberculin  is  as  valuable  for 
tuberculous  peritonitis  as  tuberculosis  elsewhere. 
There  are  two  methods  of  controlling  its  use,  by  the 
opsonic  index  and  by  temperature  control.  In  the 
opsonic  index  method  the  dose  is  begun  very  small, 
and  doubled  each  time.  It  is  given  daily.  1 
second  day,  or  semi-weekly,  as  long  as  the  tempera- 
ture rise  is  not  too  great  and  the  opsonic  index  is 
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increasing.  In  the  temperature  control  method 
continued  small  doses  art  given.  It  U  claimed  to 
be  just  at  effective  and  more  safely  administered. 
St.  Clair  never  want  over  t/joo  mg.  and  rarely  over 
1/500  mg.  Soma  give  about  a  mg.,  and  even  a* 
high  at  10  rem.  nave  been  given.  The  rise  in 
temperature  occur*  within  forty  right  hours  alter 
the  injection.  If  there  i»  no  fall  in  trmprraturc 
after  seventy-two  hours  the  tuberculin  should  be 
discontinued.     If  the  amount  of  albumin  in  the 


low  or  b  decreasing,  the  tuberculin 
can  be  Increased. 

Contra  indications  (or  use  of  tuberculin  are: 
(1)  weak  and  emaciated  patients;  (a)  mixed  infec- 
tion cases  of  the  third  stage;  (.0  harmorrhagca; 
(4)  heart  disease;  (5)  marked  increase  of  pulse  rate 
continuous  with  its  use;  (6)  marked  loss  of  weight 
with  its  use;  (7)  complications,  as  diabetes,  nephritis, 
cirrhosis.  • 

Peritonitis  joint  tuberculosis,  lymph  gland  and 
meningeal  tuberculosis,  and  lupus  should  be  treated 
with  Koch's  old  tuberculin,  while  pulmonary  tuber- 
culosis is  probably  not  so  much  benefited  by  old 
tuberculin. 

Mendel  advocates  arsenic  with  tuberculin. 
Murphy  states  that  tuberculin  and  the  X-ray  was 
the  treatment  of  tuberculous  peritonitis  in  many 
cases.  Bandiicr  in  coo  cases  with  tubercle  bacilli 
in  sputum  reports  that  the  sputum  was  negative 
in  64. 0  per  cent  of  the  cases  after  six  months  of 
tuberculin  treatment. 

Tuberculin  acts  as  a  whip  to  the  natural  powers 
of  protection.  About  0.001  mg.  of  old  tuberculin  is 
a  safe  beginning  dose.  The  dose  can  be  safely 
doubled  till  01  mg.  is  reached  and  then  raised 
cautiously  to  1  mg.  if  there  is  no  reaction.  The 
reactions  are  general,  focal  and  local.  The  aim  is 
to  get  the  greatest  amount  of  focal  reaction  without 
reaction.  v.  C.  Huwr. 


I  Surgical  Treatment  of  Tubercular 
rorltooltss  (Tratumento  rhirurgico  dells  pent  on  - 
site  tubercular*),     fit  for  ma  mud.,  1917,  xxxtii,  6j6. 

Ruffo  gives  a  short'  historical  resume  of  the  sur- 
gical treatment  of  tubercular  peritonitis  since  Spen- 
cer Wells  in  tS© 2  performed  the  first  laparotomy  for 
this  condition. 

The  author  gives  the  details  of  two  cases  operated 
by  Salvia  in  1804  for  tubercular  peritonitis,  one 
of  these  cases  was  of  encysted  form.  The  author 
reports  both  these  patients  now  in  perfect  health. 

While  surgeons  today  are  all  in  accord  with  re- 
gard to  intervention  in  peritoneal  tuberculosis, 
there  is  disagreement  as  to  the  procedure  to  be  fol- 
lowed, whether  simple  puncture,  simple  laparotomy 
or  laparotomy  with  consecutive  peritoneal  lavage. 

Cecberrlli  attributes  vast  importance  to  lavage 
and  considers  it  absolutely  necessary,  as  it  is  the 
fundamentally  useful  factor  in  the  surgical  act. 
Ruffo.  however,  holds  that  lavage,  though  not 
the  great  value  attributed  to  it  by 
b  yet  harmless  unices  substances  are 


used  which  upon  absorption  may  be  detrimental 
to  the  organism  It  may  be  used  In  every  snaloraic 
variety  of  tuberculous  peritonitis  and  b  absolutely 
indicated  in  these  forms  in  which  purulent  diffused 
or  circumscribed  collet tlooi  accumulate  tffiff 
matters.  If  not  yet  absorbed,  these  are  easily 
removed  by  peritoneal  lavage. 

The  author  reviews  the  various  substances  need 
in  peritoneal  lavage;  aleo  the  various  anatomic  and 

al  varieties  of  tubercular  peritonei 
mdined  to  think  that  operation  b  indicated  in  all 
forms  except  where  the  tuberculosis  involves  the 
lungs  or  b  spread  to  many  viscera  or  where  the 
general  state  does  not  permit  an  operation. 

U    A.  Broth  am. 

u.  11   M   <•     Carcinomaof  the Umbtlkrue.    ***** 
U.  6*5./.,  191  44a. 

The  author  reports  the  case  of  a  woman  6a  years 
of  age  who  for  about  six  months  had  observed  a 
tumor  growing  at  the  umbilicus;  it  had  grown  to  the 
site  of  an  orange.  The  pat  ient  had  been  const  ipat  ed 
for  several  years  and  had  been  troubled  with  a  good 
deal  of  belching  but  no  vomiting.  She  had  lost 
ao  pounds  in  weight  during  the  previous  six  months. 
The  mass  which  was  adherent  to  the  transverse 
colon  was  removed,  necessitating  the  removal  of 
8  inches  of  the  colon.  Iliocolostomy  was  performed. 
A  mass  the  size  of  a  duck's  egg,  cauliflower  in  appear- 
ance, was  removed  from  the  sigmoid,  where  it  was 
implanted  without  involving  the  intestinal  wall. 
The  patient  died  of  peritonitis.  Microscopic 
amination  proved  the  tumor  to  be  an  adeno- 
carcinoma. It  was  secondary  in  the  umbilicus  from 
the  intestine.  Cam  R.  Stejkke. 

GASTROINTESTINAL  TRACT 

Rehfusa.  InaeBj    Infection.     MU.CUm.N. 

Am.,  1917,  i,  ay 

There  are  four  reasons  why  the  stomach  normally 
resists  infection  i 

1 .  The  acid  secretion  is  inhibitory,  if  not  actually 
destructive,  to  bacterial  growth. 

a.  A  thin,  mucoid  protection  to  the  mucous 
membrane  serves  as  a  barrier  against  info  ■ 

3.  The  organ  in  health  is  constant!)  shifting  its 
contents,  so  that  the  infected  material  introduced 
fails  to  gain  a  foothold  on  the  gastric  wall. 

4-  The  excessive  vascularity  of  the  gastric  wall, 
with  its  cavity,  gives  an  efficient  drainage  on  all 


Probably  the  most  important  single  condition 
which  b  conducive  to  infection  is  the  reduction  or 
disappearance  of  gastric  acid 

The  author  reports  the  case  of  a  patient  whose 
chief  complaints  were  swollen  feet,  and 
and  belching  after  eating,  but  no  actual  pain,  1 
nor  vomiting.  He  had  lost  2$  pounds  during  one 
year,  his  appetite  was  poor  and  be  had  become  ob- 
stinately constipated.  A  few  weeks  previous  a 
diffuse  purpuric  eruption  had  occurred  on  the 
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two  important  points, 
a  more  or  less  generalised  purpura,  particularly 
severe  in  the  lower  extremities,  and  a  general 
tenderness  in  the  epigastrium,  not  confined  to  any 
one  point  and  unassociated  with  muscular  rigidity. 
All  the  fractional  specimens,  without  exception, 
contained  large  numbers  of  bacteria  practically 
identical,  a  Gram- negative,  non- motile  bacillus. 
The  persistence  of  the  presence  of  organisms  in 
different  samples,  their  similarity  in  each  instance, 
the  presence  of  the  organisms  after  lavage,  and 
the  evidence  of  direct  mucosal  disturbances,  seemed 
to  indicate  the  stomach  as  the  primary  or,  more 
probably,  secondary  focus  of  infection. 

The  fractional  tube  not  only  lends  itself  to  a  diag- 
nosis of  this  condition,  but  it  paves  the  way  for  a 
rational  treatment.  If  there  is  infection,  two 
methods  suggest  themselves,  i.e..  the  use  of  direct 
disinfection,  and  the  isolation  of  the  causative  or- 
ganism and  the  preparation  and  administration 
of  a  vaccine.  Both  of  these  methods  have  been 
used  by  the  author,  and  in  practically  every  case 
he  has  resorted  to  the  first  method.  On  a  few 
occasions  vaccines  have  been  prepared.  In  one 
case  due  to  a  catarrhal  infection,  the  effect  was 
most  favorable. 

The  method  of  gastric  disinfection  is  as  follows: 
The  fractional  tube  is  passed  into  the  empty  stomach 
and  the  entire  residuum  removed.  The  stomach 
is  then  irrigated  with  an  alkaline  solution  of  bicar- 
bonate of  soda  or  a  weak  solution  of  the  various 
alkaline  antiseptics,  such  as  liquor  antisepticus 
alkalinus,  and  finally  by  distilled  water.  This  is 
followed  by  the  direct  instillation  of  the  disinfectant 
into  the  stomach  through  the  tube.  For  this  pur- 
pose nitrate  of  silver,  the  colloidal  iodide  of  silver, 
argyrol  and  protargol  is  used,  as  well  as  hydrogen 
peroxide.  The  first  two  have  commended  them- 
selves to  the  author.  He  uses  }4  gr.  of  nitrate  of 
silver  in  several  ounces  of  water,  allowing  the  solu- 
tion to  remain  five  or  ten  minutes  in  the  stomach, 
after  which  part  of  the  solution  introduced  is  as- 
pirated and  the  rest  allowed  to  remain  and  ex- 
ercise a  continued  action  in  the  stomach. 

Eowaxd  L.  Cobjtell. 


kt-lly.  D.:  Some  Notes  00  Coses  of  Perforated 
Gastric  and  Duodenal  Ulcers.  Med.  J.  Aus- 
tralia, 191 7,  ii,  163. 

The  author  observed   ten   cases  of   perforated 

Ktric  and  duodenal  ulcers  occurring  in  males 
ween  the  ages  of  twenty-four  and  forty-nine. 
All  gave  a  history  of  chronic  indigestion.  The 
symptoms  as  stated  were  associated  with  periods 
of  remission,  and  all  were  relieved  by  the  ingestion 
of  soda.  Vomiting  was  not  an  associated  symptom. 
The  perforations  were  induced  by  overfilling  the 
stomach  with  food  or  drink.  Sudden  acute  abdom- 
inal pain  was  the  first  symptom,  followed  by  rigidity 
of  the  abdomen. 

Before  opening  the  peritoneum  the  space  above 
it  was  filled  with  saline  solution,  and  the  peritoneum 


was  nicked;  if  perforation  of  any  hollow 
occurred,  gas  was  seen  to  bubble  through  the  saline. 
In  the  author's  cases,  the  perforations  were  ail  on 
the  anterior  wail,  five  on  the  stomach,  three  on  the 
duodenum.  The  author  docs  not  recommend 
gastrojejunostomy,  but  performs  it  later  if  there 
are  indications  of  obstruction.  Excision  was  not 
done;  closure  of  the  perforation  by  Lembert's 
suture,  swabbing  out  the  abdomen  and  drainage 
were  practiced  in  his  series  of  cases.  One  patient 
had  suffered  from  hiccough  for  fifteen  hours,  but 
was  relieved  after  removal  of  the  drainage  tube, 
which  the  author  believed  produced  pressure  on  the 
diaphragm.  M.  A  Bsawsiam. 

VYUenaky.  A  O.:  A  Conalderation  of  the  Causes 
of  Recurrent  Symptoms  After  Operation  for 
Gastric  and  Duodenal  Ulcer.  Am.  J.  M.  5c., 
1017.  cliv,  387. 

All  postoperative  symptoms  after  gastroenteros- 
tomy for  ulcer  of  the  stomach  or  duodenum  are  not 
necessarily  caused  by  the  persistence  of  the  original 
ulcer  or  the  recurrence  of  it  or  similar  new  ulcerations; 
they  arise  much  more  frequently  from  other  causes. 

Symptoms  may  be  due  to  disturbances  in  the 
physiology  brought  about  by  new  anatomical 
arrangements;  these  are  usually  initiated  or  ag- 
gravated by  poorly  prepared  or  ill-suited  food. 
Symptoms  are  also  due  to  disturbances  in  healing  of 
the  stoma,  to  badly  placed  or  improperly  made 
stomata,  or  to  partial  or  complete  obliteration  of  the 
stoma  when  stomach  has  been  unilaterally  excluded. 
mptoms  are  due  also  to  associated  lesions  in 
other  organs;  or  to  lesions  in  the  spinal  cord  or 
peripheral  nerves,  as  the  vagus.  They  may  also 
be  due  to  adhesions  or  hernia*  in  the  abdominal 
cavity  or  in  the  abdominal  scar. 

On  the  whole  these  may  be  classified  as  arising 
from  an  anatomical  or  functional  cause,  and  fre- 
quently it  b  difficult  to  make  the  decision  before 
an  exploratory  operation  is  made. 

Pauchet,  V.:  Surgical  Treatment  of  Geatro- 
Coloptoale  (Gastro-coloptose;  traitement  chirurgi- 
cal).     Rev.  gin.  it  din.  tt  it  tkfraf.,  1917,  xxxi,  545- 

While  abdominal  ptosis  may  be  general,  a  ptosis 
by  descent  of  the  stomach  and  transverse  colon  is 
more  frequent.  This  is  the  form  especially  dealt 
with  by  Pauchet.  It  is  more  prevalent  in  woman 
and  is  principally  due  to  corset-wearing,  preg- 
nancy, or  thinness.  In  obesity  the  abdominal 
organs  are  in  a  state  of  equilibrium.  When  fat  dis- 
appears there  is  too  much  space  in  the  abdomen, 
the  ligaments  stretch  and  the  viscera  fall.  The 
gastro-coloptosis  syndrome.— constipation,  cardial- 
gia,  dyspepsia,  loss  of  flesh  and  neurasthenia,  is  the 
consequence  of  the  fall  of  the  viscera  and  is  prin- 
cipally due  to  traction  on  the  solar  plexus  and  on 
the  descended  intestine. 

The  author  discusses  some  types  of  gastro 
coloptosis  and  the  pathological  conditions  which  it 
may  simulate. 

For  the  relief  of  this  condition  several  surgical 
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method*  have  been  I  minted.  vb..  gaetrobepatic 
suspension,  great  omentum  suspension  and  gas* 
tropes  y  Thb  la»t  method  baa  been  practiced 
ral  hundred  time*  by  Rovsing  with  encouraging 
re*ull« 

Psuchct  ha»  followed  Rovsing's  method  in  x« 
caw*.  The  abdominal  incision  b  made  under  (oral 
anesthetic  followed  by  exploration  and  colo- 
epiplok  expoaure  of  the  posterior  face  of  the  mom- 
fixation  of  the  transverse  colon  to  the  large 
Mure  of  the  stomach  is  done;  the  suture*  are 
passed  into  the  wall  of  the  stomach  and  then  into 
the  abdominal  wall  ami  tued  Results  have  been 
good  in  hi*  cases.  There  was  only  one  death  due 
to  acetonarmia  and  anuria.  Rovsing  had  a  mortality 
of  1.7  per  tmt  As  regards  end-results,  both 
Rovstng  and  Pauchrt  found  that  three-fourths 
of  their  patir:  ered  sufficiently   to  resume 

their  normal  activity      Half   m  1   of  con- 

atipation  by  operation      In   the  others  massage, 
gymnastics    and    paraffin    injections    have    been 


Pauchet  concludes  that  gastropexy  gives 

result*  in  three  fourths  of  the  esses.     Of  the 
one- fourth  there  is  no  result  in  one-half, 
and  the  other  half  show  some  improvement. 

\\    A.  Biinsax. 

Torrance.  G,  1  Intuaatssception  in  Children 
1/   J  .  iqi;.  cvi.  400. 

Intussusception  is  essentially  a  disease  of  child- 
hood. The  diagnosis  can  frequently  be  made  from 
the  mother's  story.  The  sudden  onset  of  symp- 
toms, vomiting,  pallor  and  sudden  acute  pain  in  the 
and  usually  in  the  first  twelve  hours  the 


appearance  of  blood  in  the  stools  will  differentiate 
this  lesion  from  colitis,  the  only  condition  to  be 
ruled  out. 

ray  pictures  may  be  used  to  show  the  intus- 
susception. The  tumor  felt  by  rectum  is  very  often 
a  late  finding.  The  author  quotes  from  Ladd,  who 
says  that  this  condition  occurs  in  healthy  and  well- 
nourished  children  under  one  year  of  age.  It 
sometimes  follows  whooping  cough  and  one  case  is 
reported  caused  by  round  worms. 

In  one  aeries  of  46  cases  a  large  percentage  gave 
a  history  of  cither  marked  constipation  or  diarrhoea. 
The  author  believes  that  operation  should  be  the 
only  treatment  considered,  and  advises  a  right 
rectus  incision  thus  exposing  the  iliocecal  junction. 
Reduction  b  successful  in  from  eighty  to  n: 
per  cent  of  cases.  Various  authors  are  quoted; 
some  suggest  the  suturing  of  the  bead  of  the 
cecum  to  the  pelvic  peritoneum  and  ileum  to 
the  ascending  colon.  Others  maintain  that  it  b 
not  necessary  to  take  special  means  to  prevent  re- 


are  infrequent   and  are  found 

where  the  cecum  b  not  fixed 

operation.    The  mortality 

operated  upon  after  seventy- two 

P  II   Kacoscmxa. 
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Portions  of  the  Urge  intestine  have  been  resected 
>•  ulosb  in  4*  cases  reported  by  the  author. 
In  16  the  sigmoid  was  involved,  in  one  the  trans- 
verse colon.  In  one  the  ascending  colon,  in  on. 
hepatic  flexure  and  cecum,  in  one  the  rectosigmoid 
junction  and  in  t* 

dl  of  the  icons 

coat  pouched  through  small  openings  in  • 
cubture   in   contradistinction   to   true  diverticula 
of  the  .ongrnital.  traction,  or  pulsion  types  in  which 
all  the  intestinal  coats  cover  the  sac.     Th< 
ub  were  multiple  and  occurred  at  any  weak  point 
in  thr  <  mum).  he  colonic  wall,  such  ss  vessel 

holes  or  muscle  defects,  r  mm  one  to  eight  inches 
of  the  intestine  were  seriously  involved,  although 
much  longer  stretches  showed  s  di  vesiculous 

!  masses  of  feces  were  often 
found  in  thr  distal  extremity  of  the  narrow-necked 
ill  111  I  hull,  although,  as  a  rule,  only  one  or  two  of 
the  diverticula  were  directly  responsible  for  the 
exiting  diverticulitis  and  peri  divert iculitb. 

The   symptoms  closely   resembled   those  of  ap- 
pendiceal inflammation,  with  the  marked  differ 
that   in  the  great   majority  of  instances  the  dis- 
order was  on  the  left  side  of  the  abdouv 
sltogether   probable   that    most    of    the    reported 
esses    of    so-called    sigmoiditis    are    examples    of 
In    many    esses    increased    deposit 
of  fst  in  the  abdominal  cavity  undoubtedly  had 
some    influence    on    the   development    of    the 
verticula.  especially  if  there  had  been  a  tendency 
to  the  formation  of  intestinal  gases.     The  average 
duration  of  symptoms  was  two  years;  the  longest 
wss  twelve  years,  the  shortest  seven  days. 

In  «4  of  the  42  patients  a  sensitive  tumor  was 
present  in  the  left  iliac  fossa  during  the  attack, 
which  was  attended  by  localized  peritonitis  and 
often  by  intestinal  obstruction  In  two  patients 
diverticula  were  found  in  the  rectum.  Twenty 
patients  had  pain  in  the  left  iliac  fossa.  In  ja 
constipation  was  marked. 

Clitmally.  cases  of  diverticulitis  may  be  re.i 
classified  into  four  groups:  (1)  self-limiting' 
ulitis  and  peri  divert nulitis;  {a)  diverticulitis  and 
peri-diverthulitb    with    formation    of    absces 
suiting  in  enterovesical.  enterocutaneous  and  other 
fistula?;  (.0  obstruction;  (4)  carcinoma  developing 
on  a  diverticulum. 

Of  42  patients  with  diverticulitis,  with  and  » 
out  carcinoma,  on  whom  resections  were  done.  14 
per  cent  died  within  four  weeks  as  the  result  of  the 
operation.  Although  the  mortality  was  high,  it 
must  be  taken  into  consideration  that  these  pa- 
tients were  usually  adipose,  and  it  was  often  neces- 
sary to  operate  during  the  stage  of  obstruction, 
A  Urge  majority  of  the  fatalities 
occurred  in  the  earlier  period,  when  it  was  believed 
that  the  tumefaction  was  due  to  carcinoma  and 
extensive  dissection  seemed  to  be  indicated. 

It  is  of  great  value  to  be  able  to  differentiate 
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between  diverticulitis  and  carcinoma;  in  diverticu- 
litis the  removal  of  the  maw  of  tissue,  which  would 
be  essential  in  carcinoma,  is  not  necessary  N 
a  primary  resection  was  made,  an  end-to-end  union 
was  employed,  but  as  a  rule  it  was  found  wise 
either  to  suture  the  anastomosed  area  well  up  into 
the  peritoneum  and  leave  the  suture  line  exposed 
or  to  pass  a  folded  strip  of  rubber  tissue  entin -ly 
around  the  anastomosis  to  suspend  it  in  the  wound. 
as  there  was  a  tendency  to  late  infections.  Unless 
provision  was  made  for  drainage,  slowly  progressing 
peritonitis  occasionally  caused  death.  To  pn> 
against  gas  pressure  a  good-siaed  rubber  tube  was 


sometimes  passed  by  way  of  the  rectum  entirely 
through  and  well  above  the  anastomosed  area  and 
fastened  with  a  single  suture  to  the  anus. 

Howard  L.  Cornell. 

Long.  J.  W.i  Acute  Appendicitis  with  Peritonitis; 
Cases  that  Should  Not  be  Drained.    South.  M. 
lot  7.  x.  565. 

The  author,  in  discussing  this  condition,  calls 
attention  to  the  fact  that  as  soon  as  infection  in- 
vades the  appendix,  the  peritoneum  immediately 
begins  pouring  out  a  straw-colored  serous  fluid, 
which  is  rich  in  antibodies  and  leucocytes,  this 
fluid  being  sterile  until  the  infection  reaches  the 
free  peritoneal  cavity. 

He  reasons,  therefore,  that  this  protective  fluid 
is  of  real  benefit  to  the  patient  in  helping  to  over- 
come infection,  and  its  removal  takes  away  a  strong 
protective  barrier. 

The  author  hesitates  to  lay  down  a  fast  rule  as 
to  when  drainage  may  be  omitted,  but  does  not 
consider  a  gangrenous  appendix  per  se  a  positive 
indication  for  drainage;  he  rather  depends  on  the 
morale  of  the  patient.  In  very  questionable  cases, 
he  advocates  drainage,  and  drainage  always  in 
thrombosis  of  the  appendiceal  vessels.  A  large 
quantity  of  fluid  indicates  omitting  drainage,  the 
character  and  odor  of  the  effusion  being  the  de- 
termining factors.  L.  H.  Hills. 

I     \.:  Appendicitis  In  Infants.     Arch.  Pediat., 
1917,  xxxiv,  641. 

The  author  reviews  80  cases  of  appendicitis  in 
infants  under  two  years  of  age  which  he  has  col- 
lected from  literature.  There  were  20  cases  under 
three  months  of  age,  among  which  were  2  possible 
instances  of  prenatal  appendicitis.  In  children 
from  three  to  six  mom hs  of  age  there  were  6  recorded 
cams;  1 1  cases  in  children  from  six  to  twelve  months; 
40  cases  in  children  from  one  to  two  years.  Of 
this  number  25  were  males,  8  females  and  7  were 
without  record  of  sex. 

Muscle  spasm  or  rigidity  of  the  right  rectus  muscle 
may  be  present  early  but  is  difficult  to  elicit. 
Nausea  and  vomiting  are  usually  present  a  short 
time  before  the  onset  of  the  pain,  though  these 
symptoms  tend  to  cease  when  the  stomach  is 
emptied  by  vomiting.  They  tend  to  re-appear 
when  perforation  occurs,  when  abscess  forms,  or 


when  intestinal  paresis  arista.  Manifest  chill  is 
infrequently  noted  in  the  hrst  stage  of  the  disease. 
Temperature  is  unreliable.  It  may  be  high,  or  in 
some  instances  may  be  subnormal.  Pulse  usually 
corresponds  to  the  temperature.  Constipation  is 
the  rule  among  the  more  severe  types;  diarrhoea 
occurs  in  the  milder  types,  though  both  conditions 
may  be  present,  one  alternating  with  the  other. 

Heredity  is  an  etiological  factor  and  it  is  assumed 
that  in  such  cases  there  is  a  peculiar  inherent 
structural  weakness  of  the  lymphoid  tissue  of  the 
appendix.  Traumatism  or  diseases  of  the  alimen- 
tary tract  occasionally  play  a  part  in  the  production 
of  appendicitis.  It  may  also  occur  after  erysipelas, 
scarlet  fever,  pulmonary  and  pleural  infections,  and 
tonsillitis.  Foreign  bodies,  such  as  worms  in  the 
appendix,  may  bear  a  direct  causal  relation.  The 
blood  examination  in  almost  every  case  shows  a 
polymorphonuclear  leucocytosis.  Tenderness  at 
M«  Burney's  point,  if  it  can  be  elicited,  is  of  diag- 
nostic importance.  When  there  is  palpable  resist- 
ance on  the  right  side,  in  the  presence  of  other 
symptoms,  the  diagnosis  of  appendicitis  should  be 
suspected.  E.  B.  Kaciucn. 


Hartwell.  J.  A.:   Carcinoma  of  the  Splenic 

of  the  Colon.    A  mm.  Hurt..  Phila.,  1017,  lxvi.  539. 

After  an  extended  study  of  the  subject  of  car- 
cinoma of  the  splenic  flexure  of  the  colon  or  its 
immediate  proximity,  Hartwell  draws  the  following 
conclusions: 

1.  The  splenic  flexure  is  the  third  most  common 
site  for  the  growth  of  colonic  cancer. 

2.  This  growth  tends  to  the  production  of  ob- 
struction with  indeterminate  premonitory  symp- 
toms. 

3.  This  complication  occurs  acutely  in  nearly 
three-fourths  of  the  cases  coming  to  operation. 

4.  A  recognition  of  the  foregoing  facts,  and 
a  more  careful  detailed  study,  with  possibly  an 
exploratory  operation,  should  lead  to  an  early 
diagnosis  in  a  majority  of  the  cases,  and  thus  fore- 
stall acute  complications. 

5.  The  probable  operative  mortality  of  all  cases 
up  to  the  present  time  is  over  60  per  cent,  and  the 
percentage  of  the  prolonged  cures  is  exceedingly 
low, — 10  to  25  per  cent. 

6.  These  appalling  results  are  largely  due  to  de- 
layed diagnosis  and  improper  mode  of  attack. 

7.  The  latter  should  follow  the  principle  of  the 
two  or  more  stage  operation  with  provision  for 
external  colonic  drainage,  either  preliminary  or  at 
the  time  of  resection;  always  preliminary  in  the 
presence  of  serious  obstruction  or  abscess  formation. 

8.  The  distal  portion  of  the  transverse  colon, 
the  flexure  and  the  entire  descending  colon  must 
be  resected  in  order  to  obtain  the  requisite  conditions 
for  secure  anastomosis  with  ultimate  patency  of  the 
colonic  lumen. 

q.  Notwithstanding  the  meager  success  thus  far 
obtained,  attention  to  the  lessons  learned  from  the 
successes  and  failures  of  those  who  have  worked  in 
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this  laid  Justifies  the  hope  that  this  lesion  may  be 
aa  satisfactorily  dealt  with  aa  cancer  la  other  part* 


of  thr  body 


t;  W 


\\    < 


Rectal  Dteer  tlcula  aa  a  Gnueettvo 
Pelvic   Innwmmatton  hi  Woman. 
Brimtl  M.-Ctm  J  .  1017.  uiv,  91. 

Diverticula  occur  moat  frequently  in  thr  sig- 
moid, descending  colon,  and  peritoneal  covered 
portion  of  the  rectum.  Theac  diverticula  are 
actual  hernia  in  the  wall  of  the  intestine,  at  the 
points  of  attachment  of  the  appendices  epiploicae, 
with  protruaion  of  the  mucous  membrane.  They 
commonly  contain  fecal  concretions;  perforation 
b  not  an  uncommon  complication. 

The  author  cites  2  personal  cases.  In  one  of  which 
perforation  had  taken  place  leading  into  the  bladder. 

Operation  alma  at  ligature  of  the  pedicle  of  the 
diverticulum  and  invagination,  but  inasmuch  as 
multiple  diverticula  usually  exist,  frequently  im- 
bedded in  adhesions,  and  the  disease  occurs  chiefly 
males,  the  operative  risk  is  great. 
Medical  treatment  is  of  no  avail.  ib'tis 

should  be  considered  as  a  possible  factor  in  all 
pelvic  inflammation  of  obscure  origin. 

Lurrza  Tubolskk. 


UVBR,  PAJf  CRBAS,  AND  SPLEEN 


'«'.     II .:   The  Dtagnoak  of  Gall-Bladder 
J  L*mc*i,  1917,  xxxvii,  591. 

Cancer  of  the  gall-bladder  or  ducts,  rupture  of  the 
gall  bladder,  empyema  of  the  gall-bladder,  suppura- 
tive cholangitis,  abscess  of  the  liver,  hepatitis, 
pancreatitis,  etc.,  can  be  averted  by  an  early  diagno- 
sis and  operative  treatment. 

The  diagnosis  of  gall-bladder  disease  rests  almost 
entirely  with  the  anamnesis  Many  cases  of 
cholecystitis  or  cholelithiasis  are  mistaken  for  dis- 
eases of  the  stomach,  because  of  their  reflex  symp- 
toms referable  to  the  stomach,  but  bearing  no  food 
relation. 

In  a  series  of  45*  cases,  jn  had  stones,  and  141 
cholecystitis  without  stones.  Tenderness,  the  most 
constant  symptom,  was  present  in  over  85  per  cent 
of  the  cases  with  stones  and  93  per  cent  of  the  cases 
without  stones.  Vomiting  occurred  in  80  per  cent 
of  the  cases  of  cholelithiasis  and  45.5  per  cent  of  the 
cases  of  cholecystitis  without  stones.  Belching  was 
present  in  70.5  per  cent  of  cases  with  stones  and  70.9 
per  cent  of  cases  without  stones.  Dyspnara  during 
the  attack  occurred  in  70.8  per  cent  of  the  former 
group  and  in  39.7  per  cent  of  the  Utter  group.  The 
1  of  impending  death  is  a  very  frequent  sign, 
ing  pain  occurred  in  71  per  cent  of  cases  with 
and  39.7  per  cent 


stones  and  39.7  per  cent  of  cases  without  stones. 
Bafsex  symptoms  of  digestive  disturbance  ware 
ptustut  in  19  per  cent  of  the  first  group  and  41.8  per 
cast  of  the  second  group  characterised  by  no  definite 
food  relation.  Twenty-three  per  cent  of  the  stone 
and  8  per  cent  of  cases  without  stone  gave  a 


Malory  of  Jaundice.    Many  of  the  cases  bad  bile 
in  thr  urine  the  first   twenty-four  hours  after  an 

t  he  series  stones  were  found  In  the  proportion 
of  1  male  to  0  females,  while  31  males  and  no 
females  had  cholecystitis  without  stones.  The 
gastric  acidity  varies  from  a  hydrochloric  desViency 
to  100.  Eighty-eight  per  cent  of  the  first  group  and 
94  per  cent  of  second  group  had  attacks  both  day 
and  night. 

The  five  cardinal  symptoms  of  cholelithiasis  are 
radiating  pains,  vomiting,  belching,  dyspneea  and 
prostraii' 

The  author's  experience  with  the  X-ray  in  diagno- 
sis of  gall-stones  has  not  b«  In  90 
per  cent  of  all  cases  of  cholecystitis  and  cholelithiasis 
a  correct  diagnosis  can  be  made  from  the  history 
alone.                                                        V  C   I  lew. 


\       SrsocnaJJes  of  the  Gall- 
Manges,  with  Report  of  a  Double  Gull- 
m.uui.r  and  ;•  newts*  QaS-Mmtter,    Mm* 

land  if".  J.,  1917,  lx,  an. 

The  author  quotes  cases  demonstrating  each  of 
the  following  anomalies,  having  gathered  bis  data 
from  literature  and  from  personal  communications 
from  a  number  of  surgeons  and  hospital  authorities: 
double  gall-bladder,  bilobed  gall-bladder 
ticulum  of  gall-bladder;  relating  to  location  of  gall- 
bladder, intrahepatic,  left  sided  gall-bladder, 
transposition  of  viscera,  floating  gall-bladder;  also 
absent  gall-bladder,  and  hour-glass  stoma 

Among  the  cases  reported  were  those  of  a  double 
gall-bladder  and  a  floating  gall-bladder;  these  came 
under  the  author's  personal  observation. 

II  H  F serum. 

1 1  melon.  G.  A.:   CholecystirJs  with  and  Without 
Gall-Stonea.    with  a  CI aaslft ration  of  Symp- 
Soutk.  M.J.,  1917.x.  737- 


The  author's  study  is  based  upon  30  personal 
cases.  Stones  were  present  in  18  cases  or  60  per 
cent.  Nine  cases  were  jaundiced  at  some  period 
in  the  history  of  the  complaint,  and  jaundice 
occurred  in  one  case  in  which  no  stones  were  found. 
Stones  were  found  in  two  cases  where  unsuspected, 
during  operation  for  other  conditions. 

Typical  colic  occurred  in  a 3  of  the  cases,  o: 
per  cent,  and  also  in  5  cases  where  no  stones  were 
found.  One  patient  upon  whom  a  secondary 
cholecystostomy  had  been  performed  returned  in 
six  ">Anthf  because  of  periodic  colic  attacks.  Com- 
plete relief  followed  a  cholecystectomy,  although 
60  stones  were  removed  at  the  first  operation  and 
none  were  found  at  the  second. 

1  tendon  reviews  symptoms  and  shows  that  de- 
rangement of  the  stomach  is  the  most  constant, 
occurring  in  more  than  83  per  cent  of  his  cases  H< 
beheves  that  one  in  every  ten  persons  who  think  they 
have  "stomach  trouble"  actually  have  a  gastric 
disturbance,  and  that  "indigestion"  is  a  term  used 
by  the  Laity  for  expressing  a  variety  of  silments 
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ranging  from  pregnancy  to  locomotor  ataxia,     lir 
'  at  the  worn 


also  states  that  the  stomach  is  the  seat  of  primary 
pathological  changes  less  frequently  than  any 
other  organ  within  the  abdominal  cavity.  The 
only  lesions  occurring  in  it  with  sufficient  frequ. 
to  be  of  practical  importance  are  ulcers  and  their 
sequela?,  and  cancer. 

In  the  30  cases  studied,  typkal  colic  ranks  next  to 
stomach  derangement  as  a  symptom,  but  its  positive 
value  is  depreciated  by  the  fact  that  there  were  5 
cases  in  which  it  existed  and  no  stones  were  present, 
and  a  cases  in  which  stones  were  present  but  un- 
suspected, the  abdomen  having  been  opened  for 
other  conditions.  Gall-stone  colic  is  often  called 
"acute  indigestion  "  by  both  patients  and  physicians. 
•n  illustrative  cases  of  gall-stones  are  reported. 

D.  N.  EmMMUTH. 


exists.  "It  seems  warranted  that  it  is  neither 
necessary  nor  advisable  to  remove  the  gall-bladder 
except  when  it  is  diseased  or  injured  beyond  the 
probability  of  restitution.''  I    ■  IKkmoxo. 


If.    P.:     Cholecystectomy. 
Phila..  1917,  lxvi,  ssi. 


A  mm.    Surf., 


The  result  of  study  and  experience  in  about  1,000 
of  surgical  diseases  of  the  gall-bladder  and 
gall-ducts  have  led  to  the  following  conclusions: 

The  gall-bladder  is  an  important  organ  but 
not  vital 

2.  Cholecystectomy  increases  bile  pressure  in 
ducts  favoring  danger  from  pancreatitis. 

3.  Symptoms  of  gall-bladder  disease  are  only 
partially  caused  by  tissues  of  the  gall-bladder 
proper. 

4.  Recurrence  of  symptoms  after  cholccystotomy 
means  overlooked  stones,  re-formed  stones,  infection 
of  the  bile  stream,  or  hypercholesteremia. 

The  gall-bladder  should  never  be  removed  save 
when  necessary  for  the  cure  of  the  disease  for  which 
operation  is  done.  It  is  generally  agreed  that 
gall-bladders  of  the  following  types  should  be  re- 
moved: (1)  hydrops  with  obliteration  of  cystic 
duct;  (a)  chronic  empyema;  (3)  the  cholesterin  or 
strawberry  gall-bladder;  (4)  calcareous  or  fibrous 
degeneration;  (5)  carcinoma,  when  limited  to  the  gall- 
bladder; (6)  extensive  laceration  or  perforation. 
Many  would  add  gangrene,  yet  the  mortality  is 
higher  after  cholecystectomy  in  such  cases  than 
after  cholccystotomy  and  drainage. 

It  is  the  author's  experience  that  the  actually 
infected  gall-bladder  with  crdematous  walls  is 
practically  always  permanently  cured  by  cholc- 
cystotomy; many  patients  operated  upon  twenty 
or  more  years  ago  are  still  living  and  well.  The 
importance  of  bile  flowing  into  the  gall-bladder  at 
time  of  operation  or  shortly  thereafter  is  generally 
underestimated.  Buchanan  states  that  of  212 
cases  cholecystotomixed,  only  8.5  per  cent  were  not 
entirely  cured  when  bile  flowed  freely  into  the  gall- 
bladder, while  45  per  cent  were  not  entirely  cured 
when  it  did  not. 

The  return  of  symptoms  after  cholccystotomy 
does  not  mean  that  cholecystectomy  should  have 
been  done.  It  appears  illogical  to  remove  a  gall- 
bladder in  cases  where  the  bile  ducts  are  infected, 
yet     permissible    when    interstitial     cholecystitis 


Under.  W.:  Dmgnoale  of  Acute  PmacroatitSs.  with 
a  Special  Study  of  Thirty-Three  Cases  J. 
Am.  if".  Ass  ,  1917,  Uii,  718. 

In  presenting  this  report  of  33  cases  of  acute 
pancreatitis,  gathered  almost  entirely  in  the  short 
period  of  three  and  a  half  years,  it  is  the  author's 
desire  to  arouse  an  interest  in  this  condition  and  to 
show  that  the  possibility  of  acute  pancreatitis  in 
every  acute  case  demanding  abdominal  surgery 
frequently  helps  toward  a  diagnosis.  Errors  of 
diagnosis  of  this  condition  are  mainly  those  of 
omission. 

In  the  first  series  of  16  consecutive  cases  operated 
upon  before  June,  1915,  there  was  a  mortality  of 
62.5  per  cent. 

In  the  second  series  of  15  cases  since  June,  1915. 
the  diagnosis  having  been  made  in  75  per  cent  of 
the  cases,  there  was  a  mortality  of  13.6  per  cent. 

The  mortality  statistics  show  the  importance 
of  prompt  diagnosis  and  timeliness  of  operative 
procedures.  Operation  is  indicated  in  all  cases 
unless  shock  is  extreme,  and  very  rapid  operation  is 
of  extreme  importance.  The  condition  of  the 
patient  will  determine  whether  any  gall-bladder 
operation  otherwise  indicated  should  be  done. 

The  pancreas  may  be  exposed  by  any  one  of  four 
routes:  (1)  through  the  gastrohepatic  omentum, 
which  is  preferable;  (2)  through  the  transverse 
mesocolon;  (3)  through  the  gastrocolic  omentum, 
and  (4)  in  the  late  stages  through  the  lumbar  region. 

Operation  consists  of  multiple  punctures  of  the 
pancreas  with  blunt  forceps  and  drainage  of  the 
gland  with  rubber  tissue  and  gauze,  as  if  it  were  an 
acute  phlegmon.  The  omentum  is  closed  around 
the  tube. 

The  postoperative  course  consists  of  a  strict  anti- 
diabetic diet  and  sodium  bicarbonate  to  reduce  the 
pancreatic  secretion.  The  patient  should  be  kept 
under  supervision  for  several  years,  owing  to  the 
possibility  of  recurrences  of  acute  attacks  and  the 
development  of  cyst  formations  or  chronic  pan- 
creatitis. Edwaxp  L.  Coaxtu.. 

Morton.  C.  A.:  Acute  Pancreatitis,  with  Special 
Reference  to  Its  Treatment  and  a  Record  of 
Three  Casta  Presenting  Unusual  Features. 
Bristol  M.  -Ckir.  J.,  1917,  xxxv,  80. 

The  diagnosis  of  acute  pancreatitis  is  rarely  made 
before  operation.  Upon  opening  the  abdomen. 
areas  of  fat  necrosis  in  the  omentum  direct  the 
attention  to  the  pancreas,  which  is  usually  swollen 
and  hemorrhagic ;  blood-stained  fluid  is  found  in  the 
lesser  peritoneal  sac.  The  disease  may  affect  only 
a  small  portion  of  the  pancreas.  The  vomiting  in 
one  of  the  author's  cases  was  fsxal.  though  this  is 
extremely  rare.  Temporary  recovery  may  <► 
with  later  exacerbation  of  all  symptoms,  terminating 
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fatally      In  all  »  two 

•rent  aiiark*  of  acute  pain  in  the  upper  abdo- 
men, umulating  gall  »toncs. 

v  drainage  should  be  es- 
tablished for  the  exudation  into  the  leaaer  aac  or 
into  the  retroperitoneal  tissue  around  tbr  pancreas. 
Suppuration  of  the  panrreaa  b  beat  drained  from 
behind,  a  formidable  operation,  The  drain  ahould  be 
to  the  left  of  the  spine  between  the  top  of  th. 
kidnrv  and  the  spleen  through  inriaion  I 
laat  nb  <  >nly  the  hnirrr  tips  ahould  be  uard  for  frar 
of  injury  to  thr  splenic  vesscb  The  drain  ahould 
not  be  rrmovrd  early.  If  poaaiblr.  both  anterior 
and    poaterior    drainage    ahould    be    eatabliahed. 

tbr  common  duet  may  cauae  pat 
but  removal  b  rarely  poaaiblr  during  acute  pan- 
creatitb  beeauae  of  the  desperate  condition  of  thr 


patient 


I.imii  Ti  HUB 


II.     \i        splenectomy    In 

c*uf.  st.  j.  Jul,  1917.  sv.  s& 

The  author  reporta  thb  caae  chiefly  brcau 
illustrates  the  normal   reaction  of   patients   with 
pernkioua  anemia  to  a  splenectomy,  and  it  includes 
a  nrcropay  report  which  is  practically  classic. 

The  patient  was  a  man  of  fifty-one  years;  he  had 
lost  twelve  or  fifteen  pounds  in  weight;  blood 
showed  if  per  cent  haemoglobin;  blood  count  gave 
850,000  red  cells  ami  e.400  white  cells  at  th« 
examination  I'ndcr  dietetic  and  arsenic  treatment 
be  improved  and  returned  to  hi*  home.  About 
five  months  later  he  was  transfused  from  his  son,  the 
rising  from  u  to  a  5  per  cent,  and  later 
40  per  cent.  Two  days  after  thr  first 
a  second,  from  another  son.  was  made, 
t  he  turmoglobin  rising  to  53  per  cent .  The  following 
day  the  spleen  waa  removed;  it  was  not  enlarged  and 
there  were  no  adhesions.  Two  months  later  the 
hemoglobin  waa  02  per  cent.  Death  occurred 
thirteen  months  after  the  splenectomy. 

The  history  of  thb  caae  b  reported  in  full.  Brief 
abstracts  from  the  experiences  of  different  surgeons 
in  *i  miliar  cases  are  cited. 

A  Caae  of  Acholuric  Jaundice  Treated  by 
Brit.  M.  J  4*4. 


stoker,  aged  as,  contracted  dysentery'  in  Galli- 
poli  in  August.  1015.  He  was  affected  with  slight 
jaundice  for  some  weeks  during  convalescence. 
A  year  later  there  waa  a  sudden  onset  of  pain  in  the 
right  hypochondrium,  a  temperature  of  104°  F. 
and  marked  jaundice.  The  abdomen  was  tender 
but  not  rigid.  The  urine  contained  a  small  amount 
of  bile  pigment;  stoob  were  normal.  Two  days 
later  there  waa  hematuria.  X-ray  examination 
for  calculi  waa  ncgat  I 

;>loratory  laparotomy  was  done  on  the  fifth 
day.  the  hematuria,  jaundice  and  fever  persisting, 
and  a  distinct  tumor  evident  across  the  left  hypo- 
chondrium. The  gall-bladder,  kidneys  and  gastro- 
intestinal tract  appeared  normal;  the  tumor  proved 
to  be  the  spleen  much  enlarged     A  slight  jaundice 


persist  rd.  hut  thr  patient's  general  condition  im- 
proved following  operation.  On  the  eleventh  day 
a  fragility  test  ahowed  partial  hemolysis  with  0.5 

lysb  with  0 


per  tntt  salinr,  and  no  Hemolysis  with  0.57$  P*r 
.rnt  ton.  miration  Thr  srrum  waa  bile  stained. 
Blood  count  gave  red  celb,  3, 000.000;  white  cells, 
<.roo;  hemoglobin.  4$  per  cent;  color  index,  .75. 
Differential  count  gave  polymorphonuclears 
per  cent;  small  mononuclears,  34.3  per  cant;  large 
mononuclears.  6.0  per  cent ;  basophfles 

Th'  thrre  nucleated  reds,  some  macro- 

evtes  and  microcytes.  parcilocvtosb  and  some  poly- 
chromatic   staining.    The    Waascrmann    test    was 
negative.     Thrre  was  no  enteric  agglutination,  and 
>ic  organbm*  in  thr  urine  or  tbr  stoob. 

unit  followrd  a  month's  treatment 
with  iron.  arseni. .  1  od  liv«  r  oil.  etc.  Slight  jaundice 
persiMol  splenectomy  waa  done  seven  weeks 
after   the  onset:   the   spleen   weighed    22  ounces. 


Microscopic  sett  ion  showed  a  general  increase  of 

fibrous  tissue 

puscles. 


with  atrophy  of  the  malpighian 


Convalescence  was  alow,  but  progressive.     Four 
months  after  operation  thr  blood  picture  waa  normal, 
pt  for  an  abnormal  fragility  of  tbr  red  celb. 
The  grnrral  health  of  tl  it  was  good  eleven 

months  after  operation,  with  no  return  of  jaundice. 
Aa  there  was  no  family  history  of  jaundice,  the 
author  considers  thb  a  case  of  acquired  acholuric 
jaundice.  C.  A.  Heobi  < 

MISCELLANEOUS 

■bright.  G.  K.:  Differential  Diagnoaia  of  Abdom- 
inal Tuberculosis.  Calif.  St.  J.  Utd.,  1917,  n 
306. 
TuIktcuIosU  of  the  abdominal  viscera  b  com- 
monly associated  with  pulmonary  tuberculosa,  but 
the  primary  infection  b  to  be  searched  for  in  the 
lymphatic  system,  especially  the  peribronchial  and 
retroperitoneal  glands.  The  type  in  which  tuber- 
cular peritonitis  presents  itself  depends  upon  the 
rapidity  of  thr  inflammation,  rapid  processes  being 
associated  with  a  tendency  to  the  formation  of 
fluid  and  less  tendency  to  the  formation  of  adhesions, 
a  slower  process  giving  rise  to  thickening  and  adhe- 
sions with  fluid  in  walled  off  collections,  and 
abscesses.  The  most  chronic  form  gives  rise  to 
adhesions  and  hyperplastic  growths  in  the  walls  of 
the  intestine*  is  usual  in  the  acute  and 

subacute  forma,  and  may  be  absent  in  the  chronic 
forma,  or  there  may  be  subnormal  temperature. 

There  b  nothing  characteristic  in  the  symp- 
tomatology of  tuberculosb  of  thr  liver  or  gall- 
bladder and  diagnoab  b  practically  never  made 
except  upon  operation  or  postmortem.  A  helpful 
point  in  the  diagnosis  of  tubercular  appendicitis  and 
hypertrophic  tubercular  changes  in  the  ileum  or 
cecum  lies  in  the  fact  that  tuberculosb  of  the  lung 
b  also  present.  The  local  symptoms  are  no  differ- 
ent from  other  forms  of  tumor  or  low  grade  inflam- 
mation 

.  riin's  sign  b  of  importance  in  differentiating 
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hyperplastic  tuberculoma  of  the  cecum  from  cancer. 
1  n  t  he  present  c  of  the  tubercular  condition  the  X-ray 
shows  that  the  bismuth  mass  goes  more  rapidly 
through  the  cecum,  resulting  in  a  picture  whan 
gives  no  bismuth  shadow  in  the  cecum,  but  only 
above  and  beJow  it.  If  the  question  of  diagnosis 
between  hypertrophic  tuberculoma  of  the  ileum  and 
of  the  aecum  arises,  the  cecum  empty  of  l>i>muth 
under  the  X  ray  test  would  seem  to  indicate  involve- 
ment of  the  cecum;  on  the  other  hand,  if  bismuth 
shows  in  the  carcum  it  would  indicate  lesion  in  the 
ileum.  Stkrtta'i  sign  is  absent  in  cancer  of  the 
cecum.  C.  D.  Hatch. 

Coffey.  R.  C:    Intravisceral  and  Intra- Abdominal 
J.  Am   U   An.,  IQI7.  Uix,  68j. 


The  peripheral  abdominal  wall  is  a  flexible  struc- 
ture, composed  chiefly  of  flexible  and  elastic  muscle 
>sed  in  a  flexible  but  non-elastic  aponeurosis. 
While  the  wall  is  flexible  to  a  large  degree,  it  is 
collapsible  only  in  its  front  portion.  The  col- 
lapsible portion,  or  anterior  abdominal  wall,  con- 
trary to  the  ordinary  belief,  is  but  slightly  elastic 
under  an  ordinary  acute  strain,  owing  to  the  strong 
layers  of  aponeurosis  surrounding  the  muscles. 
Except  in  chronic  processes,  such  as  the  develop- 
ment of  a  tumor  by  cellular  increase,  a  cyst,  ascites, 
or  pregnancy,  there  is  but  little  change  in  the 
capacity  of  the  abdomen  of  an  otherwise  normal 
person.  Extreme  distention  of  the  abdomen  may 
noticeably  enlarge  the  abdominal  cavity  by  pushing 
up  the  diaphragm  at  the  expense  of  chest  capacity. 
By  elevation  of  the  ribs,  the  girth  of  the  upper  por- 
tion of  the  abdomen  may  be  increased,  but  the 
lower  or  middle  part  of  the  abdomen  will  be  cor- 
respondingly diminished.  Elevation  of  the  ribs 
plus  extreme  distention  of  the  abdomen  makes  tense 
and  collapsible  part  of  the  abdominal  wall  and  in- 
creases the  girth  of  the  abdomen  at  all  points;  but 
the  only  actual  increase  of  abdominal  capacity  is 
made  at  the  expense  of  chest  capacity  by  elevation 
of  the  diaphragm.  The  abdominal  cavity  is  air 
tight,  but  is  by  no  means  a  vacuum. 

There  is  always  a  variable  and  indefinite  amount 
of  pressure  in  the  peritoneal  cavity,  known  as  intra- 
abdominal pressure.  This  pressure  may  be  greater 
but  is  usually  less  than  the  atmospheric  pressure. 


The  degree  of  intraabdominal  pressure  depends 
on  the  variable  contents  of  the  abdominal  cavity. 
The  variable  contents  are:  (a)  extraperitoneal  and 
mesenteric  fat;  (b)  the  visceral  content*  The 
visceral  contents  are  liquids  and  gases  which  may 
be  intermittently  expelled  at  any  time,  thus  acting 
as  an  immediate  safety  valve  for  the  establishment 
of  an  equilibrium  and  a  normal  intra-abdominal 
pressure.  The  extra-peritoneal  and  meser. 
fat  is  included  within  the  inelastic  abdominal  wall 
and  lessens  the  abdominal  cavity  in  exact  propor- 
tion to  the  amount  of  fat  thu>  imlu<l 

The  law  of  osmosis,  by  which  flui<U  of  different 
densities  pass  through  an  animal  membrane  and 
establish  an  equilibrium,  has  its  counterpart  in  the 
relation  of  intra-abdominal  and  intravisceral  pres- 
sure. 

The  author  demonstrates  by  diagrams  and  X-ray 
pictures  his  results  in  applying  the  principles  of 
intraabdominal  and  intravisceral  pressure.  In 
some  cases  of  ptosis  he  has  placed  the  patients  on 
forced  feedings,  thus  increasing  the  intra-abdominal 
fat,  with  good  results.  The  implanting  of  ureters, 
gall -ducts  and  the  correction  of  incompetent  ileo- 
cecal valves  by  his  method  of  operating  has  yielded 
normally  functionating  valves. 

Eowako  L.  Coaxti  I 

Roberts.  C.  W.l  Subparietal  Injuries  of  the  In- 
testines and  Kidney;  Report  of  a  Case.  J.  Med. 
Ass.  Gu.,  1917,  vii,  81. 

Roberts  makes  the  following  summary 
When  a  patient  has  sustained  an  abdominal 
injury  manifesting  the  usual  symptoms  of  shock, 
nausea,  vomiting,  and  rigidity  of  the  abdominal 
wall,  a  diagnosis  can  safely  be  made  of  injury  to 
the  intra-abdominal  contents  which  requires  im- 
mediate attention.  A  gradually  increasing  resis- 
tant swelling  over  the  kidney  region  requires  un 
delayed  surgical  intervention.  Operation  upon 
injured  viscera  shall  be  performed  within  the  first 
twelve  hours  after  injury.  The  author  strongly 
condemns  watchful  waiting,  and  believes  that  the 
surgeon  can  discriminate  between  mild  cases  which 
need  no  surgical  interference  and  those  that  mani- 
fest injury  to  the  deep-seated  organs. 

M.  A.  BeaNSTcix. 


SURGERY  OF  THE   EXTRKMITIKS 


DISEASES  OP  THE  BORES,  JOINTS,  MUSCLES, 

TBRDORS,  CONDITIONS  COMMONLY 

FOUND  IN  THE  EXTREMITIES 


u  Treated  and  I'ntreated  Osteo- 
chondritis Juvenilis  of  the  Hip.  /.  Am.  U. 
Ass.,  1917,  box.  1060. 

The  author  reports  several  cases  and  shows  roent- 
genograms in  support  of  his  theory  that  Perthes' 
disease  is  a  unilateral  trophic  disturbance  due 
probably  to  an  impairment  of  circulation  from  the 


median  pelvic  line  to  the  foot.  Diffuse  atrophy  of 
the  bone,  not  only  of  the  head  and  shaft  of  the 
femur  but  also  of  the  corresponding  side  of  the 
pelvis,  was  present  in  several  cases.  Since  the 
disease  has  been  differentiated  from  tuberculosis 
and  shown  to  be  comparatively  mild,  there  has 
been  a  tendency  to  neglect  treatment  with  the 
result  that  after  one  or  two  years  movements  are 
limited,  especially  abduction,  the  femoral  head  i» 
almost  destroyed  and  the  neck  distorted. 


IMI  KNMIo.NAI.    AliMKAC    I     <>l     M  kt.l  I    > 


The  course  ol  ibc  diMtM  b  about  ooe  year  and 
during  this  lima  the  hip  should  have  the  same 
mar  hanks  I  and  general  treatment  as  thai  given  to 
tubercular  hips;  otbenrba  the  faction  and  con- 
of  weight  •bearing  will  cause  erosion  of  the 
id  coaa  vara.  After  the  first  year  the  head 
of  the  femur  usually  begins  to  harden  again  and  to 
isjsjmi  ha  normal  rounded  form;  and  if  the  diteaie 
baa  had  adequate  mechanical  treatment  from  the 
fr^t .»..»■»£  there  is  more  nearly  perfect  regeneration 
and  no  loss  in  length  of  the  leg.  v.  Cuulk. 


The  Dtagnmls  of  Acute  Oateo- 

AlUmU  J.-Rtt.  litd.,  1917.  Uiv,  97. 

Tborning  cites  the  following  case  as  more  or 
leas  typical  of  an  acute  osteomyelitis,  in  which  the 
diigmffr  is  not  made  as  early  as  it  should  be.  A 
five  year  old  child  had  acute  tonsillitis  three  weeks 
before,  and  had  apparently  recovered  completely. 
A  week  before  the  author  saw  her,  she  fell  out  of  a 
porch  swing,  spraining  her  ankle.  The  injury 
seemed  trivial,  as  she  resumed  play  shortly  after- 
ward. That  night  she  awoke  from  sleep  with 
severe  pain  in  the  ankle;  liniment  was  applied. 
In  the  morning  there  was  fever,  the  ankle  was  swollen 
and  the  pain  more  intense.  A  physician  diagnosed 
the  condition  as  a  sprained  ankle  and  advised 
hot  applications.  Thirty-two  hours  after  the  in- 
jury the  rectal  temperature  was  104.5  r  •  pulse 
150.  the  patient  was  delirious  and  apparently 
suffering  great  pain.  The  lower  third  of  the  leg 
was  greatly  swollen  and  reddened.  A  diagnosis  of 
acute  rheumatism  was  made,  and  salicylates  were 
administered.  On  the  third  day  the  pain  and  tem- 
perature had  subsided  somewhat.  On  the  fourth 
day,  although  more  comfortable,  the  patient  com- 
plained of  severe  pain  just  above  the  internal 
malleolus.  This  area  was  fluctuating,  and  on 
jiy^m  tame,  a  large  amount  of  pus  was  withdrawn. 
Two  days  later  the  X-ray  showed  necrosis  of  almost 
the  entire  shaft  of  the  tibia. 

Acute  osteomyelitis  is  very  frequently  diagnosed 
as  acute  rheumatism;  the  latter  diagnosis  should  be 
reserved  for  those  cases  where  there  is  multiple 
arthritis,  fever,  sweats,  and  a  tendency  to  endo- 
card.  The   white   blood   count    in  osteo- 

myelitis is  between  25.000  and  40.000;  in  rheumatism 
it  is  rarely  so  high.  In  osteomyelitis  the  lesion  is 
either  above  or  below  the  joint,  whereas  in  rheu- 
matism the  joint  itself  is  affected.  The  pain  in 
osteomyelitis  is  abrupt  and  very  severe;  in  rheu- 
matism the  onset  of  the  pain  is  gradual  and  usually 
lens  severe.  The  capsule  of  a  rheumatic  joint  on 
palpation  is  tense  and  very  often  fluctuating,  and 
the  point  of  greatest  tenderness  is  directly  over  the 
joint  line.  In  osteomyelitis  the  pain  is  not  directly 
over  a  joint,  but  to  the  side  of  it. 

The  pus  of  an  osteomyelitis  may  perforate  into 
a  joint  and  produce  a  septic  arthritis,  but  this  never 
occures  on  the  first,  second  or  t bird  day.  Manipula- 
tion of  a  rheumatic  joint  greatly  increases  the  pain, 


and    Immohiliration    usually   gives   relief 
osteomyelitis  movement  or  immobilization  makes 
no  material  difference.    In  differentiating  from  a 
Ndsserian  infection  of  the  joint,  the  previous  his- 
tory is  of  great  value. 

As  to  the  etiology,  the  author  believes  that  osteo- 
myelitis is  always  an  infection,   the 


nmnly  found  organism  being  the  staphylococcus 
pyoganous  aureus.  Mixed  Infections  art  quite 
If  the  theory  is  accepted  that 


myelitis  is  always  iHinsloaanoiii,  *  primary  focus 
must  be  sought  somewhere  else  in  the  body.     Most 


cases  give  a  previous  history  of  tonsillitis, 
ingrowing  toe  nail.  etc.  The  treatment 
of  immediate  incision  through  the  periosteum. 
The  bone  is  then  drilled  through  the  cortex  down 
to  the  marrow  cavity,  and  free  drainage  instituted. 

J.  J.  Kvauufoaa. 

Kreuachrr.  P.  II.: 

I>i*I«h  .ttion    .iiul 
CkUagc,  1917.  i,  787 

The  author  discusses  the  treatment  of  fracture- 
dislocation  and  fragmentation  of  the  internal 
lunar  cartilage.  He  states  that  one  of  the 
frequent  lesions  in  or  about  the  knee-joint,  which 
may  not  be  recognized  when  the  patient  is  first 
examined,  is  semilunar  cartilage  disease.  There 
may  be  present  a  simple  dislocation  of  part  or  all 
the  cartilage  or  there  may  be  fracture-dislocation  or 
fragmentation. 

■ologicaily  several  types  are  recognized:  (1) 
fracture  or  dislocation  due  to  direct  external 
trauma;  (a)  malposition  or  fragmentation  of  the 
cartilage,  due  to  internal  trauma,  i.e.,  very  quick 
twisting  or  flexion  of  the  knee-joint  under  weight; 
(3)  loosening  and  fraying  of  the  cartilage  due  to 
chronic  synovitis  or  osteoarthritis. 

K  reuse  her  quotes  various  authors  who  give  the 
relative  proportion  of  injuries  to  internal  and 
external  cartilages  as  follows:  Morrison,  50  internal 
to  1  external;  Walton,  81  internal  to  4  external; 
Martin.  92  internal  to  8  external 

When  a  patient  presents  himself,  giving  a  history 
of  an  external  trauma  or  a  twisting  of  the  knee- 
joint  which  is  followed  by  considerable  pain  and 
swelling,  one  must  at  once  think  of  a  cartilage  in- 
jury. If  in  addition  there  is  a  history  of  locking 
of  the  knee-joint  and  the  typical  acute  pain  accom- 
panying it,  followed  by  the  disappearance  of  this 
condition  after  manipulation  or  rest,  then  it  is  quite 
possible  that  it  is  a  case  of  fragmented  or  loosened 
cartilage.  When  the  locking  recurs  repeatedly, 
or  when  a  small  body  can  be  felt  under  the  skin 
internal  to  the  patella,  which  is  not  freely  movable, 
then  a  diagnosis  of  internal  semilunar  cartilage) 
injury  is  justifiable 

The  treatment  is  surgical  and  should  be  carried 
out  as  early  as  possible.  The  author  holds  with 
Murphy  that  the  best  lime  for  operation  is  from 
•even  to  ten  days  after  the  original  dislocation  or 
repeated  attack  of  the  same  trouble. 
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The  operative  technique  is  as  follows: 

"The  patient  is  placed  upon  the  operating  table 
flat  on  his  back,  with  his  knees  flexed  over  the 
end  of  the  table  and  the  head  and  body  lowered, 
essentially  a  Trendelenburg  position.  The  knees 
are  flexed  at  right  angles  to  the  thighs,  as  this  gives 
the  very  best  possible  position  for  opening  the 
knee-joint  at  the  semilunar  cartilage  location.  An 
incision  about  *H  inches  long  is  nude  parallel  to 
and  either  internal  «>r  -  -xt« rnal  to  the  ligamentum 
patella?,  as  the  case  may  be.  After  the  incision 
has  been  ei tended  downward  to  the  upper  end  of 
the  tibia  it  is  curved  outward  and  almost  parallel 
with  the  articulating  surface  of  the  tibia  for  a  dis- 
tance of  about  i '?  inches.  This  gives  almost  a 
right-angled  incision,  and  after  cutting  through  the 
skin  and  fatty  tissue  exposes  the  true  capsule  of  the 
joint.  A  fresh  scalpel  is  used  in  making  the  in- 
cision through  the  capsule  about  on  the  same  lines 
as  the  skin  incision.  This  brings  one  down  to  the 
synovial  capsule,  which  is  opened  with  great  care, 
and  for  the  first  time  the  joint  cavity  is  opened. 
Before  beginning  the  operation  it  is  necessary  that 
a  very  firm  tourniquet,  in  the  form  of  a  large  rubber 
tube  or  an  oversized  band,  such  as  is  used  on  the 
blood -pressure  apparatus,  be  applied  high  upon  the 
thigh.  This  prevents  all  bleeding  from  the  skin  and 
subcutaneous  tissue,  so  that  the  field  is  practically 
bloodless,  and  it  rarely  becomes  necessary  to  in- 
troduce a  sponge  into  the  wound  or  into  the  joint. 
a  the  synovial  capsule  is  opened  the  joint 
fluid  often  escapes  very  freely  if  the  injury  has  been 
a  recent  one.  If  it  is  clear  synovial  fluid  the  loose 
or  fragmented  cartilage  may  be  clearly  seen  in  the 
field  and  grasped  with  a  forceps  and  drawn  out- 
ward. In  the  ordinary  case  a  curved  scissors  frees 
that  portion  of  the  similunar  cartilage  which  still 
remains  attached  with  very  little  difficulty.  If 
any  difficulty  is  encountered  at  all.  an  adduction  of 
the  leg  on  the  thigh,  in  the  case  of  an  internal  semi- 
lunar cartilage  operation,  gives  one  free  access  to 
the  posterior  portion  of  the  semilunar  cartilage 
attachment.  Great  care  is  exercised  not  to  injure 
the  surface  of  the  joint  in  any  way.  After  the 
cartilage  is  removed  the  edges  of  the  synovial 
membrane  are  approximated  and  sutured  with  fine 
catgut.  The  capsule  is  closed  with  catgut  and  the 
skin  sutured  with  horsehair  and  the  operation  is 
completed." 

After-treatment  consists  in  placing  the  leg  in  a 
straight  wire  cage  and  applying  a  Buck's  extension 
with  a  weight  of  from  12  to  is  pounds,  so  as  to 
keep  the  joint  surfaces  separated  during  the  process 
of  repair.  After  twelve  to  fifteen  days  active  motion 
is  permitted,  and  at  the  end  of  three  or  three  and 
one-half  weeks  the  patient  is  able  to  be  about  on 
crutches. 

The  operation  for  the  removal  of  the  semilunar 
cartilage  in  uncomplicated  cases  is  very  successful. 
The  absence  of  the  cartilage  in  the  knee-joint  does 
not  interfere  with  the  function  of  the  joint. 

Pmur  Lxwnt. 


Hiuholx.  C.  II.:    The  Stiff  and  Lame  Shoulder. 
Am.  it.  Ass.,  iqi7,  liix,  968. 

The  complicated  structure  of  the  shoulder  joint 
explains  the  great  variety  of  affections  which  give 
rise  to  lameness.  The  author  describes  several  of 
these  and  briefly  outlines  his  methods  of  treatment. 

Subacromial  bursitis,  if  acute,  requires  rest  with 
the  arm  supported  in  abduction.  Hot  bakings 
and  massage  are  useful  after  the  acute  symptoms 
have  subsided.  If  the  condition  has  become  chronic 
and  adhesions  are  present,  forcible  manipulation 
under  anxsthctic,  or  even  opening  of  the  bursa  may 
be  necessary,  but  as  a  rule  careful  exercise  will  give 
relief.  The  muscular  retraction,  usually  of  the 
inward  rotator  muscles,  which  follows  trauma  is 
best  treated  by  frequent  and  gentle  stretching 
manipulations  rather  than  attempted  mobilization 
by  quick  stretching.  Infectious  arthritis  is  treated 
in  a  manner  similar  to  that  for  the  acute  condition 
described,  after  eliminating  the  etiological  factors. 
In  cases  of  disability  due  to  hypertrophic  osteo- 
arthritis very  conservative  methods  should  be 
followed  and  all  irritative  measures  avoided.  Bak- 
ing for  short  periods  and  light  massage  with  gentle 
resistive  movements  is  the  author's  plan  of  treat- 
ment. Rupture  of  the  supraspinatus  tendon  is 
an  infrequent  trauma.  Three  such  cases  which 
required  suture  of  the  lacerated  tendon  are  reported. 
Non-adherent  subacromial  bursitis  is  mentioned  as 
a  distinct  group,  but  there  is  some  doubt  about  the 
existence  of  such  a  chronic  condition  without  ad- 
hesions. 

The  conservative  treatment  as  employed  by  the 
author  consists  in  baking  for  fifteen  minutes,  gentle 
massage  of  shoulder  and  upper  arm  muscles  fol- 
lowed by  light  passive  exercises,  chiefly  of  rotation, 
with  the  patient  lying  on  his  back,  the  operator 
moving  the  arm  with  one  hand  and  directing  the 
movements  with  the  other  hand  upon  the  acromion 
and  humeral  tuberosity.  Abduction  and  combined 
movements  are  gradually  introduced  and  the  range 
of  movements  amplified.  W.  A.  Clark. 

Petrilll,   G.   L.:    Gunshot  Wounds  of   the   Knee 

(Contributo  clinico  sulle  ferite  di  guerra  del 
ginocchio).  Polulin,  Roma,  1917,  xxiv,  ass.  chir., 
401. 

In  the  author's  experience  wounds  of  the  knee 
formed  about  2.88  per  cent  of  the  total  number  of 
wounded.  About  52.40  per  cent  of  the  knee  wounds 
were  penetrative  knee-joint  injuries  and  47.6  per 
cent  non-penetrating.  Altogether  126  knee  wounds 
were  treated  in  about  one  year.  Of  these  62  pro- 
gressed aseptically.  Of  16  cases  resulting  in  death, 
8  had  multiple  lesions,  cranial,  thoracic,  etc. 

The  fundamentals  of  the  treatment  adopted  were 
(1)  asepsis  and  immobilization  in  wounds  that  were 
apparently  non-infected  or  only  very  slightly  in- 
fected; (2)  immediate  operation  of  septic  wounds; 
(3)  in  cases  of  arthritis,  with  unimportant  osseous 
lesions,  if  the  patient  was  in  good  condition,  toilet 
of  the  area  with  lateral  arthrotomy,  closure  of  the 
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synovial,  interrupted  irrigation,  and  abolition  of 
transartuuLr  drainage  %evrre  infected  ot~ 

mow  Mono,  wide  opening  op  of  the  tract  ami 
tion  of  the  lateral  ligaments,  and  according  to  the 
catt  HtwHhr  iHiraoMnniWin  in  flifirfiw.  leaving  the 
joint  largely  exposed,  or  rtaoclkini  more  or  lets 
•iveof  the  artitularhcatl  \\    \   BaaVaaM 

FHAlTfRKS  AMI)   DISLOCATIONS 


Pagr   I     m     and  UMeeurler.  A.  B.t  Early  Treat- 
mentoi<  I  nscturee  at  the  Thigh     fltii 

J  9mg  .  iQir.  v.  66. 

The  author*  atate  that  opinion  as  to  M 
treatment  of  compound  fractures  it  by  no  meant 
unanimous.  The  question  arises  whether  letter 
result*  ran  hr  obtained  from  extension  or  bv  treat- 
ment with  the  double  inclined  plane.  The  Thomas 
knee  splint  or  one  of  its  modifications  b  the  best 
arrangement  available.  The  conclusions  are  based 
upon  observation  of  to8  cases,  not  including  gross 
injuries  to  the  knee  or  hip  joints.  Of  135  cases 
observed  over  an  average  period  of  51.4  days,  ten 
wort  not  infected  and  71  were  severely  infected. 
There  were  four  amputations  and  ten  deaths. 

Satisfactory  drainage  should  be  permanently 
established  as  soon  at  possible  after  the  injury-  All 
loose  fragments  of  bone  should  be  removed  and  the 
lacerated  skin  dissected  away.  Afterward  dry 
» ten  I  i<ed  gauze  may  be  employed  in  preference  to 
tube  drainage,  but  in  some  cases  both  are  necessary. 

Fun  her  incision  and  drainage  may  be  necessary 
in  cases  of  spreading  cellulitis  or  when  infection  by 
the  bacillus  aerogenes  capsulatus  occurs.  There 
are  three  periods  during  which  immobilization  by 
spbnts  is  indicated:  (1)  the  period  of  early  trans- 
port; (*)  the  period  of  acute  infection;  i\)  the  period 
of  healing. 

The  Thomas  knee  splint  is  applicable  in  fractures 
of  the  lower  two-thirds  and  the  Hodge's  splint  in  the 
upper  third  of  the  femur.  Proper  action  of  the 
Thomas  splint  depends  upon  the  close  fit  of  the 
ring,  t  be  average  size  of  which  should  be  an  internal 
circumference  of  mS  inches.  This  splint  may  be 
used  in  its  original  shape  or  may  be  flexed  at  the  knee 
to  give  the  double  inclined  plane  action.  1  he 
modifications  pots  ess  no  advantages  over  the 
original  pattern.  For  both  varieties  Buck's  ex  ten 
tion  b  commonly  used;  however,  extension  can  be 
made  by  transfixion  pint  through  the  lower  end  of 
the  bone  in  those  cases  where  full  control  of  the 
lower  fragment  of  the  femur  b  required.  Anklet- 
mention  attachments  of  molded  plaster  of  Paris  or 
of  leather  have  not  proved  a  success. 

During  the  after-treatment  the  splint  should  be 
tutpended  from  a  beam;  this  allows  more  freedom 
to  the  patient  and  facilitates  nursing  and  dressing. 
Pnatuu  tores  and  foot  drop  should  not  occur  if  the 
patient  b  properly  cared  for. 

In  dean  cases  the  fractured  bones  are  brought 
into  their  proper  position  during  the  first  week  of 
treatment;  in  severely  infected  cases  it  b  sufficient 


'  the  limb  rest  comfortably  without  making  a 
1  bit  effort  during  the  first  two  weeks  to  pull  it 
ill  length      In  51  rates  of  fracture  of  the 
lower  third  of  the  femur,  flexion  of  the  lower  frag- 
ment   was   observed    in    47      If    manipulation    b 
necessary  to  reduce  the  deform  n  > .  antitctank  serum 
b  given  two  days  before  such  a  procedure  b  at- 
tempted.   The  great  sciatic  nerve  was  injure 
6  cases,  the  external  popliteal  in  4  cases,  and  the 
anterior  crural  in  1  case;  secondary  paralysis  of  the 
rami    popliteal    occurrr.l  Mai       Injuries 

to  Urge  arteries  were  found  in  but  3  cases  of  the 
Mdti 

The  authors  report  thiny  cases  of  persistent  Ugh 
temperature  due  to  bone  infection  Fret  <atet 
developed  tetanus. 

In  some  cases  it  b  possible  for  the  patient  to  be 
up  and  about  in  some  form  of  ambulatory  apparatus 
•a hi>h  immobilize*  the  fragments. 

P    H 


Thomas.  II.  B.  1  Karly  Recognition.  Treatment.  1 
Prognosis   of  Congenital    Dislocation   of    th, 
Hip.    Inltrsi.  if.  /.,  1017.  xxiv.  718. 

The  author  draws  attention  to  the  necessity  of 
early  diagnosis,  and  the  recognition  by  parents  of 
the  serious  nature  of  ailing  conditions  of  the  femoral 
head,  neck  and  acetabulum,  each  having  as  much 
importance  in  the  prognosis  as  treatment.  Cases 
should  be  recognized  in  children  under  four  years, 
as  each  later  year  lessens  the  value  of  the  treatment. 
IK-  Ix-lit-ves  that  all  children  who  walk  late  should 
be  examined,  especially  those  who  limp. 

Orthopedic  treatment  is  classified  as  follows: 
(1)  manual  replacement;  (2)  mechanical  replace- 
ment; <s)  open  operation.  The  author  believes 
manual  replacement  preferable  and  advises  open 
operation  only  as  a  last  resort  in  unilateral  cases 

M  W.  Mr.vuotxc. 

SURGERY  OF  THE  BONES,  JOINTS,  ETC. 


Mchfiin.1.  11  surgery  of  Bones  and  Joints,  with 
■apodal  K.f.rrmr  to  tin-  Opai  Oparadta 
Treatment  of  Fractures,  and  a  Method  of 
Vnhroplaaty  in  Ankylosis  of  the  Elbow- 
Joint.    J  Am.  it.  8gt. 

The  author  refers  to  the  fact  that  most  organisms 
require  special  culture  media  for  their  growth,  and 
also  that  there  are  certain  points  of  election  which 
these  organisms  choose  for  localization.  The 
synovial  structure  of  the  joints  requently 

involved,  and  often  to  such  an  extent  that  an 
ankylosis  occurs.  He  points  out  that  in  certain 
types  of  joint  infection,  especially  the  gonococcus. 
an  arthroplasty  may  be  done  early  before  con- 
tractures occur. 

<cial  stress  b  bid  on  careful  interpretation 
of  the  history,  and  the  author  calls  attention  to 
the  paragraphs  on  incubation  and  diagnosis  in  a 
paper  bv  Kreuscher  in  which  a  careful  study  was 
of  1,000  cases  of  trthritb.    The  open  and 
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doted  methods  fee  the  treatment  of  fractures  are 
considered.  Careful  asepsis  and  sterilization  of 
instruments  and  sponges  b  advised.  A  very 
successful  operation  for  ankylosis  of  the  elbow 
performed  after  the  plan  of  Murphy  is  described. 

\  transplantation  of  bone  by  the  autogenous 
graft  is  highly  recommended  in  ununited  fractures, 
especially  to  fill  up  certain  bone  defects  caused  by 
or  a  congenital  absence  of  bone. 

l*  M  KacoaanuL 


od  is  the  bone  pec  as  described  by  Albee.    There 
is  no  doubt  that  this  bene  peg  should  be  autogenous, 
ially  in  older  people 
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S. :  The  Study  and  Treatment  of  < 

of  the  Limbs  (on tribute  alio  »tudio 
ed  alia  curs  delle  fcrite  d'srma  da  fuoco  degli  srti). 
Rtforwta  mid.,  iqi;.  xxxHi,  654. 


The  author's  report  is  based  on  15.000  wounded 
soldiers  observed  in  the  Italian  army,  of  which  10.- 
Q50,  or  73  per  cent,  were  limb  injuries.  Of  the 
latter.  5.130.  or  34. 2  P*r  cent  were  of  the  upper 
extremities  and  5,820,  or  38.8  per  cent  were  of 
the  lower  extremities. 

About  70  per  cent  of  the  total  number  involved 
the  soft  parts  only;  21  per  cent  were  skeletal  in- 
juries, and  4  per  cent  were  articular;  1.1  per  cent 
involved  the  blood  vessels;  and  3  per  cent  the  nerves; 
per  cent  were  rifle  wounds;  52.6  per  cent  were 
urge  projectile  wounds.  Statistics  as  regards  the 
region  of  the  upper  or  lower  limb  in  which  the  le- 
sion occurred  are  also  given. 

The  author  discusses  the  various  methods  of 
treatment  in  vogue.  He  draws  attention  to  the 
desirability  of  treating  limb  wounds  throughout 
their  course  in  the  same  hospital  service  under  the 
survey  of  the  same  staff.  Such  hospitals  should 
be  completely  equipped  both  for  sanguinary  and 
bloodless  methods,  the  latter  being  especially  im- 
portant in  the  after-care  of  fractured  limbs  to 
avoid  the  complications  and  malfunctioning  of 
limbs,  which  arc  only  too  commonly  observed 
through  the  lack  of  efficient  treatment.  He  de- 
plores the  fact  that  after  two  years  of  war  the  thera- 
peutical aids  at  the  disposal  of  surgeons  for  the 
correction  of  deformities  and  anatomical  defects 
are  absolutely  insufficient  in  Italy,  and  that  the 
maimed  are  sent  from  hospital  to  hospital  until 
finally  they  are  left  to  their  own  devices.  There 
is  a  vital  necessity  for  special  hospitals  for  the  com- 
plementary treatment  of  limb  injuries. 

\V.  A.  Hbexxax. 

Rytnon,  I    u       Interesting  Case*  of  Bone  Surgery. 
Int.  J.  Surg.,  iqi;.  xxx,  285. 

In  discussing  an  ununited  fracture  of  the  neck 
of  the  femur  in  a  woman  of  40.  the  author  states 
that  in  many  cases  the  abduction  treatment 
lateral   traction,   is   the  proper  procedure. 

"The  abduction  of  fractures,  putting  them  up  in 
the  abducted  position  after  they  have  been  pulled 
down,  is  the  usual  procedure,  although  it  has  its 
drawbacks,  and  for  such  cases  as  cannot  be  treated 
in  either  of  these  two  ways,  or  have  not  improved 
after  such  treatment,  unquestionably  the  best  mcth- 


author  has  used  wire  nails  in  some  old 
cases  with  success  Nail  cases  in  the  aged,  how- 
will  not  do  so  well,  and  very  few  of  the  old 
ununited  cases  can  be  treated  by  nails;  the  autoge- 
nous bone  peg  should  then  be  used. 

Recently  the  use  of  boiled  beef  bone  for  pegs,  for 
screws,  and  for  nails,  has  aroused  interest,  and  later 
work  may  conclusively  demonstrate  its  value. 
(•allie.  of  Toronto,  has  performed  the  Albee  spine 
operation  in  a  number  of  experimental  cases,  em- 
ploying boiled  beef  grafts  instead  of  the  tibia. 

Kyerson  emphasizes  the  point  that  the  graft 
should  not  be  placed  in  the  greater  trochanter,  but 
below  it,  so  as  to  slant  upward.        Pmur  Ltwix. 

Federici.  N.:  Right  Conarthrotomy  for  Purulent 
Fibrinous  Synovitis  in  a  Woman  72  Years 
of  Age;  Recovery.  (Goo-artrotomia  destra 
in  veechietta  di  73  anni  per  sinovitr  n  Sri  no  puru- 
lenta;  guarigtone).  Cast.  d.  otf .  Milano,  1917, 
xxxviii,  571. 

A  woman  of  72  had  for  four  months  suffered 
from  severe  inflammation  with  slow  synovial 
involvement  in  the  right  knee.  There  was  but 
little  exudate  and  the  synovitis  was  evidently  deep- 
seated  with  involvement  of  the  peri -articular 
structures. 

The  author  made  a  total  cuneiform  resection  of 
the  knee.  Intervention  was  limited  to  the  synovial, 
emptying  purulent  fluid  from  all  anfractuosities 
and  making  a  careful  toilet  of  the  wound.  The 
patient  made  an  uneventful  recovery  in  spite  of  her 
advanced  years.  The  Tcxtor  technique  was  fol- 
lowed in  the  gonarthrotomy.  \V.  A   Urennam. 

Cotton.  F.  J.:  Some  Further  Data  on  Artificial 
Impaction  of  the  Hip.  Ann.  Smrg.,  Phila..  1017, 
kvi.  380. 

Cotton  believes  that  probably  one-half  of  all 
cases  of  fracture  of  the  hip  treated  at  the  Urge 
general  hospitals  show  good  functional  results, 
whether  the  type  of  fracture  is  extra-  or  intra- 
capsular. As  to  the  extra -capsular  type,  non-union 
is  a  negligible  factor;  the  question  is  only  that  of 
fixation  so  as  to  insure  reasonably  accurate  re- 
position of  the  fragments  and  the  avoidance  of 
adduction  contracture,  which  is  important  not 
only  in  the  treatment  of  hip  fracture,  but  in  all 
lesions  of  the  hip  joint.     Adduction  contracture  is 

Erobably  the  am  factor  in  the  disability  of  most 
ip  fractures. 

Cotton  has  used  the  following  methods:  (1)  the 
method  of  Phillips.  Maxwell  and  Ruth,  which  con- 
sists of  traction  in  abduction  combined  with  lateral 
traction;  (2)  Whitman's  method,  fixation  in  ab- 
duction after  manipulation;  (3)  Moore's  method  of 
abduction  in  flexion  in  the  so-called  ''frog  spica." 

One  case  treated  by  the  first  method  was  very 
satisfactory      The  second  and  third  methods  were 


imi  kwimwi.   UMTIACT  «n    m  k<.i  i 


used   repeatedly.    Whitman's   method   has   given 
poor  reduction  with  overlapping  of  the  (rag" 
In  two  cases;  in  the  other  case*  molts  were  good. 

Moore'*  method  hat  the  advantage  that  these  pa- 
tients omv  tit  up  immediately     It  has  the  di*a«! 
tage  of  involving  flexion  of  the  knee,  a  cooaiderahlc 
rof  trouble  la 


n  limbering  the  knees  following 
use  of  the  spies.    All  these  rases  eventually  do  well 
For     extracapsular     frarturea     the     trratment 
should  be  abduction  la  fiction.    The  met  bo 
quires  an  efheiency  in  which  is  not  al- 

ways secured  in  a  busy  general  hospital.     Regarding 
the  treatment  of  the  intra  -capsular  t\ ; 
there  are  two  essentials,  the  pre\ 
spasm,  and  the  minimising  of  eversion.    This  does 


not  necessarily  mean  the  breaking  up  of  the  impac- 
tion by  a  forcible  correction,  but  may  be  carried 
out  by  gradual  correction  to  the  best  position  ob- 
tainable through  the  use  of  sand  bags  without 
oasturbing  the  impaction.  There  is  always  marked 
absorption  of  the  femoral  neck  in  varying  degree. 
This  does  not  occur  in  extracapsular  fractures. 
Absorption  is  very  rapid.  In  every  case  of  intra 
capsular  fracture  whether  impacted  or  not.  careful 
.%  at  interval*  show  an  absorption  with  porosis 
of  the  bone  and  there  is  also  shortening  of  the  neck 
and  often  a  bending  of  the  neck  into  coxa  vara. 
If  the  bone-forming  power  is  poor  and  the  softened 
bone  faiU  to  hold  the  impaction,  it  simply  falls 
apart.  Many  cases  of  impacted  fracture  have  been 
found  loosened  because  of  non-union  s  year  later 
Most  of  these  cases  were  sent  out  on  crutches  after 
four  weeks,  although  Cotton  reports  two  esses  where 
there  was  no  union  in  spite  of  careful  treatment. 

Cotton  allows  weight  to  be  borne  after  two  months 
in  the  extra  capsular  type  of  fracture.  The  intra- 
capsular fractures  are  treated  in  plaster  for  three 
months,  no  weight  borne  for  four  months,  and  full 
weight  after  six  months  then  he  anticipates 

some  failures.  The  production  of  artificial  im- 
paction concerns  itself  with  the  intra -capsular  or 
subcapital  fracture,  the  fracture  of  the  neck 
proper,  in  which  there  is  no  impaction  present  or 
in  which  the  deformity,  especially  the  eversion.  is 
extreme.  The  operation  results  in  good  apposition. 
sad  the  position  is  often  perfect.  The  produced 
impaction  gives  the  patient  s  more  fortunate  form 
of  hip  fracture.  These  cases  are  treated  exactly 
the  same  as  accidental  impacted  fractures,  with 
no  better  prognosii,  except  that  position  is  belter  and 
impaction  more  firm.  Cotton  reports  some  cases  and 
states  that  from  the  results  obtained,  much  is  still 
to  be  desired.  He  re-emphasises  the  possit 
that  a  firm  impaction  may  break  up  spontaneously 
several  months  afterward,  due  to  the  absorption  of 

J.  J.  Kt-sjjurDsa. 


Transplants  of  Scrips  of  Striated 
Mu%<lr  |«  trii-an-..«iilctnb«.l1tr«»ut..muvolArc 
striato).    ^sanssswasfa.  Flrenac,  1917,  bad,  ■**> 

The  author  reviews  the  findings  of  previous  ioves- 
"  1  trtfttplantationf  down  to  Lexer,  in 


1   who  reported  that  free  muscle  transplants  de- 
generated rapidly  and  ware  converted  into 

guinea  pigs  and  rabbits. 

pedunculated  strips  leads  him  to  think  that  plastics 
with  total  or  partial  pedunculated  strips  ought 
not  be  employed  except  when  they  are  autonomous 
as  regards  vascularization  and  innervation  In  0 
riments  with  free  muscle  strips  whether  or  not 
fixed  by  sutur  ad  degen-  rcrosis  of 

the  muscle  substance,  and  s  progressive  substitu- 
tion of  the  transplant  by  com. 

From  other  experiments  made  it  seems  clearly 

demonstrated  that  only  those  muscle  transplants 

endowed  with   their  own   nerves  sad  vessels  are 

posit  .11  to  hniques  tried  by  the  author  this 

►d  alone  gave  a  favorable  result. 

In  practice  the  author  is  of  the  opinion  that  free 
muscle  transplants  ought  not  be  used,  but  rstber 
fascia  lata  which  is  easily  sutured,  is  resistant,  and 
has  great  vftaUt)  Hut  partial  or  total  pedun- 
culated strips  antonomous  as  regards  vasculariza- 
tion and  innervation  can  logically  be  utilised  even 
from  the  functional  viewpoii 

U    A.  Bbxxnam. 


Chaput.  II.:  I  Ugh  Amputation  of  the  Shoulder  (Lea 
amputations  hautrs  de  I'lpaule;  amput  itioos  sous- 
acromiale,    intrs  acromial   et    intra-coracoidiennr) 
Bull,  tt  mtm  Soc  d  thir  it   Par.,  1017.  aJiii.  1707. 

In  the  case  of  a  soldier  who  received  s  gunshot 
injury  of  the  upper  humeral  extremity  and  the 
external  part  of  the  davidc  Chaput  performed  a 
subacromial  amputation,  in  order  to  avoid  an  intcr- 
scspulothoracic  disarticulation.  Classically  there 
is  no  intermediate  operation  between  disarticula- 
tion with  flap  or  racket  and  interscapulotboradc 
resection.  Chaput  considers  it  inadvisable  to  make 
interscapulolhoracic  amputation  when  there  is  not 
enough  tissue  for  a  good  disarticulation  of  the 
shoulder,  ss  in  the  esse  reported.  It  is  preferable 
to  make  a  high  shoulder  amputation.  Three  dif- 
ferent methods  can  be  employed:  (1)  subacromial; 
(a)  intracranial;  or  (3)  intracoracoidal  amputation. 

In  the  subacromial  amputation  Chaput  resects 
the  soft  parts  circularly  below  the  acromion  and  in 
the  thoraco  brachial  angle.  In  the  intracranial 
the  .v«  don  is  in  the  thickness  of  the  acromion  and 
the  clavicle-  with  circular  incision  of  the  soft  parts. 
In  the  intracoracoidal  amputation  the  scapula 
immediately  is  sectioned  inside  the  coracoid  and 
glenoid.  The  soft  parts  are  incised  either  circularly 
through  the  great  pectoral  muscle  or  by  shaping 
a  flap  in  the  form  of  an  epaulette  if  the  teguments 
are  in  good  condition.  The  esse  operated  upon  by 
Chaput  gave  excellent  results.  \ 


Thompson.  J.  E.:  Anatomical  Routes  far  Opam 
dona  on  the  Long  Bonos  of  the  Upper  ha> 
tremlty.    TaatSi.  J.  if  «•"..  1917.  sill,  170. 

It  is  quite  essential  in  the  performance  of  surgical 
operations   that    the  operator   have,   first,   sound 
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anatomical  knowledge;  second,  equally  KMind  knowl- 
edge of  surgical  pathology;  third,  technical  skill ; 
and  fourth,  well-balanced  judgm. 

In  the  exposure  of  long  bones  it  is  necessary  to 
have  a  mental  vision  of  certain  fixed  anatomical 
structures.  One  must  bear  in  mind  the  position 
of  the  axillary,  radial,  median  and  ulnar  nerves, 
and  also  the  lines  of  the  great  vessels.  Muscles 
must  not  be  unnecessarily  mangled.  A  deep  wound 
should  be  avoided  where  a  shallow  one  will  suffice. 
'Sensory  as  well  as  motor  nerves  should  be  preserved. 
In  the  exposure  of  the  lower  third  of  the  shaft  of 
the  radius,  the  common  extensor  tendons,  the  ex- 
tensor carpi  radialis  brevior.  and  the  extensor  brevis 
pollicis  should  be  born  in  mind 

In  an  exposure  of  the  lateral  aspect,  an  incision 
•Jong  the  posterior  border  of  the  brachioradialis 
can  well  be  used.  The  middle  and  upper  thirds  of 
the  radius  can  be  exposed  by  keeping  in  mind  the 
situation  of  the  supinator  brevis.  When  operating 
upon  the  ulna  near  the  elbow  it  is  often  necessary 
to  dissect  the  ulnar  nerve  out  of  its  sheath. 

In  the  exposure  of  the  humerus  the  insertion  of  the 
deltoid  forms  one  of  the  important  landmarks. 
In  the  middle  tnird  of  the  shaft,  the  musculospinal 
nerve  must  be  divided.  An  incision  along  the 
anterior  margin  of  the  deltoid  gives  the  best  exposure 
of  the  upper  articulating  end  of  the  humerus. 

I*.  II.  KaxcscHca. 

ORTHOPEDICS  IN  GENERAL 

Zadefc.  I.,  and  Burnett.  E.  L.:  The  Importance  of 
the  Ligaments  of  the  Ankle  in  Correction  of 
Congenital  Clubfoot.  J.  Am.  U.  Ass.,  1917. 
bit.  1057. 

In  order  to  free  the  posterior  end  of  the  os  calcis 
so  that  complete  correction  of  equinus  can  be 
obtained,  the  authors  cut  the  posterior  ligaments  of 
the  ankle  joint  with  a  tenotomy  knife  inserted  in 
front  of  the  Achilles  tendon,  vessels  and  nerves,  and 
directed  forward.  The  foot  is  then  pushed  up  in 
dorsal  flexion,  and  instead  of  the  rounded  sole  with 
bending  at  the  mediotarsal  joint  which  occurs  in 
most  cases  where  tenotomy  of  the  Achilles  is  done, 
the  foot  comes  up  in  complete  dorsal  flexion  all  in 
one  plane.  This  precludes  the  possibility  of  the 
relapsed  club  foot,  which  is  the  result  of  mere  bend- 
ing at  the  middle  instead  of  complete  correction  of 
equinus.  \\    \.  Cuutx. 

Lewin.  P.:  Congenital  Absence  or  Defects  of 
Bones  of  the  ExtremitJea.  Am.  J  Roentgenol., 
1917.  iv,  4J«- 

The  author  deals  with  the  nomenclature,  pre- 
vailing etiological  theories,  and  treatment  of  con- 
genital anomalies  of  the  bones  of  the  extremities. 
He  submits  an  exhaustive  bibliography  and  a  de- 
tailed description  with  radiographs  of  fourteen  cases. 

Lewin  believes  that  no  one  theory  explains  all 
the  conditions  found.  The  amputation  theory. 
the  ray  theory,  heredity,  each  seems  to  account 


for  some  cases.  The  condition  does  not  alter  the 
prognosis  as  to  life,  but  the  development  of  missing 
bones  probably  never  occurs.  The  possibilities 
as  to  correction  of  deformities  are  generally  favor- 
able. After  the  part  has  been  retained  in  position 
unt  ■  t  he  c  hi  1. 1  is  old  enough  for  operation,  permanent 
results  can  be  obtained  by  transplantation  of  tendons 
and  bones.  R.  B.  Coticld. 

Ilibbs.  K.  A.:  Treatment  of  Deformities  of  the 
Spine  Caused  by  Poliomyelitis:  a  Report  of 
light  Caaea  in  Which  Fusion  Operations 
Were  Performed.    J.  Am  It  An  .  iyi;.  Itix.  787. 

Plaster  jackets  and  braces  only  retard  the  de- 
velopment of  deformity.  No  case  is  operated  upon 
until  long  after  the  acute  attack  has  subsided,  and 
obviously  no  case  is  operated  upon  if  there  is  sny 
prospect  of  recovery  of  the  affected  muscles.  The 
technique  of  operation  is  identical  with  the  fusion 
operation  performed  on  patients  with  Potts  disease. 
Ilibbs'  technique  is  as  follows: 

An  incision  is  made  directly  over  the  tips  of  the 
spinous  processes,  down  to  the  bone.  The  perios- 
teum over  each  tip  and  ligament  between  is  then 
split  and  the  periosteum  elevated  from  each  tip  and 
separated  from  each  vertebra  until  each  spinous 
process  and  lamina  is  completely  bare  to  the  base 
of  the  transverse  process.  The  periosteum  is  more 
adherent  in  adults.  The  lateral  articulations 
which  lie  at  the  base  of  the  transverse  process  are 
then  curetted.  A  small  piece  of  bone  is  elevated 
from  the  lamina  and  turned  down,  its  free  end  rest- 
ing on  the  one  just  below  it.  The  spinous  processes 
are  next  partially  divided  and  broken  down  so  that 
the  tip  of  one  comes  in  contact  with  the  base  next 
below  it.  The  periosteum  and  ligament  are  then 
brought  together  and  fastened  with  interrupted 
sutures  of  ten  day  chromic  catgut.  The  skin  is 
also  closed  with  the  chromic  gut. 

Dressings  and  a  brace  or  jacket  are  then  applied. 
The  patient  is  kept  in  bed  for  eight  weeks,  and  wears 
the  brace  for  one  year.  Curetting  the  lateral 
articulation  insures  a  fusion  here.  Turning  down 
a  piece  of  bone  from  the  lamina  prevents  any  tissue 
from  falling  between  the  lamina*  and  insures  their 
fusion.  Ilibbs  prefers  a  steel  brace  which  has  been 
fitted  a  week  before  the  operation.  In  six  cases, 
there  was  conspicuous  deformity  and  in  three  such 
weakness  that  the  patients  could  not  even  sit  up 
unaided.  All  now  have  much  better  posture,  much 
more  stability,  and  protection  from  a  progressive 
imrease  of  deformity;  they  probably  have  been 
saved  from  the  necessity  of  wearing  a  brace  or 
jacket  indefinitely.  There  is  no  disadvantage  in 
fusing  low  down,  and  possibly  in  some  instances  a 
longer  fusion  is  better.  J.  J.  KcaiAxnca. 

Ebright,  E.  D.:    Orthopedic  Treatment  of  Acute 
and   Convalescent    Poliomyelitis.     J.   Am.    J/ 
An  ,  1917.  box.  694. 

Operations  designed  to  correct  deformity  are  not 
sufficient.     Deformities    must    be   prevented,    and 
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nore  important  than  this,  permanent  paralysis 
meet  be  prevented  The  division  of  the  disease 
into  the  acute,  convalescent  end  fhronif  stages  it 
not  MAdm|l  BCOatlfta  and  d<»r»  n«»t  correctly 
correspond  with  the  pathology  or  the  clinical  course. 
Absolute  reat  to  essentially  the  treat  mrnt  of  the 
acute  stage.    Complete  imrnohiliiation  ol  the  n 

i  uae  of  a  plaater  bed  gives  very  favorable 


t  important 


the  del- 


body  by  the  i 
result*     <W  the 

toids  show  the  moat  marled  improvement  and  the 
quadrker»  the  leaat  improvement.  All  the  muaclea 
of  the  shoulder  recover  in  about  the  tame  degree  as 
the  deltoids,  except  that  the  external  rotators, 
'  iraspinatus  and  teres  minor  appear 
to  recover.  Of  46  paralysed  shoulders,  all 
but  t  ahow  a  marked  improvement  and  l-'.l.rijjht 
bebeves  that  eventually  these  will  be  use  fuljoints. 
Ebright  summarises  treatment  as  follows:  Absolute 
motor  ceil  reat,  in  the  acute  stage.  In  the  subacute 
•Ufa,  rest  and  support  of  the  paralysed  muscles. 

The  author  notes  that : 

t.  The  most  frequent  regions  of  paralysis  in 
order  named  arc:  anterior  foot  muscles,  quadriceps, 
glutei,  hamstrings,  deltoids,  hip  flexors,  internal 
rotators  of  the  thigh,  and  external  rotators  of  the 


3.  Treatment  of  spastic  cases  to  very  unsatis- 
factory. 

3.  A  stretched  muscle  will  not  regain  its  tone. 
This  to  the  basis  of  ail  treatment,  and  every  weak- 
ened muscle  should  be  treated  with  this  in  mind. 
The  results  in  the  treatment  of  deltoids  were  ob- 
tained by  keeping  the  muscle  relaxed  by  the  use  of 
a  brace  which  elevates,  abducts,  and  externally 


rotates  the  arm.    Whether  Uw  elbow  to  flexed  or 
est  ended  depends  upon  the  condition  of  the  Nftfft 

4  Many  cases  have  been  proved  to  be  cases  of 
muscle  fatigue,  not  true  paralysis.  Overcorrection 
in  plaster  for  several  weeks  gives  very  good  results, 
particularly  in  dealing  with  the  leg  muscles. 

Many  spines  are  injured  because  children  are 
allowed  to  walk  too  early.  Braces  should  not  be 
used  until  they  can  be  used  without  injury  to  other 
weakened  muscles. 

6.  The  treatment  can  be  carried  out  more  suc- 
cessfully in  the  hospital  than  in  the  home  because  of 
the  constant  supervision. 

y  has  no  place  in  the  treatment  of 
this  disease. 

8.  Muscle  training  and  reeducation  to  very 
valuable  in  the  convalescent  and  chronic  stages,  but 
to  contra-indicated  in  the  acute  and  sub-acute 
stages,  where  its  use  may  do  much  harm  by  stimu- 
lating the  diseased  motor  cells  that  require  absolute 
rest. 

0.  Out  of  1 1  a  cases,  86  showed  a  very  weakened 
condition  of  the  spinal  muscles,  and  43  presented  a 
decided  curve.  The  author  believes  that  polio- 
myelitis is  the  cause  of  moat  cases  of  scoliosis, 
doubts  whether  faulty  posture  alone  causes  scoliosis, 
with  the  exception  of  those  cases  caused  by  rickets, 
empyema,  asy    metry,  etc. 

All  treatment  of  weakened  or  paralyzed  muscles 
should  be  based  on  the  law  that  a  stretched  muscle 
will  not  regain  its  tone,  and  all  affected  muaclea 
should  be  held  in  a  position  of  constant  relaxation. 

J.  J.  Ktmuumsa. 


SURGERY  OF  THE   SPINAL  COLUMN  AN  >RD 


R.  B.:   A  Note  on  Cervical 

Lsmtft,  Load..  1917,  exciii.  »oo. 

The  number  of  cases  of  gunshot  and  shell  wounds 
involving  the  spine  which  are  operated  on  at  the 
clearing  station  to  small.  Many  are  hopeless; 
however,  there  are  cases  in  which  operation  should  be 
TirneHrTrd  The  deciding  factors  may  be  incom- 
plete paralysis,  accessibility  of  the  missile,  and  pain 
due  to  pressure  on  nerve-roots,  any  one  of  which  or 
a  combination  of  all  three  should  remove  all  doubt 
from  the  surgeon's  mind  as  to  operation. 

If  there  to  pressure  00  the  cord  by  bony  fragments 
the  sooner  that  pressure  to  removed  the 
hopeful  is  the  outlook.    Should  a  missile  be 
"  delay  may  invite  the  advent  of  icpah. 

laidering  operation  an  X-ray  examina- 
tion to  advisable. 

Retention  of  urine  necessitates  fathHtritatiftn 
every  six  hours  or  suprapubic  cystotomy;  usually  the 
latter  seems  wise.  Thompson  Walker  advises  such 
a  procedure  as  early  as  possible.  V.  C.  Hesrr. 


Guillain.  C.  and  Barre.  I  \  (.unahot  Injuries  of 
the  spinel  Oasd  Let  pfanei  <ir  u  moeiic  spisssrt 
par  Measures  dc  guerre).  Bull,  ri  aUs*.  S*.  mid.  4 
hip.  it  Per.,  191 7,  xll,  896. 

During  the  French  offensive  at  the  Somme  from 
July  1  to  December  1,  iqi6,  the  authors  observed 
335  cases  of  true  or  supposed  spinal  cord  injuries 
and  traumatic  paraplegia  in  their  service.  Of 
these,  138  cases  died  in  the  hospital  and  87  have 
been  evacuated.  In  a  previous  report  the  authors 
stated  that  cord  injuries  are  most  frequently  due  to 
fragments  of  shell;  itJ  of  these  cases  were  due  to 
this  cause,  51  were  bullet  injuries,  33  shrapnel,  and 
38  miscellaneous.  The  dorsal  region  to  moat  fre- 
quently injured.  In  the  138  fatal  cases,  13  were 
cervical,  43  were  superior  dorsal,  51  inferior  dorsal, 
and  3  3  were  lumbar  injuries. 

At  autopsy  in  34  cases  the  lesions  found  were 
harmatomyelitic  with  acute  necrosis  of  the  cord 
without  any  existing  opening  of  the  dura  mater. 
It  must  not  be  assumed  that  there  to  total  or  partial 
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section  of  the  cord  in  cues  of  traumatic  paraplegia. 
There  are  case*  where  the  projectile,  whether  or  not 
it  fractures  a  vertebra,  passes  at  some  distance  from 
the  cord  without  injuring  the  dura  in  any  way,  but 
nevertheless  indirectly  causes  intramedullary  lesions 
with  harmatomyelia  or  necrosis  which  give  rise  to 
a  clinical  paraplegia  syndrome. 

In  only  is  autopsies  did  the  author  find  complete 
anatomic  section  of  the  cord.  This  condition  can 
only  be  verified  at  autopsy,  because  during  an  opera- 
tion it  is  almost  impossible  to  affirm  that  a  cord  is 
completely  sectioned. 

Among  87  cases  which  recovered  and  returned 
to  base  hospitals  were  35  cauda  equina  lesions. 

Among  the  dorsal  and  lumbar  medullary  lesions 
there  were  9  cases  which  showed  a  Brown-Sequard 
syndrome.  All  survived  and  were  evacuated. 
Cauda  equina  lesions  were  relatively  numerous  and 
showed  a  tendency  to  progressive  improvement. 

U  .  A.  BSEMNAM. 

Roberts,  C  W.i  Gunshot  Injuries  of  the  Spinal 
Cord,  with  Report  of  Two  Cases.  South.  M.  J., 
I9«7.  «. 

In  civil  practice  injuries  of  the  spinal  cord  pro- 
duced by  gunshot  wounds  are  frequently  seen,  and 


the  symptoms  which  follow  furnish  the  key  to 
treatment.  Some  surgeons  advise  and  pra 
exposure  of  the  cord  over  the  seat  of  injury  in  all 
cases,  holding  that  the  real  extent  of  injury  to 
the  cord  can  only  be  determined  by  exploration  and 
that  no  harm  is  done  by  this  procedure.  A  more 
conservative  view  favors  waiting  in  such  cases  to 
rmine  whether  or  not  the  cord  is  completely 
divided.  Regeneration  of  nerve  tissue  in  the  cord 
after  complete  division  is  a  mooted  question.  The 
present  teaching  and  accepted  practice  favors 
operative  procedure  in  all  cases  where  clinical  signs 
or  the  X-ray  give  evidences  of  pressure  on  the 
cord.  In  gunshot  injuries  fragments  of  vertebra- 
are  frequently  driven  against  or  into  the  < 
and  in  many  cases  the  bullet  itself  is  buried  within 
the  cord  substance.  When  there  is  sudden  and 
complete  paralysis  of  motor  and  sensory  nerves  be- 
low the  segment  of  cord  involved  in  the  injury,  the 
author  advocates  the  expectant  plan  of  treatment, 
but  if  gradual  paralysis  follows  the  injury,  or  if 
paralysis  is  confined  to  nerves  of  motion,  operative 
delay  is  disastrous  in  most  cases.  He  gives  reports 
of  two  cases,  one  in  each  class,  to  prove  the  cor- 
rectness of  the  procedure  as  he  has  outlined  it. 

D    N.  KlMl.VDXATH. 


SURGERY  OF  THE   NERVOUS   SYSTEM 


Sommerfelt.  I..:  Metastasic  Spinal  Ganglion  Sar- 
coma with  Induced  Ascending  Paralysis  (Sar- 
kom  utgaaende  fra  spinalganglion  med  infiltration 
i  rygmarveru  og  hjcrnens  tynde  hinder,  under  bil- 
ledit  av  en  opadstigende  lanunelse).  Xorsk.  Mag. 
f.  Lmgendensk.  Kristiana.  191 7,  lxxviti,  068. 

The  case  of  spinal  ganglion  sarcoma  with  induced 
ascending  paralysis  which  is  reported  by  Sommer- 
felt is  unique  in  literature,  according  to  his  research. 
It  occurred  in  a  man  of  28  years,  and  the  symptoms 
were  those  of  paralysis.  Death  resulted  and  au- 
topsy disclosed  a  sarcoma  lying  entirely  outside  of 
the  spinal  canal  and  situated  about  the  twenty- 
fourth  left  spinal  ganglion.  The  sarcoma  had  a 
fibrous  capsule  and  was  connected  with  nerve  roots. 

\N .  A.  Bbxnwn. 


:  Nerve  Anastomosis  in  Paralytic  Deformities 
(Las  anastomosis  nerviosas  en  las  deformidades 
paralitica*)      Sigh  mti.,  Madrid,  1917,   lxiv,  661. 

Blanc  reports  a  clinical  experience  in  the  treat- 
ment of  after-results  of  infantile  poliomyelitis. 

In  two  cases  operated  upon  by  Blanc  the  patients 
had  suffered  a  paralysis  of  the  anterior  group  of  the 
leg  muscles,  the  resulting  deformity  amounting 
almost  to  equinism.  Blanc  first  practiced  a  prolon- 
gation of  the  Achilles  tendon  and  eased  the  tibial 
anterior  tendon  and  the  extensors  of  the  toes.  He 
then  sought  out  the  anterior  branches  of  the  pero- 
neal nerves,  which  innervate  these  muscles,  and 
sectioning  a  length  of  nerve  united  its  lower  end  to 


another  resected  from  the  most  posterior  branches  of 
the  internal  popliteal  sciatic  nerve.  The  upper  ex- 
tremity of  the  dissected  peroneal  branch  nerve  was 
inverted  upon  itself  in  the  same  manner  as  is  done 
in  nerve  extremities  of  amputation  stumps. 

The  results  at  the  end  of  three  months  were  highly 
satisfactory  and  showed  a  greater  tonicity  in  the 
anterior  muscles  of  the  leg  and  some  movements  of 
dorsal  flexion.  It  is  probable  that  the  nerves  which 
activate  the  paralyzed  muscles  are  not  in  a  state  of 
complete  atrophy  and  that  an  incomplete  regen- 
eration is  accomplished  by  means  of  the  nerve  anas- 
tomosis, w.  A.  BasmuM. 

Clarke.  J.    M.:   Gunshot    Wounds   of    Peripheral 

N«-rvea.     Bristol  If.-Ckir.  J.,  1917,  xxxv.  6i. 

The  nerve  may  be  completely  divided,  partially 
divided,  or  injured  by  compression,  scar  tissue, 
callus  or  some  foreign  body.  Location  of  the  injury 
rests  on  an  anatomical  basis,  aided  by  X-rays. 
The  extent  of  the  damage  is  estimated  by  motor  and 
sensor>'    paralysis,    muscular   wasting,    pains,    hy- 

fenesthesia.  trophic  lesions  and  electrical  reactions, 
ain   and   hyperesthesia   mean   partial   injur\ 
these  are   replaced   by  analgesia  and   tactile  an- 
aesthesia, compression  is  probably  occurring.     Sc- 
forms  of  trophic  disturbance  such  as  ulcers 
occur  in  complete  division. 

Secondary  operation  may  be  done  after  the  wound 
is  healed  or  after  the  amount  of  permanent  paraly- 
sis   is    determined.     Preliminary    treatment    con- 
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in  keeping  the  limb  wrapped.  »j»|»lu  at  ion  ol  a 
splint  to  koto  the  paralysed  muscles  relaxed,  daily 
massage,  tad  electrical  treatment     A  prophylactic 

tW  aj  tcUnu*  gggfeaaja.  It  desirable      Operation  is 

advisable  (i)  in  complete  division,  (a)  where 
paralysb  b  stationary  after  four  month*;  (j) 
where  improvement  suddenly  stops  with  signs  of 
compreasioo.  (4)  where  there  b  great  pain;  (5) 
with  the  occurrence  of  trophic  ulcers.  After  suture, 
asset rirsl  treatment  thiwirg  not  be  begun  for  some 
time.  Cases  of  nerve  concussion  recover  in  six 
week*.  Partial  division  should  recover  in  from 
two  to  sis  months.  The  greater  distance  the  site 
of  the  lesion  b  from  the  periphery,  the  longer  it 
takes  to  recover. 
Operative  finding*  may  show  the  following: 

The  nerve  may  appear  to  be  normal. 

There  may  be  complete  division  of  the  anj 
with  a  bulbous  swelling  at  the  end  of  the  upper 
segment,  succeeded  by  a  mam  of  scar  tissue  of 
variable  thickness,  and  adherent  to  the  surrounding 
tissues.  The  treatment  adopted  b  to  free  the  two 
ends  of  the  nerve,  cut  off  the  upper  segment  through 
the  upper  end  of  or  above  the  bulbous  swelling  so 
as  to  expose  visible  nerve-bundles  with  no  excess 
of  interstitial  fibrous  tissue,  and  suture  with  catgut. 
The  junction  may  be  wrapped  in  Cargile  membrane 
or  with  saphenous  vein,  but  often  nothing  is  used. 

j.  There  may  be  a  bulbous  swelling  on  the  nerve. 
adherent  to  the  track  of  the  bullet,  and  it  may  be 
doubtful  whether  the  nerve-fibres  pass  through  it 
or  are  interrupted.  In  such  a  case  the  nerve  is 
stimulated  electrically  above  and  below  the  bulb. 
If.  in  the  case  of  s  small  or  medium  sized  nerve,  not 
the  sciatic,  any  muscles  supplied  by  it  contract. 
the  scar  b  freed  and  wrapped  in  saphenous  vein. 
If  there  b  no  response,  the  scar  is  excised  and 
sutured. 

A  Urge  nerve,  such  as  the  sciatic,  may  show 
symptoms  of  a  partial  division,  and  at  operation 

rrt  of  the  nerve  show  a  scar.  The  best  procedure 
to  take  out  a  quadrilateral,  including  the  scar, 
and.  by  splitting  the  nerve  trunk  up  and  down,  to 
bring  the  two  ends  together,  leaving  the  intact  por- 
tion of  the  nerve  undisturt* 

The  nerve  may  be  intact,  but  pressed  upon  by 
a  bullet  or  shattered  bone.  The  treatment  is  to 
remove  the  cause  of  pressure;  but  although  this 
relieves  pain  at  the  time,  it  b  apt  to  return  during 
the  process  of  healing  and  prove  intractable 

Lnrrsa  Tuholskx 

McCurdy.   S.    !         Injury   of    the   Musculospinal 
Narva,    Am.  J.  On*.  Smtt.,  tot 7,  xv,  711. 

Injury  of  the  musculospiral  nerve  practically 
destroys  the  usefulness  of  the  hand.  When  this 
nerve  b  severed  or  its  continuity  b  destroyed  in  any 
manner,  the  extensor  forearm  group  of  muscles 


are  inactivated  with  consequent  inability  to  extend 
the  nngers  or  U>  extend  the  hand  upon  the  forearm. 
The  flexors  of  the  hand  and  nngers  contract  and  pro- 
duce in  time  an  exaggerated  contraction  of  the  fin- 


gers, the  hand  sssuming  a  condition  of  claw  band. 
The  author  states  that  this  was  first  de« 
Volkmann,  and  b  known  as  Votkmann  s  isclurmk 
paralysb  and  contraction.    Any  force  which  may  be 
brought   against   the   musculospiral 
course  from  the  cervical  vertebra;,  along  the  bra- 
l  plexus,  or  along  the  humerus  to  the  extensors 
of  the  forearm,  will  produce  a  condition  of  wrist 
drop.    Obstetric  paralysb,  that  variety  of  brachial 
injury  which  occurs  during  parturition,  b  n«> 
frequent. 

Musculospiral  injury  results  most  frequently 
from  fracture  of  the  shaft  of  the  humerus  and  epi- 
physeal separation  of  the  lower  end  of  the  humerus. 

of  musculospiral  injury  b  due 
to  gunshot  wound*,  where  the  nerve  b  severed  in  its 
rse,   without   injury   to  the   bon-  the 

entire  nerve  has  been  severed,  there  will  be  complete 
paralysb  of  all  muscles  in  the  extensor  group,  both 
of  the  thumb  and  the  digits,  in  cases  where  th 
jury  b  in  the  neighborhood  of  the  elbow.  In  ad- 
vanced  cases  the  deformity  U  quite  marked;  the 
hand  assumes  an  angle  of  45°  or  more,  the  wrist  b 
Hexed,  the  first  row  of  phalanges  b  extended,  and 
the  second  and  third  markedly  flexed,  assuming 
a  claw  shape. 

Treatment  is  based  upon  the  length  of  time 
"huh  has  elapsed  from  the  time  of  injury  to  the 
time  the  case  comes  under  observation.  Section 
of  the  nerve,  either  in  cases  associated  with  frac- 
ture or  following  stab  or  gunshot  wounds,  requires 
immediate  suturing  of  the  m  1 

McCurdy  records  in  detail  several  cases  treated 
by  himself.  In  one  case  he  operated  5  days  sfter 
the  injury  was  sustained  and  sutured  the  ends  of 
a  musculospiral  nerve.  Owing  to  the  movements 
of  the  arm.  the  lower  end  of  the  nerve  had  retracted 
so  that  the  ends  were  about  an  inch  apart.  They 
appeared  to  have  healed  over  so  completely  that  it 
was  necessary  to  freshen  the  ends. 

They  were  brought  end  to  end,  and  the  n< 
sheath  sutured  with  No.  00  catgut,  a  very  fine, 
<  d  needle  being  used.     Five  interrupted  sutures 
were  used  to  approximate  satisfactorily  the  ends 
of  tli  Another  row  of  sutures  was  used  to 

adjust  what  appeared  to  be  the  original  environs  of 
the  nerve,  after  which  the  wound  was  closed  with 
silkworm  gut  sutures.    The  patient  made  a  splendid 

The  second  case  was  similar.  The  man  returned 
to  duty  as  a  railroad  conductor  within  ten  months 
of  the  date  of  the  accident.  He  was  greatly  im- 
proved. 

In  a  third  case  McCurdy  transplanted  the  flexor 
carpi  ulnaris  into  the  extensor  communis  digitorum 
as  follows:  The  muscle  b  first  freed  about  four 
inches  above  the  bead  of  the  ulna  through  an  inci- 
sion of  about  two  inches. 

"The  second  step  in  the  operation  b  to  sever  the 
flexor  carpi  ulnaris  subcutaneous!)-  at  the  insertion 
into  the  carpal  bones.    A  third  incision  b  made  < 
the  dorsum  of  the  forearm  just  above  the  annular 
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ligament,  exposing  and  dissecting  out  the  extensor 
communis  digitorum  tendon.  This  require*  an 
incision  shout  an  inch  or  an  inch  and  a  half  long. 
The  flexor  carpi  ulnaris  is  now  drawn  through  the 
incision  on  the  outer  surface  of  the  ulna.  In  some 
instances  it  may  be  necessary  to  sever  this  muscle 
from  toe  wrist  by  an  open  incision  rather  than  sub- 
culaneously,  in  order  to  free  properly  the  end  of  the 
tendon  from  its  attachment. 

'The  next  step  is  to  pass  a  dressing  forceps  from 
the  incision  on  the  dorsum  of  the  wrist  underneath 
the  skin  around  the  ulna,  through  the  tirst  im  ision. 
The  free  end  of  the  flexor  carpi  ulnaris  is  now  drawn 
through  underneath  the  skin  to  the  dorsum  of  the 


wrist.  The  lingers  are  overextended  and  held  in 
this  position  by  an  assistant  while  the  flexor  muscle 
is  sutured  into  the  tendon  of  the  extensor.  It  is 
best  to  spUt  the  extensor  to  permit  the  end  of  the 

•  r  to  be  more  securely  sutured  so  that  a  more 
firm  repair  will  result 

t  >|k -rativc-  interference  is  also  required  in  the  typi- 
cal Volkmann  's  ischemic  paralysis  snd  contraction. 
The  flexor  tendons  are  stretched  under  an  atuesth 
A  splint  is  used,  and  after  months  of  effort  the  fingers 
are  restored  to  almost  a  straight  line.  The  operation 
in  one  case  did  not,  however,  restore  normal  range  of 

M  and  extension,  but  permitted  sufficient  mo- 
tion to  restore  partial  use  of  the  hand.  Puiur  Law  i 
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CLINICAL  ENTITIES— TUMORS,  ULCERS, 
ABSCESSES,  ETC. 

Koltner.  J.  A.:  The  Diagnostic  Value  of  Examina- 
tions of  Cerebrospinal  Fluid.  M<d  CUm.  X. 
Am  .  1917,  i,  J55. 

It  is  readily  understood  that  with  the  majority 
of  diseases  of  the  cerebrospinal  system,  accompanii <l 
by  demonstrable  changes  in  the  cerebrospinal  fluid, 
the  diagnostic  value  of  spinal  puncture  and  an 
examination  of  the  fluid  is  best  appreciated  with  a 
complete  analysis  of  the  fluid  by  a  physician  who 
understands  the  underlying  principles  governing 
the  pathologic  changes  which  may  occur.  Aside 
from  finding  the  specific  micro-organisms  of  a 
disease  in  the  cerebrospinal  fluid,  there  is  no  other 
single  specific  change,  except  first,  possibly,  the 
Wassermann  reaction,  which,  when  positive,  in- 
dicates that  the  patient  is  infected  with  syphilis  and 
that  the  nervous  tissues  may  be  involved;  and 
secondly,  the  colloidal  gold  reaction,  which,  when 
yielding  a  typical  paretic  curve,  indicates  pal 
Even  in  these  latter  conditions  other  data,  such  as  a 
protein  determination  and  total  cell  count,  are 
valuable  in  aiding  the  diagnosis,  as  exemplified  in 
the  four  reactions  of  Sonne,  namely,  a  total  cell 
count,  protein  determination,  and  Wassermann  re- 
action with  cerebrospinal  fluid  and  blood-serum. 

In  acute  meningitis,  the  cloudy  or  purulent  fluid 
in  which  the  micro-organisms  are  found  by  smear 
or  culture,  is  sufficient  for  diagnosis,  although  icll 
counts  and  protein  determinations  furnish  data 
indicating  the  severity  of  the  infection  and  serve  as 
guides,  indicating  regression  or  progression  of  the 
disease  under  treatment.  In  practically  all  other 
conditions  more  complete  studies,  according  to  the 
following  outline,  arc  necessary  before  the  full 
value  of  a  cerebrospinal  fluid  examination  is  to  be 
gained: 

1.  Pressure  as  taken  with  the  Landon  manometer 
and  in  a  uniform  manner,  preferably  with  the  pa- 
tient lying  on  the  left  side. 

2.  Physical  appearance  of  the  fluid. 


3.  Total  cell  counts  made  with  fresh  warm  fluid 
and  preferably  with  the  rue hs- Rosenthal  chamber. 

4.  Differential  cell  counts  made  with  direct 
smears  of  the  sediment  secured  by  thorough  cen- 
trifugali/ation  or  by  the  Alzheimer  method. 

5.  Protein  determination,  employing  the  Noguchi 
or  Kaplan  tests. 

6.  Sugar  determinations,  employing  the  simple 
and  rather  crude  Fehling's  reagent  or  the  more 
accurate  micro-method  of  Bang. 

7.  The  Wassermann  reaction,  employing  graded 
amounts  of  fluid  up  to  and  including  a  dose  of  at 
least  1.5  cim. 

8.  The  l.ange  colloidal  gold  test,  employing  an 

^ent. 
q.  Haiteriologic  examinations  if  the  presence 
of  bacteria  are  suspected;  by  direct  examination  of 
stained  smears  of  sediment  or  cultures  of  the  sedi- 
ment on  appropriate  culture-media.  Animal  in- 
oculation tests  may  be  employed  for  the  detection 
of  tubercle  bacilli  and  Trcponcmata  pallida. 

EOWABO  L.  CoXXELL. 

Pepper.  O.  II.  P..  and  Pearce.  R.  M.:  Myeloma  with 
Metastasis  to  Liver  and  Spleen.  J .  Mr  J.  He- 
search,  1017,  xxxvii.  171. 

The  view  that  true  myeloma  does  not  form 
metastases  has  been  emphasized  ever  since  the 
first  recognition  of  this  condition,  and  doubt  has 
frequently  been  cast  upon  the  few  cases  of  myeloma 
in  which  it  was  claimed  that  metastases  were 
found.  After  careful  study  of  the  evidence  pre- 
sented, the  authors  state  that  some  of  these  cases 
scarcely  Mtti  to  belong  in  the  group  of  myelomata, 
while  in  still  Otacu  the  l  laim  of  metastasis  formation 
seems  to  have  been  due  to  a  careless  use  of  the  word 
metastasis,  or  to  a  misinterpretation  of  a  <i 
extension  of  the  myeloma  process  from  bone  to 
adjacent  soft  parts. 

These  errors,  they  believe,  can  be  ncadily  ui. 
stood;  the  extreme  confusion  in  the  classification 
of  the  group  of  tumors  snd  the  variability  of  the 
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irll  type*  make  the  proper  identification  of  a 
border  line  rue  very  difficult  In  addition,  tome 
«uthor»  have  described  rim  of  myeloma  la  which 
ihrrr  occurred  a  large  skeletal  tumor  which  they 
coaai  direr!  primary,  and  a  number  of  »n 
nodule*  also  in  the  bone*,  which  they  called  m 
tase*.  Thia  thr  author*  brlirvr  to  be  undoubtedly 
inror  many  cases  with  Mm  or  multiple 

uniform  involvementa  would  tend  to  prove  There 
ia,  however,  a  amall  group  ol  caae*  in  whi«  h  the 
tumor  described  seemed  rightfully  in  »>.  l«»»g  to  at 
myeloma  group,  and  in  connection  with  whi.  h  there 
were  found  fori  of  identical  tumor  tisauc  at  tome 
distance  from  the  bony  involvement 

The  author*  give  a  summary  of  tuch  case*  as  are 
found  in  literature,  and  report  a  case  which  they 
believe  belong*  in  this  group  This  case  was  un- 
usually  interesting  in  that  no  definite  nodules  of 
myeloma  were  demonstrate  iy  or  at  au- 

topsy; and  because  there  waa  found  throughout  the 
and  spleen,  which  were  grossly  normal,  a 
diffuse  infiltration  of  microscopic  loci  of  Ctfll 
identical  with  those  of  the  bony  tumors.  These 
finding*  seemed  to  justify  a  claim  of  true  metastasis 
formation  in  thi*  case. 

From  their  *tudy  the  author*  draw  the  following 
conclusions: 

V   case  of   multiple   myeloma   was  reported   in 
which  the  tumor  cell*  were  of  the  bone-marrow 
plasma  cell  type      The  tumor  cells  did  not  show 
granules  by  oxidase  stains.     Groups  of  ideal 
cells  were  found  in  the  liver  and  spleen. 

The  literature  contains  reports  of  authentic 
cases  of  multiple  myeloma  in  which  foci  of  the 
tumor  cells  were  demonstrated  in  the  liver,  spleen, 
ovary,  tonsil  and  lymph  nodes.  It  i*  the  opinion 
of  the  author*  that  these  represent  metastases 
rather  than  "homologous  new  formations." 

Gxoacx  E.  Bejlby. 


V..  and  Haggard.  II  w  OhfJgaatiaM 
oo  Surgical  Shock;  a  Preliminary  Note.  J.Am. 
u    In    iqi;.  Ic«v  065. 

The  condition  of  surgical  shock,  unless  associated 
with  extensive  hemorrhage,  is  always  the  result  of 
prolonged  mad  severe  sensory  stimulation.  As 
stimulation  of  sensory  nerves  induces  discharge 
from  the  suprarenal  glands,  it  may  be  assumed  that 
the  rate  and  duration  of  *•  k  proportional 

to  the  intensity  of  the  stimulu*.     Whether  a  pro- 
longed condition  of  excess  of  epinephrin  in  th< 
culating  blood  can  produce  shock  is  oae  of  the  ques- 
tions attempted  to  decide. 

Prolonged  excessive  secretion  of  epinephrin.  if  it 
occurs  under  pain,  is  not  a  critically  important 
factor  in  the  production  of  shock.  It  is.  therefore, 
improbable  that  surgical  shock  is  a  result  of  ex- 
cessive secretion  of  the  suprarenal*  secondary  to 
vrr.v.>r\  stimulation 

Apparently  the  reduction  of  the  carbon  dioxide 
content  of  the  blood  by  the  excessive  breathing 
under  pain  or  ether  excitement  results  either  ia 


lose  of  alkali,  or  a  formation  or  retention  of  other 
adds.    This  acidosis,  or  reduction  of  slimline  re- 
serve, whatever  its  detail*,  is.  at  least  la  respect 
to  respiration,  dearly  of  a  compensatory  char , 
for  otherwise  the  intense  acapnia  would  always 

•  i"i.  kly  result  in  s  fatal  apnoea.  as  in  fa. ;  r 
<l»irntlv    doe*      It    1%    |MMi.  ularly    noteworthy 
support  of  this  eiacaptJai    th.it  in  the  experiment 
with  ether  in  whii  h  the  animal  was  ma 
breathe    through    a    long    tube,    thu*   keeping   the 
alveolar  carbon  dioxide  tension  at  a  nearly  normal 
level,  the  rate  and  degree  of  ether  acidosis  was 
correspondingly  decreased. 

In  the  metabolism  experiments  in  which  ob- 
servations of  the  osygen  consumption  and  carbon 
dioxide  elimination  were  made  before  and  after 
thr  production  of  »hock.  it  was  found  that  the  con- 

•  In  ion  of  shock  involves  a  profound  depression  of 
metabolism,    the   oxygen   consumption   falling   45 

ient  and  50  per  <ent  in  sn- 
ot her.  This  depression  of  metabolism  i»  progres- 
sive snd  ends  in  death 

The  introduction  of  the  gas  mask  in  warfare 
has  accustomed  men  to  a  form  of  apparatus  by 
whit  h  n  breathing  can  be  readily  arranged. 
tunatelv.  it  is  easily  applicable  on  the  battlefield 
where  human  material  is  regularly  available  for  the 
study  of  shock.  II y  this  mean*  it  is  hoped  to  get 
an  adequate  test  of  the  question  whether  rebreath- 
ing  will  prevent  or  decrease  the  development  of 
shock  in  v  v<  rely  wounded  men  as  it  does  in  animal* 
under  experimental  conditions. 

those  already  in  shock  and  breathing  feebly, 
rebrea thing  involves  s  dangerous  limitation  of 
oxygen.  In  this  condition  the  administration  of 
percentages  of  carbon  dioxide  approximating  the 
normal  alveolar  air  by  the  same  method  used  for 
administering  oxygen  is  the  measure  which,  in  the 
light  of  ten  years'  work  in  s  laboratory,  is  certainly 
worthy  of  trial.  Eowabo  L.  Cobxcjx. 


Archibald.  E.  W..  and  Mclean.  U 

upon  Shock,  with  Particular  Reference  to  the 
Condition  aa  Seen  In  War  Surgery.    A  an.  5*w|  . 

Phila..  1917,  Ixvi,  380. 

The  difficulties  of  transporting  wounded  from 
the  trenches  are  graphically  depicted.  Being  con- 
stantly within  range  of  the  fire  of  the  enemy,  the 
wounded  are  thus  exposed  to  fatigue,  cold,  wet  and 
prolonged  lorn  of  blood.  These  conditions  greatly 
predispose  to  shock. 

The  author's  observation*  can  be  summarised  as 
follows: 

1     Wounds  of  the  chest  aad  head  vary'  rr 
present  symptoms  of  shock. 

1  ly  all  caaes  of  shock  were  wounds  of 

the  locomotor  system,  or  of  the  abdomen 

j.  In  practically  all  of  the  recoveries,  the  pa- 
tients were  kept  warm. 

Fall  of  temperature  was  a  fatal  indication, 
death  following  when  the  temperature  was  be- 
low QJ. 
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5.  When  shock  was  marked,  the  blood-pressure 
was  below  75,  or  could  not  be  obtained. 

6.  Pulse  was  always  rapid  and  respiration  was 
increased. 

Hemorrhage  involving  a  moderate  loss  of 
blood  tends  to  aggravate  shock.  Intravenous  salt 
solution,  which  is  helpful  in  hemorrhage,  is  useless 
in  shock;  it  acts  rapidly  but  is  not  lasting,  holding 
up  blood-pressure  only  for  a  few  hours.  Colon 
solution  of  35  gr.  in  a  liter  of  saline  was  more 
effectual  in  hemorrhage  than  the  saline  alone. 
Blood  transfusion  was  disappointing,  and  whil< 
color  was  improved  and  blood-pressure  elevated, 
it  had  no  more  permanent  effect  than  the  gelatin 
and  salt.  Blood  transfusion  for  loss  of  blood  is 
not  accompanied  with  the  complex  mechanism  l>> 
which  blood  is  continuously  withdrawn  from  the 
circulation  in  shock.  Pituitrin  increased  the  pulx- 
but  was  transitory  and  of  real  value  only  in  mild 
shock.  Adrenalin  is  contra-indicated  because  of 
its  constricting  action  on  liver  capillaries. 

Diastolic  blood  pressure  is  of  importance  in  ad- 
vanced shock.  Systolic  at  100  with  diastolic  at 
20  or  40  indicates  shock.  When  intravenous  saline 
fails  to  raise  the  diastolic  pressure,  shock  is  still 
present  and  the  patient  will  probably  die.  If  the 
systolic  sound  is  first  heard  only  during  expiration, 
and  becomes  continuous  only  some  ten  to  twenty 
mm.  lower,  there  is  always  shock  and  blood-pressure 
b  low.  Such  cases  frequently  die.  Patients  rarely 
recover  whose  systolic  blood- pressure  is  65  or  be- 
low. Hemorrhage  alone  will  not  influence  the 
blood-pressure  materially  unless  accompanied  by 
shock. 

The  author  enumerates  the  causes  of  shock  and 
concludes  with  the  statement  that  while  a  low 
blood-pressure  is  one  of  the  most  constant  signs  of 
shock,  it  is  neither  the  essential  factor  nor  the  cause. 
Blood  transfusion,  both  experimentally  on  animals. 
and  clinically,  failed  to  overcome  shock.  The 
author  believes  that  there  is  a  local  acapnia  when 
the  bowel  is  long  exposed,  but  primarily  it  is  more 
probably  in  the  nature  of  an  inhibition  by  which 
capillary  tone  is  lost  and  the  balance  of  the  local 
chemical  changes  between  blood  and  tissue  or  cell 
fluids  is  upset.  Cold  and  fatigue  predispose  to 
shock,  perhaps  by  cooling  the  blood. 

Recent  English  work,  the  author  states,  has  dem- 
onstrated in  shock  a  serious  loss  of  plasma  into  the 
tissues  with  a  consequent  rise  in  the  hemoglobin, 
and  the  viscosity  of  the  blood  in  the  vessels.  In 
shock  produced  by  histamin.  Dale  and  Laidlaw 
showed  that  one-half  the  plasma  had  disappeared 
into  the  tissues.  It  is  believed  that  in  shock  thus 
produced  the  tone  of  the  capillaries  is  lost  and  the 
blood  stagnates.  The  author  accepts  this  theory 
as  the  point  of  primary  failure  in  traumatic  shock. 
Contributing  factors  are  lack  of  blood  to  the  venous 
system,  gradual  failure  of  the  heart  and  of  the 
coronary  supply.  The  capillary  failure  leads  to 
insufficient  oxidation,  which  results  in  asphyxia! 
The  acid  substances  thus  formed  cause 


the  proteins  of  the  tissue  to  imbibe  water  from  the 
blood. 

II.,-  -tunic  salt  solution  at  twice  ded normal 
strength  would  be  of  some  promise,  since  its  chief 
effect  would  naturally  be  to  call  back  into  the  blood 
the  plasma  lost  to  the  tissues.       M.  A.  Beamrrax. 


rhu£oi~>  l»%i%  in  \  i»o 
ts.    J.  Uti.  Rtttmtk. 


Iturtlt-tt.  <     J  .  undOtuki.  Y.: 
under    Various   Conditio! 

IQ17,  nivn 

The  authors  believe  that  the  great  increase  in 
knowledge  regarding  bacterial  phagocytosis  which 
has  resulted  from  opsonic  studies  of  the  past  decade 
and  a  half  concerns  chiefly  phenomena 
ed  in  vitro.  It  is  evident  that  such 
may  not  always  indicate  the  extent  of  phagocytic 
activity  occurring  in  the  immunizing  processes  as 
they  take  place  in  the  living  animal  body 
other  words,  the  same  thing  may  or  may  not  occur 
in  vivo  as  in  vitro. 

In  a  recent  report  made  by  the  authors  it  was 
evident  that  the  relative  number  of  cocci  ingested 
by  leucocytes  as  compared  with  those  in  fixed  cells 
varied  under  different  conditions.  It  seemed  to 
them  desirable  to  follow  this  observation  further. 
In  these  in  vivo  experiments  they  were  able  to  follow 
the  process  of  phagocytosis  as  it  is  brought  about 
by  the  activity  of  untreated  native  leucocytes  and 
fixed  cells  in  co-operation  with  the  blood  plasma. 

From  a  long  series  of  experiments  which  the 
authors  give  in  detail,  they  draw  the  following  con- 
clusions: 

The  method  of  the  estimation  of  phagocytosis  in 
vivo  by  means  of  bacterial  injection  with  subsequent 
microscopical  examination  of  the  tissues  is  available 
in  order  to  study  the  processes  of  phagocytosis 
which  actually  take  place  within  the  li\-ing  organs 
and  tissues  in  normal  as  well  as  abnormal  conditions. 

The  phagocytosis  in  vivo  of  micrococcus  aureus 
by  leucocytes  seemed  to  be  slightly  lowered  in  acute 
phosphorus  poisoning  and  occasionally  after  chloro- 
form anesthesia.  It  was  hardly  interfered  with  by 
fasting  of  a  moderate  degree. 

The  phagocytosis  in  vivo  by  leucocytes  did  not 
undergo  any  marked  deviation  from  normal  after 
general  anesthesia.  On  the  other  hand,  it  has  been 
generally  recognized  that  chloroform  as  well  as 
ether  anesthesia  reduces  the  opsonic  index  to  a  more 
or  less  marked  degree.  The  co-operation  of  some 
constituents  of  the  blood  plasma  other  than  those 
in  the  serum  may  exert  a  compensatory  influence 
upon  the  process  of  bacterial  ingestion;  this  is  the 
probable  explanation  for  the  discrepancy  between 
the  phagocytosis  in  vivo,  and  that  in  vitro,  the 
authors  believe. 

The  phagocytosis  in  vivo  of  micrococcus  aureus 
by  leucocytes  showed  a  marked  diminution  in  ac- 
tivity in  the  advanced  stages  of  an  acute  general  in- 
fection caused  by  the  same  micro-organic m 
process  they  believe  to  be  probably  of  specific 
nature. 

The  phagocytosis  in  vivo  of  micrococcus  aureus 
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by  leucocytes  ia  the  course  of  an  acute  general  m 

»a  caused  by  bacillus  roli  waned  to  show  but 
lUk  change  from  that  ia  normal  animal*.    Thb 

probably  hot  mom  significance  la  considering 
sccoodary  and  mixed  infections. 

The  author*  draw  attcatioa  to  thr  (.».  t  that  it  ha* 
already  beta  aatked  that  the  I 

the  blood  stream  arc  chiefly  detained  by  the 
■Ian  -»!>'l  Uvci  it  the  lung*  Ik-  excluded,  where  the 
detention  of  bacteria  ta  chiefly  temporary.     This 

liar  biological  property  of  the  spleen  and  liver 
was.  if  not  completely,  partly  lost  when  these  organs 
underwent  a  marked  degeneration.  This  was 
probably  due  to  the  lessened  vitality  of  the  macro- 
phage* prraent  in  these  organs. 

\\  hen  the  leucocytes  became  leas  capable  of  in- 
gesting bacteria,  the  phagocytic  tiaaue  cells  of  the 
mag,  spleen  and  the  liver  acted  to  a  greater  or  less 
t  in  a  compensatory  way  for  the  deficient  part 
of  leucocytes.  Thb  fsct  U  of  great  significance  for 
the  elimination  of   bacteria   from   the  circulating 

GaoacB  E.  Bxilbv. 


The  commonest  form  of  the  tumor.  Smith  ami 
ia  a  sarcoma;  that  ia.  a  hyperplasia  developed  out  of 


smith.  »    k     rmbcyaaaai  in  riunm,    Mi  -/»**. 
//assmi  //•!*.  sai  ryy. 

In  April.  1016,  the  author  announced  the  dis- 
covery of  a  new  type  of  crown  gall,  one  containing 
numerous  leafy  shoots;  and  he  showed  that 
could  produce  it  at  will  by  making  hia  bacterial 
inoculations  in  leaf  axils  where  there  was  a  dormant 
bud;  that  exceptionally  in  tobacco  he  had  prod 
it  on  the  blade  of  a  leaf  wh<  were  no  buds. 

and  once  in  an  internode;  that  frequently  the  secon- 
dary tumors  were  of  the  same  type  as  the  primary 
tumor,  i.e..  full  of  perishable  leafy  shoots;  and 
finally,  that  he  regarded  it  as  a  true  cmbryoma 
comparable  to  those  occurring  in  animals.  S 
that  time  the  author  has  been  experimenting 
tinuously  and  now  offers  further  data  on  the 
production  of  these  anomalous  crown  galls  which. 
following  Adami's  terminology  of  tumors,  he  con- 
siders to  be  atypical  teratoid  tumors.     With  one 

;.tion.  all  the  illustrations  used  are  of  tumors 
which  were  the  result  of  pun-  culture  bacterial 
inoculations,  although  the  author  has  since  dis- 
covered that  leafy  crown  galls  occur  in  nature  on 
various  plant*,  e.g..  on  the  rose  and  on  the  carnation. 

•  >wn  gall  is  a  common  tumor  due  to  a  white  rod- 
shaped  polar- flagellate  sthizomycete,  according  to 

h      It  occurs  on  many  kinds  of  plants,  wild 
and  cultivated,  but  chiefly  on  the  latter.     In  certain 
striking  ways  this  tumor  resembles  malignant  animal 
tumors.     For  earlier  literature  on  its  structure  and 
etiology,  and  on  the  morphology  and  biology  of  the 
organism  causing  it.  Smith  refers  to  Bullet  in  > 
and  J5s  of  the  Bureau  of  riant  Industry,  I 
Department  of  Agriculture,     lie  also  refers  to  his 
article  tin   the  Journal  of  Center   Hntarck,   April. 
iqi6.  in  which  he  specially  summarised  his 
ceptioo  of  its  relation  to  human  cancer;  and  in 
Scituu.  June  jj.  1016.  in  which  he  endeavored  to 
answer  various  objections  lo  his  views. 


njuoctive  tissues.  In  1006  for  the  first  time  this 
tumor  was  produced  with  s  definite  micro-organism 

tnith  and  his  associates,  since  whi<  h  1 
have  produced  hundreds  of  crown  galls  with  ; 
culture*  of  th.  num  turn 

not  only  in  animals  hut 
also  in  plants,  if  hi 

The  parasite  was  intracellular  and  invisible,  or 
st  least  wry  hard  to  demonstrate  in  tissues,  but 
can  be  isolated  by  the  methods  of  the  bacteriologist. 
It  csn  also  be  isolated  on  slides,  and  stained  by 
diffusion  in  sterile  water  from  thr  «ut  surface  of 
fresh  young  tumors,  and  is  then  seen  to  be  about  the 
same  site  and  shape  as  when  grown  in  culture*.  It 
was  not  very  abundant  in  the  tumor,  and  was  not 
demonstrable  in  the  vessels  or  between  the  cells. 

It  did  not  kill  the  tissue*,  but  stimulated  them 
into  abnormal  growth  by  means  of  its  diffusible 
products,  acid  and  alkaline.  Death  of  tissues 
came  about  in  other  ways.  i.e..  by  loss  of  water  or 
by  the  destructive  sction  of  other  organisms,  the 
naked   tumor  offering  unusual  facilities  for  their 

The  ordinary  crown  gall  gave  rise  to  paren 
matous  tumor  strands  on  which  secondary  tumors 
loped  with  the  structure  of  the  mother  tumor. 
\  of  these  secondary  tumors  were  seen  especial- 
ly on  the  Paris  daisy,  but  so  far  as  observed  by  the 
author  not  one  of  them  was  an  cmbryoma. 

Many  of  the  experimentally  produced  tumors 
were  cmbryomas;  that  is,  sarcoma*  containing 
rapidly  developing  abortive  parts  of  the  young 
plant,—  roots,  stems,  leaves  and  flower-bud*  or 
containing  floral  pigment.  These  tumors 
were  csused  by  the  same  parasite  as  the  ordinary 
crown  galls,  the  difference  between  the  two  types 
of  tumor  being  due  to  unlike  reactions  of  the  various 
tissues.  If  conjunctive  tissue  only  was  stimulated, 
a  simple  sarcoma  resulted;  but  if.  on  the  contrary, 
the  infected  conjunctive  tissue  cells  were  close  to 
totipotent  cells,  then  they  also  began  to  grow  and  a 
complex  tumor  resulted,  an  cmbryoma. 

When  the  cmbryomas  gave  rise  to  secondary 
tumors,  the  latter  were  either  cmbryomas,  like  the 
mother  tumor,  or  simple  sarcoma*.  In  thb  par* 
ir,  also,  they  followed  the  law  of  animal  cm- 
bryomas. The  organs  or  tissue  fragments  in  the 
cmbryomas  were  feebly  vascularized  and  aborted 
at  various  stages  of  development,  usually  early. 
The  organ*  snd  fragments  of  organs  in  these  tumors 
were    often    monstrou-  reduced. 

duplicated,  fused,  abnormally  oriented,  or  asym- 
metrical; and  frequently  their  tissues  also  were  sub- 
sequently invaded  bv  the  sarcoma. 

Monsters  occurred  frequently  in  nature  and  were 
prod  itcdly  in  various  ways,  e.g.,  by  graft- 

ing or  by  fragmentation  of  eggs,  but  were  • 
sarcomatous  or  only  accidentally  so.     Thb  b  the 
first  time,  so  far  as  the  author  know*,  that  cmbry- 
omas   have    been    produced    experimentally,    and 
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certainly  the  first  time  they  have  been  produced  by 
means  of  inoculations  introducing  a  micro  organism. 

\\  hrthrr  epitheliomas  and  carcinomas  can  also 
be  produced  in  plants  by  bacterial  inoculation  re- 
mains to  be  determined,  but  the  author  believes 
they  can  be.  He  has  obtained  the  tir>t  stages  of 
li  vision  in  epidermal  cells  by  bacterial  inocula- 
tion and  sees  no  reason  to  doubt  that  under  favorable 
condition*  the  epidermis  would  continue  to  dj 
and  would  follow  its  own  law  of  growth  in  tumor 
development,  i.e..  downward  into  the  subepidermal 
tissues.     This  he  leaves  for  further  experiment 

Frequently  normal  tissues  were  torn  and  crushed 
by  the  enlarging  tumor  in  mass  invasion,  but  there 
was  also  an  individual  invasion  on  the  part  of 
tumor  cells  and  vessels.  The  author  did  not  de- 
termine whether  surrounding  tissues  were  also 
absorbed  Gkokce  K.  Bmlby. 


J.  P.:  Study  of  Low  Blood -Pressure 
Associated  with  Peptone  Shock  and  Experi- 
mental Fat  Embolism.  /.  Am.  U.  Ass.,  1917, 
Ixix.  883. 

In  a  series  of  experiments  on  animals,  by  injecting 
peptone  and  fat  into  a  vein,  symptoms  were  pro- 
duced similar  to  those  of  surgical  shock.  A  fall 
in  blood -pressure  was  noted  in  both  fat  embolism 
and  peptone  poison.  The  following  observations 
were  made: 

1.  The  drop  in  blood-pressure  from  peptone 
poisoning  b  very  rapid,  the  lowest  level  being 
reached  in  thirty  seconds.  The  drop  in  blood- 
pressure  from  fat  embolism  is  slow,  requiring  several 
minutes  to  reach  the  minimum. 

Recovery  of  the  animal  from  non-fatal  doses 
of  peptone  is  much  more  rapid  than  from  fat  em- 
bolism. 

In  fat  emboli >m  the  toxic  effects  of  ether 
appear  to  be  markedly  intensified,  and  if  the  ether 
is  not  withdrawn  the  animal  dies. 

4.  In  peptone  poisoning  the  greater  part  of  the 
blood  is  accumulated  in  the  liver  and  the  veins  of 
the  splanchnic  area.  The  accumulation  of  blood 
in  any  one  organ  is  due  to  gravity.  Thus,  if  the 
foot  of  the  board  to  which  the  animal  is  fastened 
is  elevated,  the  intracranial  sinuses  are  found  at 
necropsy  to  be  greatly  distended  with  blood.  In 
peptone  shock  the  low  blood-pressure  is  due  to  a 
loss  of  tonus  in  the  vessels  of  the  splanchnic  region. 
In  fat  embolism,  the  passage  of  blood  through  the 
lungs  is  mechanically  interfered  with. 

5.  (Edema  of  the  lungs  appears  to  be  a  fairly 
constant  accompaniment  of  experimental  fat  em- 
bolism, but  not  of  peptone  shock. 

6.  A  marked  rise  in  blood-pressure  from  nicotin 
in  peptone  and  anaphylactic  shock  was  obtained 
only  when  the  nicotin  caused  s  temporary  dyspnoea. 
The  rise  was  due  to  the  mechanical  effects  of  res- 
piratory suction  on  the  reservoir  of  blood  in  the 
liver,  and  not  to  the  action  of  nicotin  on  the  vaso- 
motor apparatus. 

It  was  suggested  that  the  mechanical  effect  of 


dyspnoea  might  be  of  value  in  the  treatment  of  any 
condition  of  low  blood-pressure  in  human  patients 
in  whom  there  wss  a  large  reservoir  of  blood  in 
the  livrr  This  tan  be  accomplished  by  respir- 
atory Mi«t  ion  by  drawing  the  blood  into  the  right 
heart 

Although  the  author  has  not  used  carbon  dioxide 
in  his  experiments,  he  has  observed  such  a  rise  of 
pressure  in  peptone  poisoning  and  in  fat  embolism. 
It  has  been  observed  that  dyspnoea  causes  a  rise  in 
blood  pressure  in  both  fat  embolism  and  peptone 
poisoning.  The  difference  in  their  behavior  is  as 
follows: 

1.  In  (Kptone  hock  the  rise  is  sharp,  dropping 
when  respiration  becomes  normal;  in  fat  embolism 
t  he  rise  is  more  gradual  and  more  sustained. 

2.  In  fat  embolism  the  same  rise  occurs  from 
rapid  respiration  which  follows  removal  of  the 
anarsthet! 

rise  is  also  induced  by  vigorous  artificial 
respiration  by  means  of  a  bellows.  Neither  of 
these  methods  has  produced  a  rise  in  pressure  in 
peptone  shock. 

The  author  concludes  that  fat  embolism  can  be 
dislodged  from  the  lung  by  vigorous  respiration  with 
bellows,  but  there  is  a  danger  of  forcing  the  embolus 
to  the  brain.  M.  A.  Bexmstxxx. 

Schamberg,  J.  F.:   The  Causes  of  Reaction  After 
Salvarsan.    Med.  Clin.  X.  Am.,  1917,  i,  443. 

A  variety  of  factors  may  be  responsible  for  the 
production  of  reactive  phenomena,  but  some  are 
relatively  unimportant  as  compared  with  others. 
These  various  factors  may  relate  (a)  to  the  in- 
dividual; (b)  to  the  technique  of  administration,  and 
(c)  to  the  drug  employed.  There  can  be  no  doubt 
that  individual  susceptibility  plays  a  part  in  reac- 
tions. 

Variations  in  the  drug  with  the  consequent  de- 
velopment of  traces  of  impurities  arc  more  re- 
sponsible for  reactions  than  any  other  factor.  Sal- 
varsan of  absolute  chemical  purity  does  not  exist; 
it  invariably  contains  certain  impurities.  The 
early  vasomotor  symptoms  are  due  to  impurities 
in  salvarsan.  The  author  has  devoted  much 
study  to  a  search  for  the  particular  chemical  varia- 
tion which  gives  rise  to  these  phenomena,  but  thus 
far  his  efforts  have  not  been  attended  with  success. 
He  has,  therefore,  termed  the  substan. 

Sui  X  has  a  powerful  vasoparetic  influence. 

It  induces  dilation  of  the  blood- vessels,  followed  in 
many  instances  by  leakage  of  serum  into  the  tissues, 
It  is  this  -erous  exudation  which  gives  rise  to  puffing 
of  the  eyelids  or  the  lips  which  is  st  times  observed. 
The  paretic  influence  upon  the  vessels  may  be  so 
severe  in  some  cases  as  to  lead  to  collapse  of  the 
patient.  Whether  the  presence  of  substan. 
could  play  a  part  in  the  production  of  oedema  of  the 
brain  or  encephalitis  hemorrhagica  in  the  cases  in 
which  these  rare  complications  develop  is  rather 
doubtful,  in  view  of  the  fact  that  these  symptoms 
usually  appear  late.  How  aid  L.  Cokxxxl. 
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Report  of  a  <  auw  of  (Oracle  Lymph* 

M   />.«</•   //*.>.  Nr  Y.  iqi      it, 


McPhcrson    report t    •    case   of    cystic    lymph- 
»^|Miti  occurring  in  an  infant   who  died  on  thr 
renth  day  post  part  urn  (rum  sr  tinal 

rurmorrhagcv    The  .  n.M   was  U»rn  with  a  large 
cystic  tumor  covrrinjt  the  entire  left  thorax 
trading  up  beneath  t  he  left  <  lavi«  le  and  acapula  and 
down  over  thr  rface  of  the  humerus  aa  low 

aa  the  upper  third  of  the  forearm      In  certain  area* 
the  tumor  extended  beneath  the  muscles 
of  the  tumor  ahowed  it  to  Ik*  rompoa 
of  varying  sixes  partially  filled  with  a  pale  straw- 
colored  ff  me  aepta  were  3  mm  in 
while    others    were    very    Iftfal      Microscopically. 
the  aepta  were  rompoaed  of  fibrous  tissue,  through 
out    which    were   numerous   small   cysts   lined   by 
endothelial   cell*.    The   larger   cavities   were  also 
lined  by  endothelial  cells  which  had  been  somewhat 
flattened  out.  H   It  Matthews. 

Hull.  A    J.:   The  Treatment  of  Burns  by  Paraffin. 
Cmmtd.J.  il.tr  S..  lot) 

MM  treatment  for  burns  by  the  use  of  a  prepara- 
tion of  paraffin  known  as  ambrine  was  carried  out 
in  a  military  hospital  by  Sandfo:  nsistcd  in 

washing  the  burns  with  sterile  water,  drying,  and 
spraying  a  layer  of  ambrine  over  the  surf  a 
burns    healed    rapidly,    constitutional    symptoms 
abated,  pain  was  reduced  to  a  minimum  and  scarring 
appeared  to  be  obviated. 

Because  of  the  fact  that  ambrine  was  a  w 
formula,  similar  preparations  of  paraffin  contain- 
ing resin,  essential  oils  and  tars  have  been  used. 
Experiments    resulted    in    the    preparation    of    a 
formula  for  paramr.  N  This  contains:  res 

1  per  cent;  eucalyptus  oil  a  per  cent;  olive  oil  5 
per  cent,  paraffin  molle  25  per  cent;  paraffin  durum 
67  per  cent.  When  rcsorcin  is  not  obtainable  beta 
naphtnol  35  per  cent  may  be  substituted.  The 
amount  of  paraffin  durum  is  increased  to  67.75  Pcr 
cent.  No.  7  paraffin  is  said  to  be  quite  as  effica- 
cious aa  ambrinr 

The  author  describes  the  method  of  treatment  as 
follows:  The  burn  is  washed  with  sterile  water  and 
dried.  It  is  then  covered  with  a  layer  of  paraffin 
at  a  temperature  of  50°  C.    The  paraffin  may  be 

ytticd  with  a  broad  camel  hair  brush  or  by  means 
a  spray  A  thin  layer  of  cotton  wool  is  then 
placed  over  the  burned  area  and  a  second  layer  of 
paraffin  applied.  The  dressing  is  completed  by 
applying  wool  and  a  bandage. 

I'   II   karosmra. 


Prat:   Tetanus  and  Serotherapy  (Tetaaos  et  sero* 

thcrapte;      Bmii.  m 4d  .  Par..  1917.  xxxi.  337 

From  his  experience  with  a  large  number  of 
cases  observed  in  the  war,  the  author  is  of  the 
opinion  that  antitetanic  serum  is  not  only  pre- 
ventive but  is  also  curative.  The  Utter  fact  appears 
to  him  deducible  from: 


c  evident  effects  produced  by  local  injec- 
serum  on  the  symptoms  of  pain  and  con* 
in  benign  and  localised  cases     They  have 


They 

in 


MOpsjaJi 

tetanua  cases,  which  is  now  only  17  par 
m  his  personal  cases;  tone  of  these  dr 
due  to 

1  • 
tions  of 
tracturc 

l>een   olwerved    a*   »J»et  tally 
cramps. 

The  curative  results  were  the  better  according 
aa  the  serum  doses  were  larger        w  .  a.  Brkxxax. 

SERA,  VACCINES,  AND  FERMENTS 

Manwwrfn*.  W.   II..  and  Crowe.   II.   E.:    Role  of 
Hepatic  Tissue*   In   the   A 
Reaction.    /,  Immunol     iff 7,  ii,  517. 

It  was  pointed  out  in  1010  that  the  pronounced 
fall  of  blood-pressure,  which  is  the  essential  feature 
of  the  acute  anaphylactic  reaction  in  the  dog,  is 
not  due  to  a  direct  action  of  the  foreign  protein  on 
the  sensitized  blood-vessels  but  is  an  indirect 
phenomenon,  due  to  the  explosive  formation  or 
liberation  of  depressor  substances  by  the  I: 

This  observation  led  the  authors  to  study  the 
role  of  hepatic  tissues  in  anaphylactic  guinea-pigs, 
by  the  application  of  perfusion  methods  to  isolated 
organs.  Two  hundred  gram  guinea-pigs  sensitized 
by  a  single  intraperitoneal  injection  with  0.035 
goat  serum  were  tested  from  twelve  to  sixty 
days  after  the  injection. 

The  methods  used  were:  (a)  hepatic  perfusion; 
an  afferent  cannula  in  the  portal  vein,  delivering 
the  perfusion  fluid  under  constant  pressure  and 
temperature;  ligation  of  the  remaining  portal 
vessels  and  of  the  vena  cava  below  the  liver;  an 
efferent  cannula  in  the  vena  cava  above  the  dia- 
phragm; and  (b)  pulmonary  perfusion;  ligation  of 
the  ductus  arteriosus;  an  afferent  cannula  in  the 
pulmonary  artery.  delivering  the  perfusion  fluid 
under  constant  pressure  and  temperature;  escape 
of  the  perfusion  fluid  from  the  open  left  auricle;  a 
cannula  in  the  trachea. 

The  normal  liver  had  a  slight  detoxicating  action 
on    foreign    protein    blood -mixtures,    sufficient    to 

■  nt     the     passive     anaphylactic     response 
subsequent    tests    with    normal    lungs.     The    de- 
toxicating   action,    however,    was   never  sufficient 
to  cause  an  appreciable  difference  in  subsequent 
tests  with  anaphylactic  lungs. 

The  anaphylactic  liver  had  a  marked  detoxicat ing 
action  on  foreign  protein  blood-mixtures,  usually 
sufficient  to  prevent  all  but  a  trace  of  the  anaphy- 
lactic response  in  subsequent  tests  with  anaphylactic 
lungs.  The  detoxicat  ing  action  waa  more  pro- 
nounced in  perfusions  with  anaphylactic  blood  than 
with  normal  blood. 

The    detoxicating    action    of    the    anaphyl 
hv<-r.  the  authors  stale,  is  not  due  solely  to  the 
presence  of  anaphylactic  humoral  elements.    There 
is  evidently  an  acquired  detoxicating  function  of  the 
fixed  Uver  cells,  and  the  detoxicating  action  is  not 
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due  to  a  removal  or  destruction  of  the  foreign  protein 
in  the  perfusion  fluid.  Their  evidence  pointed  to 
thr  explosive  formation  or  liberation  of  vasodilator 
and  broncnodilator  substances  by  the  sensitized 
livrr  celb. 

From  their  study  the  authors  draw  the  following 
summary: 

The  liver  of  a  normal  guinea-pig.  repeatedly  per- 
fused with  a  mixture  of  foreign  protein  and  dc- 
rihrinated  normal  or  anaphylactic  Mood,  produced 
little  or  no  change  in  the  toxicity  of  the  perfusion 
mixture  on  subsequent  tests  with  isolated  anaphy- 
lactic lungs. 

The  liver  of  an  anaphylactic  guinea-pig.  similarly 
perfused,  usually  rendered  the  perfusion  fluid  al- 
most completely  nox- toxic  for  these  lungs. 

This  reduction  in  toxicity  was  not  due  to  the 
presence  of  anaphylactic  humoral  elements,  but  to 
a  specific  functional  action  of  the  fixed  hepatic  cells. 
The  reduction  in  toxicity  was  not  due  to  a  removal 
or  destruction  of  the  foreign  protein  in  the  perfusion 
fluid 

idence  pointed  to  the  explosive  formation  or 
liberation  of  vasodilator  and  broncnodilator  sub- 
stances by  the  sensitized  liver  cells. 

George  E.  Beilby. 

Smith.  C  E..  and  .Solomon.  II.  C:  Brack's  Sero- 
Chemlcml  Test  for  Syphilis;  a  Report  of  Four 
Hundred  Cases  Compared  with  theWasaermann 
Reaction.    Boston  U.  &S.  J.,  1917.  clxxvii,  321. 

Brack's  original  technique  is  given,  but  with 
some  modifications  by  the  authors.  To  2  ccm.  of 
distilled  water  is  added  0.5  ccm.  of  serum  and  the 
mixture  shaken  thoroughly.  To  this  0.3  ccm.  of 
acidum  nitricum.  25  per  cent  of  U.  S.  P.,  or  that 
of  (icrman  pharmacopcria.  specific  gravity  1.14a, 
is  added  slowly  from  a  precision  pipette,  care  being 
taken  not  to  allow  it  to  flow  down  the  sides  of  the 
test  tube.  Gentle  shaking  while  the  acid  is  being 
added  prevents  the  formation  of  a  flocculcnt  precip- 
itate in  normal  serum.  Each  tube  must  be  shaken 
in  the  same  manner  to  obtain  uniform  results.  It  is 
allowed  to  stand  at  room  temperature  for  six  or 
seven  minutes;  if  allowed  to  stand  15  or  20  minutes, 
practically  all  sera  will  give  a  positive  reaction. 
The  tube  should  be  shaken  gently  once  or  twice 
during  this  period.  Then  16  ccm.  of  distilled 
water  at  room  temperature  is  added;  this  should 
be  allowed  to  flow  gently  down  the  side  of  the  tube 
without  disturbing  the  precipitate.  In  the  normal 
reaction  the  precipitate  will  begin  to  mix  with  the 
solution  at  once  and  the  fluid  become  cloudy,  while 
in  syphilitic  cases  the  precipitate  will  be  composed 
of  large  flakes  which  show  little  tendency  to  mix 
with  the  solution  or  to  cloud  the  fluid.  The  tube 
is  then  inverted  three  times  but  not  vigorously.  In 
the  positive  test  there  will  be  found  a  gelatinous  pre- 
cipitate upon  standing,  while  the  slight  precipitate 
in  the  normal  is  re-dissolved  by  inverting  the  tube. 

The  serum  is  obtained  by  allowing  the  blood  to 
stand  at  room  temperature  for  an  hour  and  then 


centrifugizing.  Scrum  that  has  stood  for  some 
time  may  be  used  as  well  as  bloody  serum.  The 
same  result  is  given  with  or  without  inactivation 
Postmortem  blood  also  gives  results.  The  best 
sized  test  tube  to  use  is  13  by  1.0  cm. 
The  conclusions  drawn  are  as  follows: 

1.  Results  of  the  Brack  sero-chemical  test  in 
40$  cases  are  presented  In  tot  of  these  cases 
then  definite  clinical  manifestations  of 
syphilis,  in  which  the  Wasscrrnann  and  Brack  tests 
agreed  positively  in  74  cases,  or  75  per  cent.  The 
two  tests  agreed  negatively  in  12  instances,  and 
were  at  variance  in  15. 

2.  In  the  group  which  showed  syphilis  of  the 
nervous  system  there  were  64  cases  of  clinically 
certain  general  paresis,  of  which  the  Wasscrrnann 
and  Brack  tests  agreed  in  $4  instances,  or  practically 
85  per  cent.  In  other  forms  of  central  nervous  sys- 
tem involvement  the  agreement  was  too  per  cent 
in  the  15  cases  tested. 

3.  In  the  cases  with  no  apparent  involvement  of 
the  nervous  system  the  agreement  was  somewhat 
less,  being  76  per  cent.  This  may  be  in  keeping 
with  the  fact  that  the  Wasscrrnann  test  was  not 
so  strongly  positive  in  these  cases. 

4.  The  advantages  of  the  test  are:  (a)  the  short 
time  required  to  make  the  test ;  (b)  the  limited  amount 
of  apparatus  necessary;  and  (c)  the  simplicity  of  the 
technique. 

5.  The  disadvantages  of  the  test  seem,  for  the 
most  part,  to  be  bound  up  in  the  personal  variations 
that  are  apt  to  occur. 

6.  There  is  probably  a  quantitative  chemical 
difference  in  the  protein  content  of  syphilitic  and 
non-syphilitic  sera,  the  nature  of  which  is  not 
understood.  It  is  hoped  that  this  may  be  brought 
to  light  in  the  near  future  in  the  field  of  chemistry. 

1     \.  Bowers. 

Thomas.  II.  B.:  Arthritis  and  Foreign  Protein; 
Chronic  Rheumatism  Relieved  by  Intravenous 
Injections.    /.  Am.  it.  Ass.,  1917.  Kit.  770. 

Typhoid  vaccine  is  the  agent  usually  employed 
It  is  well  established  that  typhoid  vaccine  does  not 
relieve  symptoms  by  the  formation  of  antibodies, 
but  that  the  benefit  derived  is  due  to  the  protein 
content  of  dead  bacteria.  These  are  thought  to 
produce  a  rise  in  temperature  and  hypcrleucocytosis, 
just  as  other  proteins,  such  as  milk,  maltose,  horse 
serum,  chicken  serum  and  sodium  nucleinate  are 
thought  to  do. 

Thomas'  experience  coincides  with  that  of  Mueller 
and  Weiss:  the  higher  the  fever  produced,  the  more 
favorable  the  result.  The  production  of  ft 
therefore,  is  probably  more  therapeutic  than  is  the 
formation  of  antibodies.  Rest  in  bed  and  a  search 
for  the  focus  of  infection  are  the  first  essentials 
in  treatment.  Gastro-intcsiinal  re.11  lion  is  less 
severe  if  seven  hours  have  elapsed  since  the  last 
meal. 

The   tonsils,    teeth,    gums,    sinuses,   ears.   « 
urethra,     prostate,     gallbladder,     heart,     gastro- 


« 
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intestinal   tract     And   thr   imulr    pclvb  shoul 
examined    as    possible    site*    ol  In    • 

lr«  casr*  thcrr  were  no  dctnonstrabl  \  pa 

lirnl  who  had  a  severe  multiple  ostco  arthriti*  of 

tul  autopsy.    A  dosage  of  jo  million  tvphoid 

and  chrxmkeaecs  of  osteoarthritis  ami  if  thoac  cases 
react  moderately,  the  amount  it  raised  cautiously 
at  interval* of  t»o or  three  day*  to  ;s  million  bacteria 
at  each  injection 

Thomaa  taw  no  alarming  symptoms  or  harm  done 
In  86  caaes     Moderat. 
disease,  and  pulmonar  :!o*is  are 

sidcred  coot ra-indications  for  the  treatment,  except 
that  more  caution  should  be  obarr 

The  immediate  effect  of  the  vaccine  ranges  from 
an  uncomfortable  sensation  to  severe  chill*,  high 
fever,  and  emesU.  The  chronic  caaes  show  less 
reaction.  In  practically  all  the  caaes  relief  from 
all  joint  pains  a  few  hours  after  the  injection  it  a 
pleating  effect.  The  pain*  usually  reappear  after 
an  interval  of  two  or  three  day*,  but  this  interval 
deereaatt  with  the  number  of  injections.  After 
a  course  of  from  twelve  to  twenty-four  injections 
covering  a  period  of  from  one  to  two  month.*,  the 
patients  are  usually  cured. 

In  reviewing  the  end  result*,  the  relief  from  pain 
b  not  permanent  in  more  than  jo  per  cent  of  caaes. 
The  remaining  cases  have  done  much  better  I 
this  than  under  other  forms  of  treatment. 

J.  J.   KtllVVDII. 

BLOOD  AND  LYMPH  VESSELS 

Saaccrt.  L.  I  The  Treatment  of  Vascular  Wounds  at 
la  traitetnent  des  pUies  vasculairet 
a  I'svsnt).     l.yn  tkirwrf.,  1917,  xiv.  640. 

Sencert  say*  that  in  the  case  of  a  wound  of  one 
of  the  Urge  vessels  the  life  of  the  patient  depends 
upon  the  extent  of  the  cutaneous  lesion.  If  this 
b  Urge,  death  occurs  as  a  rule;  if  it  is  small,  the 
blood  may  escape  into  a  neighboring  splan< 
cavity  or  it  may  fill  the  surrounding  vessels.  In  s 
certain  number  of  cases  the  hemorrhage  is  in- 
ssfnificant  and  there  is  spontaneous  turmostasis. 

Spontaneous  bemostasb  b  more  frequently 
observed  in  cases  of  complete  section  of  the  vessel 
than  in  lateral  wounds  and  also  in  cases  where  the 
vessel  has  been  subjected  to  contusions  and  ruptures 
of  its  interior  cost.  Sencert  has  observed  20  cases 
of  injuries  to  the  axillary,  femoral,  and  popliteal 
vessels  arriving  at  the  ambuhnce  in  which  there 


already  spontaneous 
At  the  first  aid  station  the  application  of  an 
Eamarcb  band  should  be  reserved  for  cases  where 
it  b  probable  that  the  hemorrhage  b  due  to  in- 
jury of  a  large  vessel,  as  constriction  of  s  limb  b 
nd  exposes  the  patient  to  the  risk  of  an 
or  gaseous  gangrene. 
If  the  cutaneous  wound  b  very  narrow,  Sencert 
advises  that  it  be  closed  by  s  Kocber  haemostatic 


clamp.     For  the  treatment  of  Urge  wound*  in  th<* 
■■htibnc       r.-rt    idvitei    Qgattwe    and    f«»r. » 
pressure      If   thrre   .»  no  hematoma  and   U    thr 
ligature  it  aseptic  and  placed  in  a  healthy  part  of 
the  vessel,  gangrene  rarely  occurs. 

nprcssion   of   the   collateral   channeb   by   a 
hematoma  increases  the  danger  of  gangrene     The 
risk  of  gangrene  b  also  very  imminent  if  a  throm 
1  the  origin  of  the  c0Uatrr.1l  channels. 

In  the  cases  of  wounds  of  the  poplit.  il.  primary 
femoral  and  lower  third  of  the  axillary  artet 
ligature  is  dangerous  In  these  cases  vessel  suture 
should  be  sltempted.  Success  depends  upon: 
(t)  sn  sseptic  condition  of  the  wound;  (j)  the  plac- 
ing of  sutures  in  s  healthy  arterial  wall  without 
:>g  ruptures  01  real  coat. 

\\  hm  (he  external  cutaneous  lesion  b  narrow  the 
patient  may  show  symptoms  of  diffuse  hematoma 
or  internal  hemorrhage  simulating,  shock.  For  the 
dbgnosb  of  hematoma,  the  rhythmic  expansion 
and  the  intermittent  blowing  sound  revealed  by  the 
stethoscope  and  synchronous  with  the  pulse  are 
important,  but  they  may  be  absent. 

Sencert  indicstes  two  symptoms  which  are  mi 
absent  in  esses  of  arterial  lesions,  pain  and  im 
mobility.     When    a    large    artery     i*    injured    the 
patient  complains  of  s  deep,  violent  pain  whi< 
not  increased  by  external  pressure.     The  limb  i* 
completely  immobilized  by  muscular  contractures. 
As  s  rule  lesions  of  the  large  arteries  sre  associated 
with  a  certain  degree  of  shock. 

I'ifluse  hematoma  should  be  operated  upon  at 
once  in  order  to  remove  the  menace  of  ischemic  or 
infectious  gangrene.  Sencert  advises  immediate 
operation,  even  if  the  external  wound  b  pu 
form,  in  order  to  prevent  infection  and  secondary 
hemorrhage.  It  is  easier  and  less  dangerous  to 
operate  at  once  than  after  the  formation  of  an 
aneurbmal  sac.  In  operating,  preventive  hemo- 
stasb  b  important.     Sencert  the  Esrnarch 

band  and  finger  compression  as  insufficient  and 
recommends  incision  and  dissection  of  the  artery- 
above  the  hematoma.  A  strong  catgut  b  passed 
under  the  artery  without  tying  it.  angulation  of  the 
artery  produced  by  its  elevation  on  the  catgut  is 
sufficient  to  stop  the  current.  For  opening  the 
hematoma  Urge  incisions  and  flap  formations  are 
recommended.  The  vascular  lesion  when  un- 
covered b  ligatured. 

Sencert  has  operated  upon  42  hematoma ta.  Of 
those  involving  dangerous  arteries,  5  cases  of 
hematoma  of  the  axillary  region  gave  1  death  and 
x  cases  of  gangrene;  o  cases  of  hematoma  of  the 
thigh  gave  a  deaths  and  a  cases  of  gangrene;  5  cases 
of  hematoma  of  the  popliteal  region  gave  a  cases  of 
gangrene.  Simultaneous  ligature  of  the  vein  does 
not  increase  the  danger  of  gangrene. 

In  caaes  of  dry  arterial  wounds,  diagnosis  may 
be  difficult.  Sencert  recommends  examination  for 
pain  and  immobility  and  if  the  lymptnasa  are  posi- 
tive, operation  b  recommended. 

N    V  Bl 
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R..  and  Mondur.  II.:    Notes  oo  Vascular 


Lj—  ckirnrt  .  19 » 7.  xiv,  6*5. 

Since  Jane,  1916,  the  authors  have  observed  80 
important  vascular  wounds.  Of  these  only  it 
reached  the  ambulance  showing  persistent  hemor- 
rhage. 8  being  arterial  and  j  venous.  There  were 
no  immediate  signs  of  hemorrhage  in  13.  In  such 
cases  the  vascular  wound  may  be  obliterated  by  the 
projci tile,  or  by  the  internal  coat  of  the  vessel  if 
divided,  or  even  by  a  clot.  Silent  cases  of  this 
kind  may  recover  spontaneously  without  any  com- 
plication, but  also  it  may  happen  that  the  plugging 
dot  may  become  detached  and  the  man  may  die 
by  hemorrhage  which  has  no  septic  origin.  Hemor- 
rhage may  likewise  occur  from  the  elimination  of 
a  necrosed  piece  of  tissue  which  opens  a  contused 
For  these  reasons  in  injuries  of  the  larger 
it  is  always  well  to  make  a  thorough  exam- 
ination of  the  seat  of  the  wound.  No  patient 
with  a  vascular  wound  should  be  discharged  without 
a  proper  operation. 

In  16  cases  there  was  diffuse  hematoma  without 
aneurismal  symptoms.  In  this  early  stage  the 
swelling  rarely  shows  pulsation,  noted  in  only  4 
cases.  Two  cases  showed  later  pulsation.  Two 
arteriovenous  hematomata  were  revealed  by  a 
manifest  thrill,  but  intervention  showed  that  there 
was  no  direct  communication  between  the  artery 
and  vein. 

One  arteriovenous  aneurism,  the  carotid  artery 
and  the  jugular  vein,  was  operated  by  ligation. 
Six  cases  of  ischemic  gangrene  necessitated  primary 
amputation.  Seven  secondary  amputations  were 
performed  for  consecutive  ischemic  gangrene. 

In  all  cases  the  technique  employed  was  ligature 
of  the  vessel  or  vessels  above  and  below  the  site 
of  injury.  The  authors  do  not  favor  ligature  at  a 
distance  except  in  cases  where  the  artery  is  deprived 
of  its  sheath  for  a  certain  length. 

The  immediate  results  in  the  80  cases  gave  74 
recoveries  and  6  deaths.  Two  of  the  deaths  were 
due  to  secondary  hemorrhage  and  two  to  anemia. 

\V.  A.  Bbknnan. 

Leriche.  R..  and  lleltz.  J.:  Results  of  Peri-Arterial 
Sympathectomy  in   the  Treatment  of  Post- 
Traumatic  Reflex  Nerve  Troubles  of  the  Babin- 
ski-Froment   Type  (ResultaU  de  la  sympathec- 
tomy:    peri-artericlle     dans     la     trsitement     des 
troubles  nerveux  post-trsumatiques  d'ordrc  rcflrxc- 
type  Babtnski-Frotnent).    Lyon  ckirurg.,  1917,  xiv, 
754 
The  authors  give  very  complete  clinical  histories 
of  18  cases  of  reflex  nerve  disturbances  consecutive 
to  war  wounds  which  they  treated  by  peri -arterial 
sympathectomy.    They  have  attempted  to  show 
what  may  be  demanded  and  expected  from  sym- 
pathectomy in  the  treatment  of  contractures  and 
paralysis  of  the  Babinski-Froment  type. 

The  operation  is  performed  by  a  thorough  dissec- 
tion of  the  cellular  arterial  sheath  carrying  the 
sympathetic    vasomotor  fibers.    This   denudation 


should  be  for  a  length  of  10  to  1  a  cm.  or  if  the  artery 
is  occluded  the  whole  thrombosed  segment  is  re- 
sected. 

The  results  of  the  operations  carried  out  demon- 
strate several  facts: 

1 .  The  operation  is  followed,  after  a  short  period 
of  arterial  constriction  during  the  manipulations 
of  the  vessel,  by  an  elevation  of  the  blood  pressure 
in  the  operated  limb. 

3.  Operation  is  always  followed,  after  the  period 
of  arterial  constriction,  by  an  intensive  vasodilata- 
tion, lasting  for  several  weeks  and  resulting  in  a 
considerable  elevation  of  the  temperature  of  the  sub- 
jacent segment  of  limb. 

3.  The  resection  of  an  obliterated  artery  produces 
the  same  reaction  of  vasodilatation,  but  even  more 
intensive  and  lasting  than  sympathectomy  by  de- 
nudation. 

4.  Both  operations  have  a  striking  action  on  the 
voluntary  contraction  of  the  muscles  whose  motor 
power  was  abolished  before. 

Circulatory  disturbances  in  paralysis  and  reflex - 
contractures  are  constantly  accompanied  by  local 
vasoconstriction  which  may  temporarily  disappear 
by  artificial  heating.  Hence  the  favorable  action  of 
peri-arterial  sympathectomy  is  satisfactorily  ex- 
plained by  the  vasodilatation  and  consecutively 
increased  temperature  produced;  and  concerning 
muscular  contracture,  by  the  intensified  blood  irri- 
gation of  the  muscles  which  bring  more  oxygen  and 
stimulates  the  process  of  dissimilation. 

The  disappearance  of  reflex  disturbances,  con- 
tractures, numbness,  cyanosis,  ordema,  etc.,  is  not 
always  definitive  at  once,  and  it  may  be  advisable  to 
aid  the  effects  of  vasodilatation  obtained  by  sym- 
pathectomy by  hot  baths  of  paraffin  and  by  suitable 
exercises.  But  in  any  case  the  resultant  improve- 
ment, even  in  the  most  severe  cases,  is  sufficient  to 
justify  the  intervention. 

Although  sympathectomy  is  not  proposed  for 
cases  in  which  the  vasomotor  and  thermic  distur- 
bances are  not  pronounced,  the  intervention  is 
inoffensive.  In  no  case  where  the  operation  was 
done  was  the  patient's  condition  aggravated,  and 
in  most  cases  the  authors  have  observed  a  period  of 
change  which  tended  towards  recovery. 

W    A.  BaxxxAX. 

POISONS 

Manwaring.  W.  II..  Yoshio.  K  .  and  Crowe.  II    i 
Fate   of    the    Foreign    Protein    in    the   Acute 
Anaphylactic    Reaction.      J     Immunol..     1917, 
ii.  511 
The  authors  group  the  principal  theories  con- 
cerning the  nature  of  the  acute  anaphylactic  re- 
action into  two  classes.    Those  of  the  first  class 
ire  the  reaction  as  due  to  an  increased  receptor 
apparatus    in    the    fixed    tissues.    Those    of    the 
second  class  conceive  it  as  a  result  of  an  increased 
proteolysis   by   the   body    fluids.     Believing    that 
evidence  of  the  validity  or  non- validity  of  these 
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The  immediate   humoral  anaphylactic  reaction 

uwot  be  looked  upon,  according  to  the  author*. 
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foreign  protefaesfneient  to  prci 

tat:\rl\   the  »pe\  ;...   precipitin  I 

Oae  tent h  of  oaa  per  cant  to  t 


[one  per  cent  tot  per  cent  egg  whit  cor 
in  Locke's  or  Ringer'a  tolutioo  or  in  3$ 
to  50  par  cent  defibrinated  normal  or  anaphylactic 
blood  wna  repeatedly  perfused  through  the  organ* 
of  normal  animal*,  and  no  decrease  in  the  con- 
centration of  the  foreign  protein  was  observed  on 
titration    with    a    specific    precipitin. 

sab  gave  results  identical  with 
those  having  normal  tissues, 

Tbe  authors  found  the  tests  with  the  lungs  of 
anaphylactic  guinea-pigs  to  be  of  special  interest, 
ted  with  the  specific  protein,  either  in 
or  in  normal  or  anaphylactic 
thrown  into  typical  anaphylactic 
Tbe  reactions,  however,  were  not  sc- 
bv  a  demonstrable  decrease  in  the  con- 
ol  tbe  foreign  protein  in  the  perfusion 
No  dtmoajtrablt  destruction  or  M«dHf  of 
the  foreign  protein  by  the  fixed  tissues  took  plica 
doting  the  acute  anaphylactic  reaction. 

*eeir  atadyCtbe  authors  determined" that 
of  isolated  organs  and  tissues  with  dilute 
furnish  no  evidence  of  a  measurable 
of  the  foreign  protein  by  tbe  blood 
nor  of  an  appreciable  destruction  or  binding 
of  the  foreign  protein  by  tbe  fixed  tissues  during  the 
acute  anaphylactic  reaction.      Gxoaox  E.  Bxnav. 


I.  U.I   Psngnrnai  of  Focal  Sepsis. 
M.  O*  5.  /..  1917,  cUxvii,  319. 

One  should  attempt  to  recognise  tbe  primary 
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habits  ialroonce  tbe  condition,  es  well  a*  the  in- 
fection; in  others,  a  cure  of  the  focal  infection  leads 
to  a  disappearance  of  the  general  symptoms. 
Acute  all bmm  commonly  caused  by  septic  foci 
tuberculosis,  rheums* 
pericarditis,  myocarditis,  pyemia, 
arthritis,  cholecystitis  and 
are  arthritis  def< 


lormans, 
arterial 
aeparith  and  stptkupteuuia.   Tbe 
fod  may  be  multiple,  sod  may  be  primary  and 


features  with  infections  in  particular  parts  of  the 
body;  tbe  primary  infection  focus  to  arthritis  de- 
formans, acute  rheumatic  fever, 
carditis,  gastric  ulcer,  ■Dpsadtdtfa, 

rAfflifM*,     Mf-safi     sVta**an*fiftl*afaAaf'f%tlf'{  1 1  ft      ift 

in  the  head 

Infection  cannot  be  attributed  to  one  septic 
focus  until  sll  other  possibilities  have  been  ruled  oot. 
When  making  a  diagnosis,  tbe  following  regions 
should  always  be  kept  in  mind  es  possible  fod: 
the  teeth,  tonsiU.  lungs,  pleura,  the  posterior 
urethra,  prostate,  seminal  vesicles,  kidneys,  bladder, 
uterus,  tubes,  ovaries  and  Bartholin's  gland.  Tbe 
radiograph  is  e  valuable  aid  and  bacteriological 
examination  is  important. 

In  conclusion,  tbe  diagnosis  of  a 
embraces  the  discrimination  of  non-focal 
and  tbe  establishment  of  ita  seat  and  particular 
etiologic  variety,  both  from  s  clinical  and  bacterio- 
logic  viewpoint,  supported  by  X-ray  findings  in 
many  instances,  ana  also  by  expert  opinion  in  cases 
of  tonsillar  snd  sinus  involvement.  Tbe  Mmf^Ht 
of  a  primary  oral  focus  demands  tbe  Isolation  of  tbe 
streptococcus  viridans.  C.  A.  Bowks*. 

RADIOLOGY 

Cole.  I     <■      I  ocalizatlon  of  Foreign  Bodies.    Am 
J.  Roenlgtml.,  1917,  iv,  455. 

The  method  described  by  the  sutbor  is  oae 
previously  published  by  him  but  brought  up  to 
date  by  embodying  the  principles  of  several  methods 
used  st  the  front.  It  consists  essentially  of  s  special 
caliper  so  placed  and  arranged  that  the  shadow  of  a 
foreign  body  falls  within  a  vertical  ray  paased 
through  a  ring  and  cross  wire  placed  on  the  opposite 
rides  of  the  part  being  examined.  These  points 
are  marked  on  the  body.  The  tube,  which  is 
underneath  the  supporting  table,  is  then  shifted 
IS  centimeters  from  the  vertical  ray  and  e  second 
exposure  made.  By  means  of  a  sliding  scale 
devised  by  Holland  the  depth  of  the  foreign  body 
can  be  directly  ascertained  without  tbe  use  of 
mathematical  calculations,  merely  using  tbe  data 
obtained  by  the  previous  examinations.  A  second 
caliper,  somewhat  like  the  other,  snd  called  tbe 
surgeon'*  caliper,  is  sdjusted  on  the  pert  examined 
in  such  s  manner  that  the  information  obtained  by 
tbe  roentgenologist  can  be  directly  utilised  by  tbe 
surgeon  during  tbe  operation.  A  semicircular  piece 
of  block  tin  similar  to  Flint's  profundameter  may 
be  used  in  conjunction  with  the  sbove  to  correlate 
the  part  with  a  cross  sectional  anatomy  in  order  to 
determine  tbe  relation  of  tbe  foreign  body  to  im- 
port ant  anatomical  structures.  Detailed  descrip- 
tion with  diagrams  of  appliances  and  technique 
used  is  given  by  the  sutbor.      Anotra  Haxtumo. 

A.  F.,  and  Long.  W.  B.  1  The  Truth  About 
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It  is  of  advantage  to  associate  certain  clinical     been 


Of  all  the  methods  for  cure  of  cancexfthst  have 
the  only  one  that  has  endured  to  the 
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present  day  is  radical  surgical  removal.  With  the 
advent  of  the  radio-active  substances,  radium  and 
the  roentgen  ray,  more  was  claimed  for  them  than 
they  were  actually  able  to  accomplish,  for  it  is 
doubtful  whether,  with  the  exception  of  basal  cell 
epithelioma  and  certain  growths  with  the  mor- 
phology of  sarcomata  but  with  low  virulence,  radio- 
active measures  per  se  cure  malignant  tumors, 
except  in  the  most  infrequent  instances;  and  surgery 
is  still  the  method  resorted  to.  However,  it  must 
be  acknowledged  that  radiotherapy  has  become  a 
valuable  adjuvant  to  surgery  in  preventing  recur- 
rence after  the  main  mass  has  been  removed,  and 
in  ameliorating  the  suffering  of  patients  with  an 
inoperable  growth. 

The  squamous  cell  epithelioma,  because  of  its 
structure  and  clinical  behavior,  is  a  neoplasm  most 
unsuitable  for  radiotherapy.  The  author  has  never 
seen  such  growths  affected  by  radium  or  the  roent- 
gen ray  unless  the  dosage  was  pushed  to  such  a  point 
that  to  the  physiologic  action  of  the  ray  was  added 
the  action  of  a  caustic.  On  the  contrary,  the  effect 
on  basal  celled  epitheliomas  is  striking,  with  no 
more  dosage  than  is  necessary  to  produce  a  physi- 
ologic effect. 

It  is  always  easier  to  reduce  a  metastasis  than 
the  primary  growth,  because  the  cells  on  account  of 
their  recent  advent  in  a  given  locality  have  not 
had  sufficient  time  to  establish  vascular  relations 
with  the  stroma,  and  consequently  such  vessels 
are  apt  to  be  rudimentary  in  structure  and  easily 
obliterated. 

Assuming  that  the  foregoing  hypotheses  are 
true,  as  the  author  believes  them  to  be,  he  urges 
that  all  operable  tumors,  basal  cell  epitheliomas 
excepted,  be  treated  surgically  at  the  earliest 
possible  moment,  but  that  all  such  cases  receive  the 
benefit  of  pre-operative  and  postoperative  treat- 
ment with  radium  and  roentgen  rays,  or  both. 
The  author  also  urges  that  every  case  of  inoperable 
tumor  should  be  given  the  benefit  of  radiotherapy, 
for  while  no  promise  of  cure  can  be  given,  more 
relief  can  be  obtained  in  this  than  in  any  other  way. 

W.  A.  Evans. 

Gray,  B.  P.:  Some  Essentials  in   Dental  Radio- 
graphy.   Dental  Cosmos.,  19 17,  fix,  874. 

After  a  short  description  of  some  of  the  funda- 
mentals of  roentgenologic  technique  and  interpreta- 
tion, the  author  calls  attention  to  some  of  the 
sources  of  error  such  as  shadows  cast  by  the  over- 
lying antrum  and  mental  and  palatine  foramina 
lying  adjacent  to  some  of  the  apices.  Excepting 
these,  he  states  that  a  "dark  area"  about  a  root 
is  essentially  an  area  of  bone  disintegration  which 
means  a  focus  of  infection  in  practically  every  case. 
Partially  filled  root  canals  may  harbor  infection, 
even  though  it  has  not  progressed  to  the  stage  of 
producing  bone  disintegration  at  the  apex  of  the 
tooth.  This  possibility  should  be  considered  when 
the  patVnt  has  systemic  troubles  believed  to  be  of 
infective  origin.  Aoolph  Habtumg. 


Duane.  W.,  and  Greenough,  R.  B.:  Report  of 
Reaulta  of  Radium  Treatment  at  the  Colli*  P. 
Huntington  Memorial  Hospital  by  the  Cancer 

Commission  of  Harvard  I  nlvrraity.     Hoston  it. 
trS.  J.,  1917,  clxivii,  359. 

The  authors  present  a  collective  report  of  642 
cases  of  cancer  and  allied  conditions  treated  by 
radium.  The  methods  of  obtaining  the  data  are 
briefly  stated,  the  variety  and  locations  of  the  le- 
sions treated  are  tabulated,  and  results  obtained  in 
different  classes  are  mentioned.  The  conclusions 
arrived  at  are  as  follows: 

1.  Many  cases  of  advanced,  inoperable  or  re- 
current cancer  may  be  given  benefit  by  treatment 
with  radium. 

2.  In  such  cases  the  relief  may  include  one  or 
more  of  the  following  advantages:  relief  of  pain, 
diminution  of  discharge,  less  offensive  discharges, 
relief  of  hemorrhage,  diminution  in  the  size  of 
tumor  masses,  even  to  their  total  disappearance; 
and  improvement  in  the  general  condition  of  the 
patient.  To  these  must  be  added  the  undoubtedly 
beneficial  psychic  effect  upon  the  patient. 

3.  In  a  very  small  number  of  advanced  and 
apparently  inoperable  cases,  improvement  may 
occur  such  as  to  permit  a  radical  operation  to  be 
performed. 

4.  In  a  certain  proportion  of  cases  of  superficial 
non-met astasizing  types  of  cancer  (about  35  per 
cent)  and  in  a  much  smaller  number  of  cases  of 
metastasizing  cancer,  radium  is  capable  of  de- 
stroying the  clinical  manifestations  of  the  disease. 
Sufficient  time  has  not  elapsed  to  report  these 
cases  as  cured,  and  they  are  being  kept  under 
observation.  In  a  limited  number  of  cases,  re- 
currence after  apparent  destruction  of  the  lesion  has 
taken  place.  In  certain  situations,  as  on  the  eye- 
lids, radium  treatment  of  lesions  is  to  be  preferred 
to  operation. 

5.  In  keratoses,  papilloma  and  other  benign  skin 
diseases  regarded  as  precancerous,  radium  is  effec- 
tive in  destroying  the  clinical  manifestations  of  the 
disease  in  from  48  to  60  per  cent  of  cases. 

6.  In  myelogenous  leukxmia,  the  beneficial 
effects  of  radium  are  pronounced,  and  although 
recurrence  of  symptoms  may  take  place,  the  clinical 
advantages  of  radium  therapy  are  very  marked. 

7.  In  malignant  lymphoma,  lymphosarcoma,  and 
Hodgkin's  disease,  the  lesions  appear  to  be  especially 
sensitive  to  radiation,  and  definite  though  temporary 
benefit  is  obtained.  When  in  accessible  situations, 
it  would  appear  that  the  disease  can  be  controlled 
by  radiation  for  a  considerable  period  of  time. 

8.  In  the  treatment  of  many  other  tumors 
and  diseases  radium  has  been  used  with  benefit, 
depending  largely  upon  the  extent  of  the  disease, 
its  depth  in  the  tissues,  and  the  practical  ability 
to  apply  sufficient  radiation  to  modify  or  destroy 
tissue  or  tumor  growth.  Among  the  conditions 
in  which  radium  treatment  has  proved  of  special 
value  may  be  mentioned:  recurrent  or  inoperable 
carcinoma  of  the  cervix  or  of  the  body  of  the  uterus, 
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llodgkm  *  disease  and  malign*  m  lymphoma,  mye- 
•  hnUurmb.  inoperable  squamous  ccU  car* 
of  the  tongue.  j«w  and  hoc 
la    non-mctasta 


radium  therapy  arc  mora  than  justified  by  the  re- 
sult, obtained.  Ai*>m  Buamm, 


aad  ia  tbr  mora  beaten  lesions  o!  keratoses,  pepil- 
aad  other  so-caurd  precartcerous  conditions. 
Radium  therapy  baa  proved  ao  far  to  be  of 


little  benefit  in  recurrent  carcinoma  of  the  breaat. 
carcinoma  of  the  atomach  ami  intestine,  carcinoma 


carcinoma  01  tne  atomacn  ana  intestine,  csirtnomi 
of  the  glands  of  the  no  L  b)  « tension  from  cancer 
of  the  tonfue.  mouth  and  lip,  aad  ia  general  in 


of  cancer  from 
any  region. 

10    The  uae  of  radium  ia  prophylaxis  of  rr. 
rence  after  radical  operation  for  the  mrrol  «  > 
b  not  advised      Where  serious  doubt  eiiaU  aa  to 
the  complete  removal  of  the  primary  tumor,  and 
where  the  location  of  the  sum 


■  i  a! 

be 


e  auspicious  area  ia  »< 
aad  of  amall  extent,  radium  may 
with  benefit;  but  where  a  large  area  b  to  be 
aa  after  operation  for  breaat  can 
becauae  of  the  difficulties  of  covering  the  whole 
area  with  sufficient  radiation,  the  treatment  ia  not 
to  be  recommended. 

n  The  combination  of  radium  therapy  and 
operation,  by  which  a  tumor,  otherwise  inoperable, 
b  cubed  aa  thoroughly  aa  poaaible.  the  remaining 
tbauea  cauterised,  and  subsequently  subletted  to 
radbtioo.  baa  yielded  satisfactory  results  in  several 
cases.  Tab  method  of  procedure  b  especially 
adapted  to  the  more  advanced  cases  of  rodent  al 
involving  the  fa«  e  After  a  period  of  radiation  and 
observation  of  the  open  granubting  wound,  ex- 
tending over  several  months,  secondary  plastic 
operations  have  been  performed  to  close  the  defects, 
aad  the  results,  up  to  the  present  time,  in  s  •• 

of  cases,  have  shown  no  return  of  the 


.iscs  treated  with  radium  in  this 
series,  j$a.  or  15  P"  cent,  received  definite  benefit. 
\  It  hough  many  cases  of  advanced  carcinoma 
no  appreciable  benefit  from  radium  treat- 
is  also  true  that  in  no  case  yet  obscr 
has  radium  appeared  actually  to  accelerate  the 
growth  of  tumor  tissue.  Patients  have  suffered 
pain  aad  bxonvenience  from  the  effects  of  radium 
bums  hi  certain  instances,  but  these  have  been  of  a 
temporary  character.  The  constitutional  effects 
of  heavy  doses  of  radium  are  unpleasant,  and 
severe  aaassa  aad  dc passion  may  occur;  but  these. 
are  chiefly  temporary  in  charact< 

coastUstional  effects  may  be  obtained.  A  serious 
diminution  ia  the  number  of  white  celb  in  the  blood 
b  observed  after  continued  heavy  dosage.  Thb  b 
a  more  bating  phtaoninon.  and  may  be  of  serious 
importance  ia  rebtioo  to  the  patient's 

»n.  In  no  other  respect  has  radium  been 
found  to  exert  aa  unfavorable  action  upon  the  pa- 
tient. 

1 4     The  considerable  expense  of  purrhasr  aad 
the  difficulties  aad  dangers  of  adadabtratioo  of 
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In  the  treatment  of  inoperable  malignant  growths, 
surgery  doubtless  has  the  widest  adaptation  of  the 
maay  procedures  now  employed.  In  most 
stances,  the  lesion  must  be  attacked  by  a  com- 
bination of  the  several  methods  now  at  command. 
tthile  radium  and  the  roentgen  ray  are  by  no 
means  the  only  other  suitable  agents,  they  probably 
have  the  widest  field  of  application  next  to  surgery. 
W  hen  large  surfaces  must  be  exposed,  such  as 
mammary  carcinoma,  abdominal  or  pelvic  tumors, 
roentgentherapy  b  the  choice  between  the  two 
agent  n  growths  originate  in  the  cavities, 

such  as  the  mouth,  throat  and  ear,  deep  croas- 
tiriug  by  the  roentgen  ray  or  possibly  by  radium  b 
essential,  but  the  possibility  of  adding  to  the  1 


and  to  the  efficiency  of  the  treatment  by  <1 
local    applications   of   radium    has  a  distinct   ad- 
vantage. 

\\  hen  implanted  directly  into  sarcomatous  tissue, 
radium  generally  causes  little  or  no  sloughing  if  the 
growth  responds  promptly.  It  b  advisable  to 
produce  as  rapid  subsidence  of  the  growth  as 
possible  in  order  to  minimize  the  possibility  of 
metastasis  during  the  period  of  treatment.  The 
author's  experience  has  seemed  to  prove  that 
growths  insufficiently  treated  at  the  periphery  may 
be  stimulated  to  more  rapid  proliferation  at  this 
portion.  Sarcomatous  growths,  especially  in  the 
tonsillar  region,  are  more  amenable  to  treatment 
than  carcinomata.  The  author  advises  that  treat- 
ment be  continued  for  some  time  after  the  apparent 
complete  disappearance  of  the  growth. 

A  number  of  esses  are  reported  which  are  both 
interesting  and  instructive.  w    \ 


rc-w%t.»rx  r       <>!hrr 


IngcraoU.  J.  M.:  Stereoscopic  Roeotganojrama  of 
the  Head.     77.  Am.  LwynfU.  A  1917, 

Ifaj 

The  longer  stereoroentgenograms  have  been  used, 
the  more  certain  has  been  the  conviction  of  their 
practical  value,  for  they  give  definite  information  in 
regard  to  the  nose  and  the  nasal  accessory  sinuses, 
the  brain  and  many  of  Its  blood  vessels,  the  ear  and 
the  mastoid,  which  cannot  be  obtained  in  any  other 
way.  The  sbe  and  boundaries  of  the  maxillary 
and  frontal  sinuses  can  be  distinctly  son.  If  there 
are  any  septa,  tumors  or  foreign  bodies  ia  these 
cavities,  they  can  be  accurately  located  and  defined. 
The  ethmoidal  and  sphenoids! 


overlie  rat  h 

and  are  thus  somewhat  masked,  but  their 


position,  relative  to  each  other  and  the  orbit  and 
the  other  surrounding  structures,  can  be  clearly 

1 

interpreting  the  roentgenograms  can 
be  more  easily  acquired  by  the  surgeon  than  by  the 


VI.    -I  K(.l  KV        \llM'll.l.\M.»l  v 


5«> 


roentgenologist,  for  the  surgeon  has  the  decided 
advantage  of  being  able  to  verify  and  correct 
findings  in  the  roentgenogram  while  be  U  operating. 
If  the  surgeon  will  carefully  study  the  stereoscopic 
pictures  before  operating,  compare  his  interpreta- 
tion of  the  picture  with  the  condition  which  he  finds 
in  the  operation,  and  then  study  the  picture  again 
after  the  operation,  he  will  soon  acquire  great  >k ill 
in  interpreting  the  stereoscopic  plates. 

In  studying  stereoscopic  plates  they  should  be 
examined  from  both  sides.  First,  put  the  plates 
in  the  stereoscope  with  the  film  sides  toward  the 
mirrors.  This  will  show  the  structures  as  they  are 
teen  in  the  operation,  with  the  external  parts  in 
the  foreground  and  the  deeper  structures  in  the 
background.  Then  by  reversing  the  plates  in  the 
stereoscope,  turning  the  smooth  sides  of  the  plates 
toward  the  mirrors,  the  structures  will  be  seen 
from  the  inside  of  the  skull. 

The  technique  for  making  stereoscopic  antero- 
posterior radiographs  through  the  frontal  sinuses 
is  described,  as  also  the  technique  for  making 
stercorocntgenograms  of  both  mastoids  on  a  single 
pair  of  plates. 

These  plates,  when  developed,  are  placed  in  the 
stereoscope,  with  the  one  having  the  right  eye  images 
in  the  right  light  box  of  the  >tcrcoscope,  and  the  one 
having  the  left  eye  images  in  the  left  light  box. 
With  the  glass  side  of  the  plates  turned  toward  the 
mirrors  of  the  stereoscope  the  mastoids  are  viewed 
from  the  inside  of  the  skull,  while  with  the  him  side 
of  the  plates  placed  toward  the  mirrors  the  mastoids 
are  viewed  from  the  outside  of  the  skull. 

Weil.  I  v  :  Roentgenotherapy  of  Peripheral 
Tuberculous  Adenopathy.  .In.  J.  Rondgenol., 
1017,  iv,  440. 

The  author  states  that  roentgen  treatment  is 
justified  in  all  tubercular  adenopathies,  whether 
inflammatory  or  suppurative.  In  the  former,  it 
alone  is  sufficient  to  effect  a  cure,  although  additional 
forms  of  treatment  may  be  added  to  combat  the 
patients  tubercular  diathesis  and  increase  his 
power  of  resistance.  The  closed  suppurative  form 
should  have  the  pus  evacuated  by  fine  aspirating 
needles  as  a  preliminary  to  intensive  treatment  by 
the  roentgen  ray.  If  fistula?  and  cutaneous  ulcera- 
tions are  present,  surgical  cleansing  should  pre- 
cede the  radiotherapy. 

The  technique  employed  consists  of  sending 
through  a  variable  number  of  skin  areas  hard  rays 
of  8  or  0  Benoist,  filtered  through  4  mm.  of  alumi- 
num. Each  area  receives  10.  12,  or  even  14  II 
units,  divided  in  a  number  of  consecutive  doses. 
One  or  more  series  are  given  at  variable  intervals. 

Roentgen  treatment  thus  administred  does  not 
cause  rapid  growth  of  the  ganglionic  masses  nor 
any  spreading  of  the  tuberculous  condition,  as  has 
been  maintained  by  some  authors.  It  has  been 
successful  even  when  administered  under  adverse 
conditions  of  environment.  The  author  believes 
it  to  be  the  method  of  choice.     A  number  of  case 


histories  are  included  to  demonstrate  the  efficiency 
of  the  treatment.  1  ph  il  \trxnn. 

Donoghue.  F.  D.:  Meaothorium  and  Combination 
Methodi  in  the  Treatment  of  Cancer.  Bssfn 
M.  trS.J.,  1917  .5. 

combination  methods  the  author  means  sur- 
gerv.  chemotherapy,  as  represented  by  borocboline, 
with  or  without  selenium  in  the  colloidal  state,  and 
ray  therapy  either  in  the  form  of  the  roentgen  ray, 
radium  or  mesothorium,  together  with  the  intrave- 
nous injections  of  thorium.  The  value  of  individual 
therapeutic  agents  in  the  treatment  of  cancer  is 
briefly  reviewed  and  the  conclusion  reached  that 
the  use  of  none  of  them  alone  will  produce  as  good 
results  as  a  properly  considered  combination  of  them. 
He  cites  numerous  cases  treated  by  various  combina- 
tions of  the  above  with  the  results  obtained, 
eral  cases  of  keratoses  and  epitheliomata  treated 
only  by  mesothorium  are  also  included. 

The  author  arrives  at  the  following  conclusions: 

All  superficial  ulcerations  and  all  precancerous 
conditions  yield  readily  to  local  ray  therapy.  Mod- 
erate doses  should  be  used  at  the  beginning,  not 
exceeding  30  mgm.  hours  at  one  dose.  If  there  is 
no  response,  choline  injections  are  given  intra- 
muscularly as  a  preliminary  to  a  second  dosage. 
Large  ray  doses  are  indicated  for  deep  cancers, 
which  should  be  made  accessible  to  the  surface,  so 
that  there  is  a  certain  application  of  the  rays  to  the 
malignant  cells,  and  there  should  be  means  provided 
for  the  draining  of  decomposition  products. 

A  desirable  thing  is  to  cause  a  disappearance  of 
the  cancer  cells  rapidly  enough  to  overcome  its 
growth,  and  slowly  enough  to  prevent  too  much 
cancer  toxin  from  being  set  free  into  the  system. 

In  all  cases  of  carcinoma  of  the  breast,  the  follow- 
up  treatment  by  chemotherapy  and  ray  therapy,  as 
represented  by  the  X-ray,  is  desirable. 

There  should  be  some  properly  correlated  method 
of  treatment  under  some  device  so  that  when  a 
surgeon  has  done  what  he  thinks  best,  and  recur- 
rence, which  occurs  in  the  greater  majority  of  cases, 
takes  place,  there  should  be  some  method  known 
so  that  these  patients  are  not  exploited  by  charla- 
tans, to  drift  despairingly  from  one  person  to  an- 
other because  there  is  no  authoritative  voice  to 
indicate  a  rational  course  for  them  to  pursue. 

The  substances  necessary  for  massive  doses  must 
be  so  handled  that  all  the  twenty-four  hours'  activity 
may  be  utilized,  and  that  the  tremendous  loss  that 
exists  through  wide  distribution  and  limited  ray 
use  may  be  obviated. 

Massive  doses  should  be  reserved  for  Urge 
growths,  where  it  is  possible  to  have  complete  drain- 
age. Growths  on  epithelial  surfaces,  especially 
where  there  is  free  lymphatic  anastomosis,  should 
be  treated  by  chemotherapy,  ray  and  excision,  with- 
out extensive  dissection. 

Where  there  are  metastases,  no  treatment  is  other 
than  palliative.  Marked  cachexia  is  also  a  contra- 
indication to  operation.  Adolfh  Habttoo. 
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Observations  regarding  the  blood  rjr  assure  of 
soldiers  at  (be  (root  under  various  conditions  arc 
given  by  the  autbor,  wbo  daacrlbai  Mt  eaperiencoa 
in  a  very  vivid  manner.     Hit  conclusions  follow: 

i  Tbe  blood  pr  assure  U  not  lowered  under 
habitual  bombardment.  Tbeae  obaervaUooj  wart 
•t  Nieuport.  at  tbe  Mort  Homme  and  on  tbe 


de- 


a.  The  \ 

barrage  '<rr 

i.  Shock 


Tbe  blood    pressure  is  not    lowered    under 
fire  of  a  violent  n» 
t.  Shock  is   probably   not    immediate,  but 
veJops  aome  time  after  receiving  tbe  wound. 

4  Fat  embolism  is  a  cause  of  sbock.  Tvpkal 
•bock  baa  been  produced  by  tbe  injection  of  olive 
oil  into  tbe  jugular  vein*  of  animals  In  more  than 
a  thousand  freshly  wounded  cases,  aaide  from  a  few 
cases,  the  only  sbock  seen  was  in  three 
of  fractured  femur,  or  multiple  wounds  of  the 
nue.  in  which  fat  embolism  prob- 
ably existed. 

The  low  blood  pressure  of  sbock  is  increased 
from  15  to  to  mm*,  of  mercury  by  increasing  the 
aspiration  of  the  thorax.  The  author  cites  cases 
to  »how  tbe  value  of  administering  carbon  dioxide 
is  shock.  Enough  gas  waa  used  to  double  the 
respirations.  Great  care  should  be  exercised  in 
gradually  reducing  the  carbon  dioxide  respirations. 

C.  A.  Bowses. 

Marshall,  w    II     Shell  Shock.    J  Mkk  Si  hi.  S«., 
1917.  xvi,  396. 

The  autbor  divides  shell  shock,  or  war  shock,  into 
two  groups:  (1)  those  due  to  explosions  in  the  im- 
mediate  vicinity  of  tbe  soldier,  and  (*)  those  cases 
or  neurasthenic  states  due  to  physical  and  psychical 
stress  and  fatigue,  greatly  resembling  what  in  civil 
life  is  called  "  nervous  breakdown . "  The  et  iol ogkal 
factors  may  be  violent  explosions,  very  slight  phys- 
ical traumatisms,  noxious  gases,  prolonged  anxiety, 
cold,  wet  and  hunger,  scenes  of  horror,  lose  of  com- 
rades, etc.  Seasoned  soldiers,  while  not  immune. 
do  not  seem  to  nave  as  severe  symptoms  as  recruits 
and  recover  much  more  rapidly. 

About  10  per  cent  of  all  cases  had  had  previous 
sereum  breakdowns.  Shell  shock  was  rarely  seen 
in  tbe  severely  wounded.  Many  of  the  patients 
belonged  to  tbe  lower  mental  category.  The 
pathology  U  not  definitely  established.  Punctate 
haemorrhages  have  been  seen  in  the  brain,  an  in- 
crease of  globulin  and  also  blood  cells  have  been 
found  in  the  cerebrospinal  fluid,  while  the  endocrine 
glands  have  come  in  for  their  share  of  tbe  blame 
The  onset  is  usually  sudden,  either  in  the  trenches 
or  immediately  after  return  from  them.  A  period 
of  uncooeciooaneas  b  very  common,  often  followed 
by  a  daaed  semiconscious  condition.  There  b  a 
characteristic  facial  cipreaskm  of  terror,  and  a 
retrograde    amnesia    which    improves    gradually. 


Patients  complain  of  terrifying  dreams  at  night 
or  in  the  half- waking  state  which  leave  then  dis- 
tressed and  exhausted.  General  tremors,  dirtiness, 
tics,  defects  of  speech,  usually  stammering,  oc- 
casionally aphonia,  temporary  bttndeat  with  shaky 
vision  thereafter,  hypcracusis  and  many  other 
symptoms  go  to  make  up  t  be  clinical  picture.  There 
are  almost  invariably  sensory  disturbances,  mental 
dullness  and  confusion.  Officers  often  present 
anxiety  neurosis  and  are  afraid  of  assuming  re- 
sponsibility. In  msking  tbe  diagnosis  malingering 
must  l>e  excluded. 

A  Wasscrmann  should  be  taken  to  rule  out  a 
syphilitic  brain  disease.    Recovery  is  tedious,  with 
tend<  relapses.     Tbe    treatment     includes 

rest,  and  if  possible,  isolation,  sleep  by  means  of 
hypnotics,  and  an  endeavor  to  gain  the  patient's 
contnl' I  .  Ptychti  •ontagton  must  be  guarded 
against.  Aphonic  patients  are  often  lightly  an- 
esthetized and  induced  to  talk  with  the  purpose  of 
keeping  them  talking  until  awake. 

R.  B.  RrmiAM. 

Fitzgerald.  J   <;..  and  Robertson.  1 1    I       Report  of 


un  Outbreak  of  Diphtheric  Wound 

Among  Returned  Soldiers.    /.   Am.   hi.  An., 

1917,  Uix,  791. 

For  some  months  wounded  men  of  the  Canadian 
expeditionary  force,  on  whom  amputations  of 
arms  or  legs  or  both  were  necessary,  have  been  re- 
turned to  Toronto  for  further  orthopedic  treatment, 
patients  were  under  the  care  of  the  Military 
Hospitals  Commission  Command,  "I> 
During  the  first  week  in  May,  1017,  as  a  result  of  a 
thorough  examination  of  suppurat  ing  stump  wounds, 
one  or  two  cases  were  observed  which  strongly  sug- 
gested diphtheric  infection.  Between  May  ao  and 
June  7,  1917,  67  men  with  suppurating  wounds, 
chiefly  smputation  wounds,  were  swabbed.  Of 
this  number  as  were  found  to  be  suffering  from 
bacillus  diphtheria?  infection.  In  addition  to  tbeae 
wounded  men  who  were  so  infected,  a  nursing  sister 
with  a  alight  wound  of  one  index  finger  waa  also 
discovered  to  be  suffering  from  diphtheric  infection 
of  the  finger. 

It  was  extremely  probable,  therefore,  that  pa- 
tients with  diphtheric  wound  infection  were  being 
returned  to  Canada  from  overseas.  Since  a  routine 
bacteriologic  investigation  of  all  cases  of  suppurating 
wounds  had  not  been  made,  it  waa  impossible  to 
learn  who  was  tbe  original  source  of  infection. 

Since  it  has  been  observed  that  possibly  1  or  s 
per  cent  of  normal  healthy  persons  are  carriers  of 
bacillus  diphtheria;,  it  waa  a  matter  of  interest 
that,  aa  a  result  of  the  bacteriologic  examination  of 
tbe  nose  and  throat  swabs  of  all  tbe  patients  ex- 
amined and  of  the  contacts,  only  two  carriers 
were  found.  Six  men  who  had  moat  marked  symp- 
toms suggesting  skin  diphtheria  improved  greatly 
after  antitoxin  was  given. 

Tbe  treatment  in  all  cases  was  practically  tbe 
same.     The  men  were  isolated,  were  given  diph- 
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then*  antitoxin  and  their  dressings  were  done  with 
a  rigid  regard  for  asepsis.  It  has  also  been  recom- 
mended that  in  future  a  routine  bacteriologic  ex- 
sminxtion  of  all  suppurating  wounds  be  made;  also 
that  in  no  case  should  dressings  of  infected  wounds 
be  undertaken  without  rubber  gloves.  It  is  re- 
gretted that,  because  of  the  pressure  of  other  work, 
a  Schick  reaction  could  not  have  been  done  on  all 
these  cases.  Eowaan  L.  Coawux. 

Layton.  T.  B.:   Surgery  Next  Door  to  the  Front. 

Lamcti,  Lood.,  191 7,  cxdii,  48S. 

Wallace  sums  up  war  surgery  as  being  "in  a  great 
degree  a  matter  of  when  and  where  to  operate,  and 
how  best  to  move  the  wounded  man  to  the  place 
where  he  will  win  back  to  health." 

No  operations  should  be  done  in  any  mobile  unit 
so  long  ss  the  patient  can  be  conveyed  in  a  reasonable 
time  to  an  immobile  unit  which  has  all  the  facilities 
of  the  modern  operating  theatre  and  of  modern 
nursing.  It  has  long  been  recognized  that  for  the 
successful  treatment  of  an  abdominal  wound  the 
number  of  hours  which  have  elapsed  between  the 
time  that  a  man  was  hit  and  the  time  at  which  he 
arrives  at  the  operating  unit  is  inversely  proportional 
to  his  chances  of  recovery.  As  the  principles  of 
wound  treatment  have  developed,  it  has  become 
clear  that  rapidity  should  be  aimed  at  in  all  cases 
and  the  ideal  should  be  to  get  every  case  back  to 
the  casualty  clearing  station  at  the  quickest  mo- 
ment. The  actual  number  of  hours  is  not  the  only 
factor  to  be  considered,  as  some  cases  suffer  so 
severely  from  shock  that  to  get  them  to  the  casualty 
clearing  station  in  the  shortest  time  would  result 
in  their  arriving  moribund,  and  it  is  necessary  in 
some  cases  to  delay  the  journey  several  hours  or  to 
use  some  means  of  transport  other  than  the  most 
rapid  if  it  is  likely  to  lead  to  less  jolting  on  the 
journey. 

The  subject  then  falls  under  two  heads:  first. 
collection  and  evacuation;  to  consider  whether 
every  wounded  man  can  be  brought  to  the  casualty 
clearing  station  in  the  shortest  possible  time,  which 
in  part  of  the  line  may  be  four  hours  or  under,  and 
in  another  part  twelve  hours  or  over;  and  if  evacua- 
tion of  all  cases  to  the  casualty  clearing  station  with- 
in this  time  is  impossible,  to  decide  how  to  carry 
selected  cases,  and  which  cases  should  be  selected. 
Secondly,  prevention  of  shock  and  collapse;  to 
consider  what  can  be  done  by  the  general  principles 
of  civil  surgery;  by  the  application  of  special  ap- 
pliances for  certain  types  of  cases;  by  selection  of 
neans  of  transportation  for  serious  cases. 

The  time  before  a  wounded  man's  arrival  at  the 
casualty  clearing  station  is  partly  taken  by  bis 
being  carried  from  one  post  to  another  and  partly 
by  the  time  which  he  remains  at  such  a  post.  It 
is  clear,  then,  that  any  speeding-up  in  the  collection 
and  evacuation  of  cases  must  either  be  done  by 
faster  transportation  between  these  posts  or  by 
snorter  periods  during  which  they  are  kept  at  the 
various  posts.    The  time  that  any  form  of  trans- 


port takes  to  move  over  a  given  road  cannot  vary 
much;  and  it  is  possible  that  very  rapid  movement 
does  more  harm  by  causing  increased  shock  than 
it  benefits  by  conveying  the  patient  more  quickly. 
If  any  time  is  to  be  saved,  it  must  be  done  by 
shortening  the  periods  during  which  the  patient 
remains  in  the  various  stations.  Part  of  this  time 
is  taken  up  by  examining,  dressing  and  feeding 
the  patient,  but  for  the  remainder  he  is  in  the  ward 
resting  until  it  is  his  turn  to  go  on  to  the  next 
station.  If  transports  were  ready  so  that  every 
patient  could  be  sent  on  the  moment  be  was  dressed 
and  fed,  every  case  would  arrive  at  the  casualty 
clearing  station  in  the  minimal  period  of  time. 
This  is  clearly  impossible,  for  cases  coming  into 
the  advance  dressing  station  in  numbers  would  have 
to  be  dressed  and  fed  simultaneously;  and  if  cases 
arrived  one  by  one,  a  fresh  transport  would  have 
to  be  called  out  for  every  minor  case,  resulting  in  a 
gross  waste  of  transports.  Also  in  many  places 
collection  from  the  advance  dressing  station  to  the 
main  dressing  station  can  only  occur  by  night,  and 
it  may  be  inadvisable  to  send  certain  cases  at  cer- 
tain times  of  the  day,  either  because  of  the  day's 
heat  or  the  night's  cold. 

Since  the  ideal  that  every  wounded  man  arrive 
at  the  casualty  clearing  station  in  the  minimal  time 
evidently  cannot  be  attained,  all  that  can  be  done 
is  to  make  the  average  time  for  all  wounded  cases 
as  short  as  possible  by  efficient  organization.  Much 
can  be  done  to  send  selected  cases  in  the  minimal 
time.  Where  early  operation  may  save  a  life  or 
limb,  there  is  warrant  for  taking  greater  risks  by 
going  over  roads  under  observation  of  the  enemy 
in  daylight  and  by  using  a  transport  for  a  single 
case,  the  extravagance  being  justified  by  reason  of 
the  urgency.  This  should  be  done  in  all  cases  where 
the  abdomen  has  been  opened  and  the  man  is  fit 
to  move;  also  in  all  wounds  of  the  bones  and  joints. 
Roads  under  observation  over  which  traffic  is  not 
allowed  by  day  should  be  open  to  field  ambulance 
transports  for  selected  cases,  and  the  transport 
should  be  at  the  right  place  at  the  right  moment. 

To  have  the  transport  ready  at  the  right  spot 
and  at  the  right  moment  is  not  easy.  It  is  very 
important  to  have  good  communication  between 
the  main  dressing  station  and  the  advance  dressing 
station  and  again  between  this  and  the  regimental 
aid  posts  ahead.  In  this  way  the  medical  officers 
in  charge  of  the  stations  can  notify  one  another 
that  a  case  is  coming  along,  and  if  a  transport  is 
not  there  to  convey  it,  one  can  be  gotten.  For 
this  reason  it  would  be  well  if  the  main  dressing 
station  and  the  advance  dressing  station  had 
telephone  connection.  It  is  invaluable  for  getting 
patients  to  the  casualty  clearing  station  in  the 
minimal  time. 

The  prevention  of  shock  and  collapse  resolves 
itself  into  keeping  the  patients  warm.  In  some 
instances  infusion  is  necessary,  but  must  never  be 
done  as  a  substitute  for  getting  the  patient  warm, 
but  as  an  accessory  to  this.     Hot  water  bottles  in 
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Urge   number*  are  « hiefly  depended  upon, 
merout  bbnket*  around  the  patient  are 
factor,     abo     hoods.    stocking-  Nbock     b 

enormously   dimlniahed   by    immobilisation  oi 

I  Haafat  ong  bone 

should  peas  the  advance  dressing  station  without 
immobluaation.     Fracture  • 

Ct  in  a  Thomas  splint,  a  ft  leg  in  a 

splint   with  foot   piece  and  two  sid< 
a  fracture  of  the  forearm  in  an  internal  angular,  and 
a  fractured  humerus  should  !«  treated  b%  binding 
the   arm  to  the  aide  or  puttinjc  it  in  a  Jones  arm 
splint       All   extensive   wounds  of    musrles  an 
joints  should  be  put  in  splints,  ami  <>und 

near  a  joint  should  be  treated  as  though  it  Involved 
the  joint.  A  wound  of  the  knee  joint  traveb  best 
in  a  Thomas  spl.t 

rv  wound  involving  the  abdomen  or  chest 
should  be  conveyed  in  the  semi-sitting  position  with 
the  knees  bent.  The  degree  of  shock  to  which  the 
patient  will  be  subjected  depends  much  upon  the 
smoothness  with  which  a  transport  moves.  A  motor 
ambulance  car  b  the  very  poorest  transport  and  a 
horse  ambulance  wagon  little  better;  a  litter  or 
travob  b  beat. 

The  cases  are  paased  so  quickly  from  one  unit 
to  another  that  they  arc  never  long  under  the 
medical  care  of  one  man  until  they  arrive  at  the 
casualty  clearing  station,  increasing  the  difficulty 
of  making  a  diagnosis  and  determining  a  line  of 
treatment,  and  affording  the  possibility  that  the 
line  of  treatment  adopted  by  one  medical  officer  may 
be  changed  by  the  next.  It  is  generally  worse  to 
change  treatment  than  to  carry  through  to  its 
conclusion  an  inferior  line  of  treatment.  It  is 
Important  to  standardize  lines  of  treatment,  and  to 
insist  that  medical  officers  in  the  forward  area  begin 
these,  and  that  those  on  the  lines  of  communication 
and  at  the  base  continue  them. 

An  accurate  diagnosis  can  seldom  be  made  by 
a  medical  officer  who  sees  a  case  for  only  a  short 
time.  Many  wounds  of  the  buttock  ultimately 
prove  to  have  penetrated  the  pelvic  cavity,  so  it  is 
well  to  have  every  wound  of  the  buttock,  other  than 
superficial  through  and  through  injury,  classed  as 
an  abdominal  case. 

reful  notes  should  be  made  on  the  back  of  the 
field  medical  card  at  each  station  regarding  the 
wound,  dressings,  pulse  rate,  administration  of 
morphia,  etc. 

Indications  for  operations  in  the  field  ambubnee 
are  few.  Abdominal  cases  which  are  too  bad  to  be 
sent  on  to  the  casualty  clearing  station,  but  in  w  hit  h 
operation  gives  some  slight  hope  of  recovery,  are 
rare.  Cases  needing  immediate  amputation  are 
rare.  Cases  of  bleeding  from  a  single  Urge  vessel 
seldom  find  their  way  to  the  main  dressing  station, 
as  the  patients  are  dead  before  arrival,  but  when 
such  cases  do  occur,  it  may  be  necessary  to  ligate 
the  vessel. 

Cases  of  bleeding  from  more  than  one  small  vessel 
in  a  large  muscubr  wound  are  not  many;  when  they 


do  01  I  probably  beat  to  escbe  the  wound 

and  in«rrt  tubes  according  to  th<  raggg, 

The  author  has  not  seen  a  case  of  head  injury  in 
h  operation  in  a  field  ambubnee  came  within 
the  bounds  of  discussion.  \    < 

<.o.«l«itt.   I     II       W..rSi.iiim       WM    W*  .  lyi;    til, 
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Sepsb  has  proved  to  be  a  very  serious  and  general 
plication  of  almost  every  class  of  wounds  at  the 
front  I  !>■  iuse  b  the  extreme  pollution  of  the 
soil  in  thr  lighting  area,  due  to  the  extensive  manur- 
ing (or  cultivation.  The  badly  destroyed  and 
aiized  tissues  furnish  a  most  favorable  nidus 
for  the  growth  of  any  bacteria  which  may  have 
gained  entrance  to  the  wound. 

the  field  ambulance  and  casualty  dressing 
station  the  patient  b  first  given  an  injection  of 
antitetanic  serum.  The  field  dressing  which  usually 
has  been  put  on  too  tightly  should  be  taken  off 
and  as  much  dirt  and  blood  as  possible  washed 
i «  i \  I lopelesslv  torn  and  damaged  tissues  should 
be  removed.  Where  necessary  the  patients  ought 
to  he  anaesthetized,  the  wounds  enlarged  and 
mechanically  cleaned  and  counter  drainage  estab- 
lished. The  wounds  should  not  be  sutured.  Bleed- 
ing arteries  should  be  exposed  and  ligated  rather 
than  an  attempt  made  to  check  hemorrhage  by 
tamponing  the  wounds.  Antiseptics  have  proved 
disappointing;  adequate  drainage  and  mechanical 
cleansing  form  the  most  essential  steps. 

lame  and  shock  which  result  usually  from 
haemorrhage  or  exposure  to  cold,  wet,  hunger,  aa 
will  as  from  injuries  to  viscera  or  large  bones,  or 
from  long  ambulance  rides,  are  beat  treated  by 
warmth,  hot  drinks,  or  if  contra-indicated. 
hot  saline  par  rectum.  Gaa  gangrene  usually 
occurs  within  three  days.  The  temperature  b 
subnormal.  Treatment  consuls  of  free  incision, 
removal  of  dead  tissues,  thorough  cleansing  of  the 
wound,  removal  of  foreign  bodies,  hydrogen  per- 
oxide irrigation  and  establishing  efficient  drainage. 

Fracture  wounds  should  be  explored  under  an- 
esthetic and  treated  as  any  other  wounds,  foreign 
bodies  and  completely  detached  bone  fragments 
should  be  removed,  free  drainage  provided  for 
and  t  he  limb  immobilized.  At  the  casualty  dressing 
stations  humerus  fractures  are  best  treated  by 
application  of  short  wooden  splints  and  by  bandag- 
ing the  arm  to  the  side,  while  femur  fractures  are 
usually  held  by  Thomas  knee  splints  or  Page  splints 
At  the  base  more  complicated  methods  can  be  used 
for  the  purpose  of  getting  and  maintaining  correct 
apposition,  but  plates  and  screws,  etc.,  should  be 
avoided. 

Knee  joint  wounds  are  more  serious  in  con- 
sequence than  those  of  any  other  joint.  For  the 
more  serious  cases  the  joint  should  be  freely  opened 
and  drained  and  continuous  irrigation  used.  Wounds 
of  the  head  require  expedient  operation  for  the 
sake  of  cleansing,  otherwise  operation  is  on  the 
whole  less  frequently  necessary  than  has  been  be* 
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lie vc«!  In  injuries  to  the  spinal  cord  it  it  interesting 
to  note  that  an  indirect  injury  producing  a  con- 
cussion may  give  symptoms  very  similar  to  those 
following  direct  trauma.  Penetrating  wounds  of 
the  chest  if  not  immediately  fatal  have  a  good 
prognosis.  Absolute  rest,  free  use  of  morphia  if 
necessary,  is  essential.  Hemothorax  should  not 
be  tapped  within  the  first  week  because  of  the 
danger  of  producing  another  hemorrhage.  In- 
fection of  hxmoi  borax  is  common. 

The  majority  of  cases  of  gunshot  wounds  of  the 
abdomen  die  on  the  held.  Primary  operation  for 
intestinal  wounds  is  indicated  if  the  patient  is 
seen  within  the  first  ta  hours  and  is  in  good  con- 
dition. Wounds  of  the  kidney  seldom  require 
operation  unless  there  is  continuous  bleeding. 
Trench  fool  or  frost-bite  is  due  to  prolonged  ex- 
posure to  a  low  temperature,  especially  associated 
with  wetting  and  a  lowered  general  condition. 
Prophylaxis  is  infinitely  more  important  than  any 
treatment.  Loose  boots  thoroughly  greased, 
change  of  socks,  dryness  if  possible,  and  exercise, 
will  aid  greatly  in  warding  off  frost-bite.  The 
trench  foot  washing  stations  have  done  much  to 
reduce  the  incidence  of  this  affliction.  The  gas 
mask  is  a  good  protection  against  gas  attacks. 
The  treatment  of  gas  cases  consists  chiefly  in 
absolute  rest  and  oxygen,  expectorants  and  venous 
section  in  the  badly  cyanosed.         R.  B.  Bettman. 

Spaed.  K.:  Prompt  Removal  of  Foreign  Bodies  in 
Gunshot  Wounds;  Arguments  in  Favor.  3. 
Am.  i/.  Ass..  IQ17,  Ixix,  1079. 

With  the  equipment  now  at  hand,  it  seems  best 
to  remove  foreign  bodies  remaining  in  the  tissues 
after  gunshot  as  soon  as  conservatively  possible.  It 
is  commonly  known  that  some  small  foreign  bodies 
will  remain  in  well- vascularized  tissues,  become 
encapsulated  and  cause  no  harm.  On  the  other 
hand,  without  reliable  statistics,  it  is  probable 
that  a  large  proportion  of  gunshot  wounds  sup- 
purate and  indicate  removal  of  the  foreign  body 
for  that  reason,  or  for  pain  or  functional  inter- 
ference. 

Suppuration,  drainage,  convalescence,  late  sec- 
ondary operations  after  return  to  service,  with  all 
the  handling  and  expense  incident  thereto,  are  a 
drag  on  resources.  Could  not  an  appreciable  por- 
tion of  this  outlay  be  curtailed  by  prompt  removal 
of  foreign  bodies?  Because  wounded  men  are 
conveyed  to  casualty  clearing  stations,  it  is  there 
that  foreign  bodies  should  be  removed,  with  re- 
strictions, so  that  the  wounded  may  then,  within  a 
few  hours  for  the  most  part,  be  on  the  first  step  to 
recovery.  If  suppuration  follows,  its  course  is 
shorter,  since  the  foreign  body  is  removed.  There 
is  far  less  likelihood  of  gas  or  other  infection.  Time, 
dressings,  the  number  of  medical  corps  assistants, 
transporation  expense  and  home  hospitals  are 
curtailed,  and  a  larger  proportion  of  wounded 
men  can  be  retained  near  the  active  field  forces 
and  sent   back   without   home  travel.     There  are 


variou«  com  plications  which  might  be  partly  ob- 
viated, such  as  long  draining,  secondary  sinuses 
from  tissues  with  foreign  bodies  lying  within,  sec- 
ondary hemorrhages,  and  the  psychologic  effect  on 
mm  who  retain  in  their  bodies  these  pieces  of  metal. 
Loss  of  blood,  shock,  and  anatomic  inaccessibilu  \ 
iu  the  treatment  of  some  gunshot  wounds  by 
1  Mi  method.  ■»  abd  L.  Coaxi  1 1 

Aubourg  and  Barret :  The  Function  and  I'se  of  the 
Various  Types  of  Radiologic  Installations  in 
tin-  Inn  RAll  rt  utilisation  des  divers  types 
d'installations  radiologiques  aux  armees).  J.  it 
rodiol..  Par.,  1917,  ii,  54*. 

The  experience  of  the  authors  confirms  the  opinion 
that  in  war  surgery  radioscopy  can  and  should  re- 
place radiography.  The  fact  which  dominates  the 
radiologic  service  in  war  is  the  necessity  of  examin- 
ing all  the  wounded  by  radioscopy;  radiography  is 
and  must  be  exceptional.  Such  examinations  as 
seeking  and  locating  a  projectile,  and  those  of  a 
thoracic  nature,  etc.,  are  all  radioscoi 

There  is  a  difference,  however,  in  the  treatment  of 
fractures.  If  radioscopy  is  sufficient  for  the  diagno- 
sis of  a  fracture,  it  can  be  safely  asserted  that 
radioscopy  is  insufficient  for  its  treatment.  Radi- 
ography is  then  necessary,  not  ordinary  but  per- 
fect radiography,  which  shall  give  the  maximum 
of  structural  details,  stereoscopic  if  necessary,  to 
judge  of  the  site  of  fragments  and  projectile  se- 
questra?, etc.  The  tendency  to  concentrate  in 
one  center  for  each  army  the  wounded  with  im- 
portant bone  lesions  convinces  the  authors  that 
in  such  a  central  hospital  there  should  be  not  a 
radioscopic  but  a  perfect  radiographic  installation, 
such  as  would  give  to  surgeons  specializing  in  these 
lesions  the  maximum  indications  for  treatment, 
since  the  preservation  of  a  limb  is  often  involved. 
This  applies  not  alone  to  cases  of  fracture,  but 
also  to  bony  lesions  of  the  face,  head,  etc.,  where 
radiologic  examinations  are  necessary  to  establish 
the  prognosis.  W.  A.  Bsexnkn 

Small,  C.  P.:  Equilibrium  Testa  for  Aviation  Re- 
cruits.   J.  Am.  M.  Ass.,  1917,  lxix,  1078. 

Because  of  the  unusual  conditions  confronted 
by  the  aviator,  the  physical  examination  of  can- 
didates for  this  branch  of  the  government  service  is 
more  rigid  than  for  any  other  branch.  Among  the 
most  important  tests  are  those  for  determining  the 
sense  of  equilibrium.  The  Barany  rotating  chair 
or  the  Jones  modification  of  the  chair  is  used. 

Three  tests  are  made:  the  "nystagmus."  the 
"pointing"  and  the  "falling."  The  technique  of 
each  test  is  given.  Eowaeo  L.  Coasr.u . 

Acker,  R.  B. :  Observations  by  a  Junior  Surgeon  of 
the  John  B.  Murphy  Hospital  I'nit  with  the 
British  Expeditionary  Forces  in  France.  Mil 
Surt.  iqi 7.  m%  J95- 

Acker  states  that  the  British  Medical  Corps 
organization    may   at    present    be   considered    the 
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hospital,   the   splint 
ire   manipulated   m* 
nent,  which  place*  a 


of  its  kind.  There  b 
toward  mora  uniform  surgical 
grouping  of  wounded  in  ■pedal  hospitals 
specially  qualified  man  to  hinHht  those 
Th*  proper  cart  of  gunshot  fractures  b  of  grant 
have  suffered  a  grant  deal 
of  aurgaooa  nt  the  various 
the  firing  line  and  the 
being  changed  and  the 
fracture  manipulated  many  times.    If  the  ideal 

permanent  splint  st  the 
filing  line  and  sends  the  patient  directly  to  a 
fracture  hospital,  is  impossible  the  nrxt  best  thing 
to  do  is  to  place  the  fracture  in  temporary  immobil- 
isation ana  transport  the  patient  directly  to  a 
fracture  hospital  to  remain  until  rcc<>  '  here 

are  a  number  of  special  fracture  hospitals  in  France 
and  England,  but  many  gunshot  fractures  still 
go  through  the  relay  of  hospitals  with  the  changes 
of  splints, 

1  > nonage  b  the  first  essential  in  the  treatment  of 
wounds  It  b  beat  to  remove  fragments  of  metal 
aa  soon  aa  possible.  Accurate  localization  of  shell 
fragments  or  bullets  should  be  accomplished  with 
the  aid  of  X-ray  plates.  In  especially  trying  cases 
the  use  of  the  fluoroscope  b  of  value.  Soft  rubber 
tubing  b  favored  for  drains.  Hot  boric  dressings, 
frequently  changed,  with  thorough  drainage,  are  of 
considerable  value  in  suppurating  wounds.  After 
suppuration  subsides  and  healthy  granulations 
appear,  the  wound  b  wholly  or  partly  dosed  by 
sutures. 

The  Dakin  solution  has  considerable  merit. 
especially  if  it  b  begun  shortly  after  the  infliction 
of  the  wound,  before  suppuration  b  well  estab- 
lished; the  suppurative  process  may  be  shortened 
and  the  wound  sutured  much  earlier.  It  appears 
that  where  the  suppuration  b  well-started,  this 
treatment  baa  very  little  influence  on  the  course  of 
healing.  In  wounds  with  a  foul-smelling  discharge 
it  b  very  efficacious  aa  a  deodorant.  Prolonged  use 
in  wounds  of  thb  type  seems  to  delay  healing.  It 
cannot  be  used  as  a  hot  dressing,  but  must  be 
freshly  prepared  and  kept  from  the  light  in  well- 
corked  bottles.  After  thorough  drainage  of  the 
wound,  the  solution  b  most  efficacious  if  instilled 
into  the  drainage  tubes  at  frequent  intervals. 
Irrigation  with  any  solution,  except  in  a  limited 
number  of  special  cases,  b  not  practiced. 

Continuous  irrigation  of  wounds  has  many  draw- 
backs. The  treatment  of  wounds  with  hypertonic 
salt  solution  or  packing  with  saline  tablets,  as  recom- 
mended by  Wright,  was  much  in  vogue  for  a  time, 
but  waa  found  to  produce  dehydration  of  the  tissues 
and  retard  healing. 

In  bead  injuries  conservative  treatment  b  ad- 
vised. Spinal  puncture  b  often  of  value  in  relieving 
symptoms  of  pressure  and  b  a  helpful  aid  in  diag- 
nosis. If  operation  b  indicated,  great  care  should 
be  taken  with  the  dura,  which  should  only  be  opened 
when  absolutely  necessary.  In  wounds  of  the  face 
and  jaw.  the  dentist  b  of  great  assistance  in  applying 


spHntt.  using  the  teeth  as  an  anchorage.  Resulting 
deformities  can  be  much  improved  by  the  use  of 
autogenous  bone  transplants  and  plastic  skin  flaps. 

Patients  with  chest  wounds  boar  sepsis  for  pro- 
longed periods  with  good  results  In  one  series  of 
too  cases,  there  was  i$  per  cent  mortality.  They 
are  all  treated  expectantly  and  made  comfortable 
in  bed  with  a  back  rent.  Danger  of  infection  b 
murh  greater  in  shell  and  bomb  wounds  than  in 
bullet  wounds. 

Relatively  few  abdominal  injuries  reach  the 
bans  hospital;  they  are  usually  kept  in  the  field 
ambulances  and  clearing  hospitals.  Many  of  them 
have  been  exposed  to  the  weather  for  hours  after 
injury  and  have  been  transported  in  a  Jolting  am- 
bulance. Shock  b  present  and  must  be  combated 
before  operation  b  attempted.  Results  in  both 
operative  and  non-operative  cases  are  disappointing. 
Rifle  bullet  wounds  of  liver  and  kidneys  without 
continued  hemorrhage  do  exceedingly  well  without 
operation;  so  do  bullet  perforations  of  the  stomach, 
provided  the  Utter  waa  not  distended  with  food 
at  the  time  of  injury.  Approximately  60  per  cent 
of  wounds  of  the  colon  recover  without  operation. 

Shell  wounds  of  the  abdomen  are  invariably 
accompanied  by  infection  and  are  very  fatal, 
(•unshot  fractures  of  the  long  bones  are  moat  diffi- 
cult to  treat;  there  b  usually  marked  comminution, 
and  in  some  cases  complete  loss  of  sections  of  bone. 
Cleansing  and  drainage  are  of  first  importance. 
Immobilization  b  secondary.  If  much  destruction 
of  the  limb  is  present  or  if  there  b  a  beginning 
gangrene,  amputation  b  indicated. 

Arm  wounds  aa  a  rule  do  better  than  correspond- 
ing wounds  in  the  leg.  In  wounded  joints  the 
limb  should  be  fixed  in  best  adaptation  for  use,  if 
ankylosis  b  to  result.  Infected  wounds  of  joints 
should  be  freely  opened,  and  where  there  b  much 
destruction  of  the  bones,  amputation  b  required. 

Operations  on  wounds  of  the  spinal  column  are 
not  justifiable,  except  when  the  X-ray  shows  a 
foreign  body  pressing  on  the  cord.  Spinal  injuries 
result  badly.  Secondary  hemorrhages  from  wounds 
are  quite  troublesome  and  require  packing  in 
cases  of  hemorrhage  from  small  veaseb,  and  ligation 
of  large  vessels. 

Tetanus  b  relatively  infrequent  since  the  in- 
troduction of  the  antitoxin  prophylaxis.  The 
prophylactic  dose  b  usually  from  500  to  75°  units. 
given  aa  early  aa  possible  Most  of  the  cases  of 
tetanus  were  of  severe  type  and  in  spite  of  the 
prophylaxis,  as  well  aa  vigorous  treatment,  proved 
fatal. 

In  cases  of  gas  gangrene  if  the  infection  b  local 
in  the  form  of  emphysematous  cellulitb,  prompt, 
efficient  opening  of  the  wound  to  the  air  b  the 
proper  treatment;  when  the  gangrene  spreads, 
amputation  b  the  only  choice. 

In  nerve  injuries  no  repair  of  the  nerves  should 
be  attempted  until  the  wounds  are  entirely  healed. 

Aa  regards  anesthetics,  ether  waa  the  one  of 
choice,    Local   anesthesia   was  mcliil.  especially 
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ia  suturing  small  wounds.  Gss  was  used  only  in 
very  short  operations.  Spinal  anesthesia  was 
very  useful  in  cases  of  poor  general  condition  re- 
quiring amputation  L.  R.  Goldswt*. 

Cumston,  C  C:    A  SlgJiil  Post  oo  the  Firing 
UM     S.  Y.  M.J.,  «9I7.  cri.  604 

After  some  months  of  war  it  became  evident  that 
early  operations  gave  the  best  results  and  for  this 
reason  advanced  surgical  posts  have  been  estab- 
lished along  the  firing  line. 

The  subterranean  post  described  by  the  author 
was  located  only  300  metres  behind  the  first  French 
trench  on  the  slope  of  a  hill.  It  consisted  of  one 
shelter  nine  by  three  metres,  constructed  with 
metal  and  divided  into  a  receiving  room,  sterilizing 
room  and  operating  room;  a  second  bomb-proof 
shelter  measuring  ten  by  two  metres  for  a  ward,  and 
a  t  bird  one  for  t  be  personnel.  It  is  highly  important 
that  the  wounded  men  should  have  a  feeling  of 
security  in  order  to  obtain  rest  during  convalescence. 

The  operating  room  was  constructed  so  that  as 
complete  asepsis  as  possible  could  be  carried  out. 
The  ground  was  cemented,  the  walls  of  brick  were 
covered  with  a  thin  layer  of  cement,  and  the  entire 
interior  was  coated  with  a  layer  of  washable  white 
material.  The  operating  table  was  the  regulation 
metal  one  used  in  the  French  ambulances.  The 
room  was  furnished  with  hot  and  cold  water. 
Three  acetylene  lamps  gave  excellent  lighting. 

The  operating  room  communicated  with  the 
bomb-proof  ward  by  a  short  corridor.  Each  bed 
was  a  stretcher  covered  with  a  mattress,  sheets,  and 
blankets;  the  beds  were  placed  one  above  the  other 
as  in  Pullman  sleeping  cars.  A  heating  apparatus 
warmed  the  room.  Two  wells  100  metres  deep 
gave  plentiful  water  supply.  The  personnel  in- 
cluded four  surgeons  and  ten  male  nurses. 

This  surgical  post  was  one  of  the  first  to  be 
established,  and  was  an  experiment.  It  was  in 
activity  for  three  weeks,  during  which  period  127 
wounded  were  received  and  71  major  operations  were 
done.  Out  of  the  71  operations  there  were  19 
deaths.  The  operations  were  mainly  injuries  to 
the  limbs,  cranium,  and  abdomen;  of  the  latter 
there  were  twelve  laparotomies  with  a  mortality 
of  66  per  cent.  Eight  laparotomies  were  done  for 
intestinal  wounds  with  seven  deaths;  two  for 
wounds  of  the  liver,  with  one  death,  and  one  for 
resection  of  the  omentum  with  recovery.    This  is  a 


good  showing,  when  the  serious  nature  of  the  wounds 
is  con»i<lrrcti 

At  the  end  of  three  weeks  the  French  had  ad- 
vanced two  and  a  half  miles  beyond  the  advanced 
surgical  post,  so  that  it  no  longer  fulfilled  its  purpose 


HOSPITAL,    MEDICOLEGAL,    AND    MEDICAL 
EDUCATION 

Patterson,  F.  D.:  The  Relation  of  the  Physician  to 
Some  of  the  Problems  of  Modern  Industry. 

Peun.  J/.  J.,  1917,  xx,  83J. 

Industrial  corporations  and  business  organizations 
have  increased  their  efficiency  and  capacity  for 
output  at  a  terrible  toll  of  human  life  and  suffering. 

Statistics  for  1916  in  Pennsylvania  record 
251,488    accidents    and     2,587    fatalities.     Metal 

Eroducts  works,  railroads  and  other  public  service 
ranches,  mines  and  quarries  prove  most  hazardous 
occupations. 

Causes  of  industrial  accidents  include:  (1)  un- 
guarded dangerous  machinery;  (2)  ignorance  of 
employees  as  to  dangerous  conditions;  (3)  unsafe 
methods  of  work;  (4)  recklessness;  (5)  speeding  up; 
and  (6)  fatigue. 

Prevention  of  accidents  can  be  furthered  by  the 
following  means: 

1.  An  awakening  of  public  conscience,  and  a 
development  of  human  responsibility. 

2.  Safety  devices  handled  by  safety  men,  who 
have  acquired  the  safety  habit.  The  prevention 
spirit  is  as  important  as  the  safety  device. 

3.  The  education  of  new  employees  to  dangers 
in  their  particular  work,  and  training  in  safe 
methods. 

4.  Physical  examination  of  applicants  for  em- 
ployment and  annual  re-examination  of  all  em- 
ployees, classifying  them  according  to  physical 
qualifications. 

5.  Preventive  medicine  with  special  regard 
to  those  engaged  in  dangerous  trades. 

6.  The  collection  of  all  dusts  and  fumes  at  their 
points  of  origin. 

7.  Employment  of  a  competent  doctor  in  every 
industry. 

8.  A  change  in  curriculum  of  all  medical  colleges 
to  fully  meet  the  requirements  of  industrial  medicine. 

H.  J.  Van  nan  Bebc. 
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UfIMN 

t.  K  K  sxn.  M...m.i  Mallgnum;  Review 
of  Mteratur*  and  Report  of  •  Personal  Omc  of 
Unusual  Interest.      Stikm*  JJrd .   191; 

Anderson  report  s  the  following  case: 

The  patient,  aged  it,  had  one  child  at  full  term 
two  year*  before  the  pment  trouble.  In 
\m  1009.  following  an  attack  of  pleurisy  whk  h 
laatrd  three  wrrk».  I  he  patient  had  an  abortion 
at  about  ail  weeks.  She  was  put  to  bed  for  ten 
or  twelve  day*.  Six  weeks  later  she  had  a  M 
hemorrhage,   after   which   she   was  and 

several  fragments  of  supposed  placenta  1 
About  a  month  later  another  tucmorrhage  01  >  urn  .1. 
so  severe  that  it  was  necessary  to  pad  in  order  to 
control  it.  Another  curettement  followed  and 
an  examination  of  the  uterus  was  made  toil 
mine  the  cause  of  the  hemorrhage;  only  a  few  small 
shreds  were  found  and  removed.  No  microscopic 
examinations  were  ma<! 

Hemorrhages  occurred    in    November   and    ! 
cember.    iqoq.    There   was   more   or   less   uterine 
hemorrhage  until  May.  1910,  although  the  patient 
was  not  confined  to  the  bed. 

teteen  months  following  the  onset  of  the  trouble 
the  uterus  was  about  three  limes  the  normal  size, 
the  left  side  being  larger  than  the  right.  At 
abdominal  operation  a  soft,  spongy  growth  was 
found  involving  the  left  half  of  the  fundus  of  the 
uterus  which  was  adherent  to  the  sigmoid.  The 
left  tube  and  ovary  and  nearly  one-half  of  the  fundus 
containing  the  soft  spongy  growth  were  rem. 

ons  of  the  growth  were  made  and  found  to  be 
a  malignant  syncytioma. 

In  October,  1911,  another  hemorrhage  from  the 
uterus  occurred.  A  tumor-like  mass  about  the  size 
of  a  ben's  egg  was  found  in  the  fundus  of  the  uterus 
at  the  site  of  the  former  growth.  This  projected 
somewhat  into  the  uterus  and  was  not  pedunculated, 
but  was  oval  in  shape.  10ft  and  easily  torn,  yet 
was  so  firmly  attached  to  the  uterus  that  it  had  to 
be  removed  with  scissors.  Following  the  removal 
of  this  mass,  the  uterus  was  packed  and  the  patient 
put  to  bed,  where  she  remained  for  eight  weeks. 
Microscopic  examination  of  this  mass  showed  it  to 
be  an  organised  blood  clot. 

March  19.  1015.  the  patient  gave  birth  to  a  ten- 
pound  infant,  normal  in  every  respect. 

EOWAXD  L.  COBXSXL. 


CaJderlnt.  G.t  Sarcoma  of  the  Corpus  Uteri  (to 
caa  de  sarcoma  dd  corpo  deO'utero).  Am*  4i 
•SfSf.  t  pSK.  litUm.  1916,  xxiviii,  505. 

Calderini  refers  to  the  literature  of  sarcoma  of  the 
body  of  the  uterus,  and  reports  a  personal  case  in  a 


woman  of  65  yesrs.  A  spheroidal  mass  could  be 
I.  It  in  the  pou<h  of  Douglas  but  it  was  doubtful 
whether  this  was  -  a  ret  rover  ted 

uterus      N  tr    diagnosis   could    be    made. 

•  dian  laparotomy  was  done.    The  omentum 
olhrrmt  to  the  tumor 
whnh  apparently  was  the  uterus  and  was  easily 

woman  died  three 
days  later  from  bronchopneumonia. 

si  and  microscopical  study 
of  the  tumor  was  made.  It  consisted  of  the  uterus 
with    the    tubes   and    ovar  fundus    and 

posterior  face  of  the  utcru*  wen-  only  slight ly 
modified;  the  anterior  face  showed  nodules  and  a 
large  patch  of  about  5  cm.  diameter  deprived  of 
peritoneum  with  a  very  irregular  surface  and 
utly  constituted  of  neoplastic  tissue  very 
friable  in  «on*isieruy  It  was  here  that  the  neo- 
plastic tissue  was  united  to  the  intestinal  loops 
from  whii  h  it  was  detached  during  operation. 

The  microscopical  examination  of  sections  showed 
the  neoplasm  to  be  small   round -cell  sarcomatous 

tissue 

it's  statistics  show  that  one  of  every  37  uterine 
cancers  is  a  sarcoma.  U    A.  Butxxax. 


DavU.  v    "      The  Control  of  Uterine 

Hull.  Lyimt  Im  II  1  $8. 

Davis  states  that  while  uterine  hemorrhage  may 
occur  at  any  time  from  birth  to  the  end  of  life,  it  u 
most  frequent  during  the  child -hearing  period  of  a 
woman's  lite  This  flow  has  a  wide  range  as  to 
cause,  amount,  durst  ion,  snd  St  Bleeding 

from  the  vagina  is  occasionally  seen  in  the  hemo- 
philiac infant  during  the  first  four  days  of  life.     It 
•mpanied  by  bleeding  in  other  parts 
of  the  body,  and  local  treatment  is  of  little  value. 

:n  1S00  to  1909  there  occurred  in  the  Lying-in 
Hospital  18  such  cases,  snd  Ister  during  s  period  of 
year  ii  of  these  cases  appeared.  By  the 
infusion  of  twenty  to  thirty  ccm.  of  fresh  human 
blood  serum  three  times  every  twenty-four  hours 
these  infants  were  ssved. 

In  certain  individuals  anemia  and  a  depleted 
physical  condition  may  cause  excessive  and  frequent 
loss  of  blood.  The  treatment  in  these  cases  is 
regulation  of  the  mode  of  life,  adjusted  diet  and 
tonic  treatment. 

In  discussing  hemorrhage  during  pregnancy, 
labor,  and  the  puerperium,  the  author  doubts  that 
he  has  ever  met  with  a  true  case  of  menstruation 
during  pregnancy.  There  is,  however,  occasional 
unmistakable  evidence  that  the  capacity  of  the 
uterine  cavity  is  not  fully  occupied  by  the  con- 
tained ovum  in  the  early  months  of  pregnancy,  and 
it  is  therefore  conceivable  that  a  flow  of  blood  may 


66 


GYM. i  <M.(m. \ 


67 


appear  coincident  with  the  periodical  congestion 
of  menstruation  without  causing  decidual  detach- 
ment. At  such  times  pregnant  women  should  avoid 
nervous  and  physical  exertion  The  greater 
number  of  haemorrhages  occurring  during  pregnancy 
have  their  origin  at  the  site  of  some  degree  of  detach- 
ment of  the  placenta.  During  labor  this  may 
continue  an  active  cause.  After  delivery  haem- 
orrhage can  come  from  but  two  sources,  the  placen- 
tal site  or  laceration. 

The  treatment  of  threatened  abortion  consists 
in  the  application  of  a  light  ice-bag  over  the  lower 
part  of  the  abdomen  and  the  use  of  some  form  of 
opium.  In  the  treatment  of  haemorrhage  in  con- 
on  with  inevitable  and  incomplete  abortion 
the  indications  are  the  same.  In  the  early  months 
packing  the  cervix  and  vagina  will  control  the 
haemorrhage.  Within  twenty-four  hours  after 
packing,  the  uterus  should  be  curetted  with  a  dull 
instrument,  swabbed  with  half  strength  tincture 
of  iodine  and  packed  with  five  per  cent  iodoform 

Euze.  The  gauze  is  removed  within  twenty-four 
urs.  During  the  fourth  and  fifth  months  better 
results  may  be  secured  by  emptying  the  uterus  in 
two  sittings,  packing  with  gauze  for  twenty-four 
hours  and  then  removing  the  placenta  and  feet  us. 

In  the  treatment  of  placenta  previa  it  should  be 
remembered  that  all  patients  are  better  risks  if 
treated  in  a  hospital.  The  number  of  methods 
advocated  seems  to  indicate  a  lack  of  reliability. 
In  the  writer's  opinion  caesarean  section  is  the 
method  of  choice  and  should  be  given  first  place  in 
cases  of  placenta  praevia  in  primiparae  when  the 
x  b  dense  and  undilated  and  there  is  severe 
haemorrhage.  He  has  performed  348  abdominal 
caesarean  sections,  12  of  which  were  for  placenta 
praevia.  In  cases  where  the  haemorrhage  is  profuse 
after  the  delivery  of  the  placenta,  the  uterus  and 
vagina  should  be  firmly  packed,  pituitrin  injected, 
and  the  fundus  held  until  it  shows  no  tendency  to 
considerable  relaxation.  Transfusion  of  carefully 
tested  blood  has  saved  a  number  of  cases. 

In  accidental  haemorrhage  occurring  late  in  preg- 
nancy the  indication  is  immediate  caesarean  section. 
Postpartum  haemorrhage  may  come  from  the 
placental  site,  from  lacerations  of  the  cervix  or 
uterus,  or  from  all  of  these.  If  the  haemorrhage  is 
profuse,  the  indications  are  for  immediate  removal 
of  the  placenta,  either  by  expression  or  by  manual 
separation  with  the  hand  inside  the  uterus.  Ergot 
or  pituitrin  in  these  cases  will  aid  retraction  or  con- 
traction of  the  uterine  muscles.  Pituitrin  acts  more 
quickly  and  forcibly  than  ergot,  through  its  action 
is  not  long  sustained.  Without  waiting  for  the 
action  of  these  drugs,  every  other  method  should 
be  brought  into  use,  i.e.,  massage  of  the  fundus, 
forced  anteflexion  of  the  uterus  against  the  sym- 
physis, compression  of  the  fundus  with  one  hand 
externally  against  the  other  hand  in  the  uterus, 
hot  intrauterine  douche  (118  to  i20°F.)  of  normal 
salt  solution,  bichloride  of  mercury  (i-t 0,000), 
tincture  of  iodine,  or  acetic  acid,  two  quarts  to 


four  nuarts  of  hot  water.  In  case  the  douche  is  not 
quickly  at  hand,  a  pad  of  cotton  gauze  saturated 
with  acetic  acid  and  applied  freely  all  over  the 
interior  of  the  uterus  has  proved  successful  many 
times. 

Haemorrhage  due  to  laceration  of  the  cervix 
cannot  be  controlled  by  packing.  If  large  arteries 
have  been  torn,  packing  is  a  dangerous  procedure. 
Hemorrhage  from  Ulceration  of  the  perineum  or 
vagina  may  be  profuse  enough  to  be  dangerous,  but 
being  accessible,  should  be  controlled  by  ligatures 
and  sutures  which  repair  the  Ulcerations. 

There  is  a  form  of  postpartum  haemorrhage  whi«  h 
appears  in  a  few  cases  at  about  the  tenth  or  twelfth 
day;  this  should  be  treated  by  rest  in  bed,  an 
bag  over  the  lower  abdomen  and  one  ccm.  of 
pituitrin  three  times  a  day.  Late  postpartum 
haemorrhage  occurring  two  or  three  weeks  after 
delivery  should  be  treated  after  the  same  plan 
advised  for  incomplete  abortion. 

Ayres,  D.  R.:  Some  Observations  on  the  After- 
Results  of  the  Interposition  Operation.     Am. 

J.  Obsl.,  N.  V.,  1917,  Uzvi,  451. 

The  after-results  of  37  interposition  operations 
are  reported.  Of  these,  21  presented  some  til 
effects.  Nine  cases  of  cystitis  occurred,  due  to 
colon  bacillus  and  staphylococcus  infections.  Ana- 
tomical conditions  probably  contributed  largely  to 
the  condition,  as  the  floor  of  the  bladder  was  much 
distorted  by  the  uterus,  the  trigone  pushed  up  and 
large  pockets  formed  on  either  side  of  the  trigone. 

Incontinence,  prolapsus  of  the  fundus,  dragging 
down  the  floor  of  the  bladder,  return  of  the  pro- 
lapsus, and  dyspareunia  were  other  undesirable 
sequelae. 

Anatomically,  the  results  were  much  more  favor- 
able, as  30  out  of  the  37  could  be  said  to  have 
perfect  cure  of  rectocele,  cystocele,  and  prolapse. 

Contraindications  for  the  operation  arc  the 
child-bearing  age,  prolapse  of  the  third  degree  and 
fibroids  causing  ha-morrhage.  It  is  indicated  in  the 
lesser  degrees  of  prolapse  with  cystocele.  In  these 
cases,  large  uteri  should  be  reduced  in  size  and  an 
effort  made  to  keep  the  floor  of  the  bladder  level. 
In  cases  of  incontinence,  the  sphincter  of  the  blad- 
der should  be  strengthened.  Cystoscopic  examina- 
tion and  careful  urinalysis  should  be  done  before 
and  after  operation.  W    I..  Baowx. 

ADNEXAL  AND  PERIUTERINE  CONDITIONS 

Gomes,  R.  S.:  Chronic  Appendicitis  and  Sclero- 
cystic  Ovaritis  ( Apendiritis  cronica  y  ovaritis 
esclero-qui  Rrt.    argemt.    4*    obsi.    y    gimrc. 

Buenos  Aires,  1917.  >.  «57- 

In  Gomez'  opinion  chronic  appendicitis  in  women 
is  usually  accompanied  by  cystic  degeneration  of  the 
ovaries.  The  symptomatology  due  to  the  ovaritis 
is  much  the  same  as  the  symptomatology  of  chronic 
appendicitis.  Operation  should  be  aimed  toward 
the  appendix  and  the  ovaries,  distinguishing  the  two 
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different  conditions  Involved  in  the  ovaritis  If 
the  crsta  are  email  and  numerous,  ignipuncture 
should  be  practiced.  II  the  cy»u  are  large  and 
numerous,  or  there  are  hematocysts  or  degeneration 
o(  the  corpora  lutea,  cuneiionn  refection  of  from 
one-third  to  two-third*  of  the  gland,  according  to  the 
cane,  ahould  be  done.  Uterine  Icaione  if  concurrent 
ahould  be  remedied. 

If  the  leaion  la  bilateral  or  aeated  in  the  left  ovary; 
or  if  there  are  uterine  Icaione  to  be  remedied,  median 
leejefotomj  stosjM  be  ioM 

The  foregoing  b  the  method  followed  in  the 
author's  clinic  when  a  chronic  appendicitis  u 
operated  upon  and  the  condition  of  the  ovaries  it 
previously  determined  so  that  it  is  known  whether 
the  right  or  left  is  to  be  attached.  It  is  the  outcome 
of  the  failure  to  obtain  improvement  in  many  cases 
of  chronic  appendicitis  previously  operated  upon 
without  taking  into  account  the  condition  of  the 
ovaries.  W.  A.  BaxxxaM. 
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(Fbtule  veeko-veginale  et  cysdte  cat- 
).  Get.  avee*.  4.  tc.  «■***.,  Bordeaux,  19 17, 
6a 


Loumeau  refers  to  a  case  in  which  a  woman  was 
attacked  by  an  intense  calculous  cystitis  which 
complicated  an  old  vesicovaginal  fistula  which  had 
resulted  after  her  first  labor  twenty-three  years 
before.  Until  recently  the  only  symptom  of  im- 
portance had  been  a  painless  incontinence  of  urine, 
evacuation  always  being  effected  through  the  vagina 
and  not  through  the  urethra.  After  an  incision 
in  the  vaginal  wall  beneath  the  fistula  the  calculus 
was  extracted;  but  attempts  made  to  treat  the 
fistula  were  without  success,  and  the  urinary  in- 
continence persisted.  The  author  thinks  the  case 
interesting  from  the  pathological  point  of  view, 
because  vaginal  fist  ulixat  ion  of  the  bladder,  though 
usually  efficacious  against  vesical  infection,  has 
not  in  this  case  prevented  the  production  of  s  very 


intense  calculous  cystitis  twent> 

thr  prods*  Hon  <>f  the  tutula  W.  A.  Baxxxax. 


Gondii,    A.t 

Fistula  ConeecutUs  to 
fendooe  (Sulla  guariglene 
ureteral!    consecutive    ad    ii 
Amm.  4i  oiui.  $  gin*.,  1917,  xxxii. 

The  Idea  that   ureteral   fistula;  consecutive  to 

taneously  has  resulted  from  the  fact  that  several 
of  these  cases  have  been  reported.  Sfameni  in 
1005  made  a  critical  examination  of  such  reported 
cases  and  concluded  that  in  a  large  number  of  them 
it  waa  a  fistula  of  the  MslphigvGartner  conduit. 
Before  pronouncing  positively  the  existence  of  an 
ureteral  fistula?  he  think*  it  is  necessary  to  examine 
the  case  carefully  under  all  aspects. 

In  a  case  reported  in  a  woman  of  ja  years  the 
suthor  performed  subtotal  hysteromyomectomy 
and  bilateral  adnexectomy  by  the  sbdominsl  route 
for  uterine  fibroma  largely  intraligamentous  with 
parovarian  cysts  developed  in  the  thickness  of  the 
right  broad  ligament  and  a  left  peri-ovarian  sal- 
pingitis. The  postoperative  course  was  regular 
until  the  fifteenth  day  when  there  was  a  rise  in  tem- 
perature due  to  a  seropurulent  collection  in  the 
left  half  of  the  pelvis  and  the  discharge  of  a  thin 
fluid  through  the  vagina.  By  the  twenty-fifth 
day  the  discharge  had  lost  the  character  of  a  thin 
pus  and  assumed  that  of  an  urinous  fluid.  The 
diversity  between  the  fluids  suggested  a  fistula 
of  the  Malphigi-Gartner  canal  but  the  disgnosis 
was  abandoned  after  ureteral  catheterization. 
This  showed  it  to  be  a  left  ureteral  fistula  which  had 
opened  a  passage  through  the  wound  of  the  fornix. 
While  considering  the  question  of  a  new  intervention 
after  nearly  two  months  of  urinary  loss,  there  were 
clinical  signs  of  s  tendency  to  a  spontaneous  closure 
of  the  fistula.  It  cured  without  intervention  within 
another  month.  W.  A.  Bbzxxax. 


OBSTETRICS 


PREGNANCY  AND  ITS  COMPLICATIONS 

Orfila.  I.  P.:    Protracted  Ectopic  Pregnancy  with 
Putrefaction  of  the  Foetus  Retained  In  the  Ab- 
domen (GestadoB  ectopics  ptolongada  con  putre- 
facefco  del  huevo  reteaido  en  d  abdomen  mas  de 
o  meats).     Rev.  arfral.  dt  obit,   y  gintc,   Buenos 
Aires,  1917.  i.  »»7- 
The  case  reported  by  Orfila  occurred  in  a  negrcss 
aged  35  years,  with  five  previous  normal  labors. 
She  became  pregnant  about  the  end  of  August,  1915, 
and  her  labor  was  due  in  May,  1916.     Labor  did 
not  occur  at  this  time  but  toward  the  end  of  June 
she  was  seized  with  violent  pain  and  confined  to 
bed.     Her  condition  was  then  diagnosed  as  perito- 
nitis.    Later  in  July  serosanguineous  fluid  escaped 
ftr  lOgUtcm.     The  woman  was  not  seen  by  the 
author  until  March,  1917.    She  then  gave  the  im- 
pression of  a  patient  with  tuberculous  peritonitis 
with  abundant  ascites.    A  small  fissure  was  ob- 
served in  the  umbilical  prominence  which  gave  issue 
to  a  seropurulent  fluid.     This  was  dilated  and  three 
liters  of  dark  seropurulent  fluid  withdrawn.     The 
symptoms  persisted,  viz.,  a  voluminous  abdominal 
tumor,  amenorrhea  of  20  months,  a  serosanguinary 
secretion   and   fever;    these   raised   difficulties   of 
diagnosis  between  bilateral  ovarian  tumor  with  a 
twisted  pedicle  and  infection  or  a  pregnancy  co- 
existing with  an  infected  ovarian  cyst.     The  author 
finally  diagnosed  with  reservation  an  ectopic  preg- 
nancy at  term  with  infection  of  the  foetus. 

Infra-umbilical  median  laparotomy  was  done 
April,  191 7.  On  opening  the  abdomen  and  incising 
the  muscular  tissues,  the  foetus  fully  developed  and 
in  an  advanced  state  of  putrefaction  was  found  and 
extracted.  The  cord  was  adherent  to  the  foetal 
head.  The  placenta  was  globular  and  adherent 
to  the  left  iliac  fossa  and  was  retracted  upon  itself. 
To  prevent  hemorrhage,  the  aorta  was  compressed 
and  the  placenta  then  freed.  Hemorrhage  was 
slight.  The  uterus  was  found  about  normal  in 
size  and  showing  no  signs  of  rupture.  To  the  right 
of  the  uterus  a  conglomerate  mass  with  thick  ad- 
hesions was  found  consisting  of  the  apparently 
normal  right  tube  and  ovary.  The  circumstances 
therefore  pointed  to  a  left  tubal  or  left  tubo- 
abdominal  pregnancy.  A  posterior  colpotomy  was 
done,  and  a  liter  of  serum  administered  per  rectum 
and  abdominovaginal  drains  inserted.  Suppuration 
ceased  after  three  weeks. 

Five  weeks  after  operation  the  patient  was  in 
excellent  condition.  Examination  on  leaving  the 
hospital  showed  the  uterus  in  anteversofiexion, 
normal  in  size  and  consistency,  but  with  a  slight 
Imitation  in  its  movements. 

The  foetus  was  feminine  and  weighed  2180  grams. 
The  placenta  weighed  800  grams.    The  length  of 


the  foetus,  54  cm.,  the  weight  of  the  placenta,  the 
condition  of  ossification  of  the  inferior  epiphyses  of 
the  femur,  and  the  abundance  of  hair  developed, 
led  the  author  to  believe  that  it  was  a  foetus  of  more 
than  9  months,  and  that  this  was  a  case  of  prolonged 
ectopic  gestation  The  history  brings  htm  to  the 
conclusion  that  the  foetus  lived  10  months  in  the 
abdominal  cavity  and  that  it  remained  dead  in  the 
cavity  9'  1  months.  \v.  A.  Bbxxxam. 


Ladinskl.  L.  J.:   Ectopic  Gestation; 

Treatment.    J.  Am.  if.  Ass..  1917,  lux,  633. 

The  author  calls  attention  to  the  signs  and 
symptoms  of  ectopic  gestation  and  remarks  that 
the  diagnosis  is  usually  quite  easy  to  make,  but 
not  infrequently  a  positive  diagnosis  is  impossible. 
A  correct  history,  together  with  the  exclusion  of 
intrauterine  pregnancy,  calls  for  a  positive  diagno- 
sis. The  author  lays  down  this  simple  rule:  " Think 
of  ectopic  gestation  in  every  patient  who  has  had  an 
amenorrhea  followed  by  irregular  bleeding  and 
pain  on  one  side."  Diagnosis  after  rupture  has 
taken  place  is  very  much  easier  than  before  this 
accident  has  occurred. 

In  the  author's  experience  the  following  conditions 
have  simulated  ruptured  ectopic  gestation  so  closely 
that  a  wrong  diagnosis  was  made: 

1.  Spontaneous  amputation  of  a  twisted  pedicle 
of  an  ovarian  cyst. 

2.  Torsion  of  the  tube,  with  cyst  of  fimbriated 
extremity. 

3.  Perforation  of  graafian  follicle. 

4.  Rupture  of  corpus  luteum  cyst. 

In  the  author's  opinion,  the  only  rational  treat- 
ment for  ectopic  gestation,  unruptured  or  ruptured, 
is  immediate  operation.  In  his  series  of  280  cases 
there  were  4  deaths,  3  of  which  could  be  directly 
attributed  to  delay  in  operation.  Hemorrhage  from 
a  ruptured  tube  should  be  treated  just  as  haemor- 
rhage from  any  other  source,  regardless  of  the 
severity  of  the  shock.  The  tendency  to  secondary 
shock  becomes  more  marked  as  the  interval  between 
rupture  and  operation  is  prolonged. 

The  abdominal  route  is  invariably  employed. 
Speed  is  essential,  though  one  should  not  sacrifice 
careful  surgery  for  the  sake  of  speed.  Blood  clots 
should  be  wiped  out  with  moist  sponges  before 
closing  the  abdomen.  Drainage  is  unnecessary. 
In  cases  of  extreme  shock  saline  infusion  should  be 
given  simultaneously  with  the  opening  of  the 
abdomen.  11.  B.  Mai 


Snyder,  J.  W.I   Eclampsia  and  Lumbar  Puncture. 
J.Am.M.  Ass.,  1917.  brix,  1074. 

Snyder  reports  a  case  of  lumbar  puncture  for 
the  relief  of  convulsions  in  edimpsii     The  woman. 
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•fad  t$.  a  primipara,  had  had  aeveateen  convulaions 
in  about  twenty  seven  hour*  and  in  spite  of  a  rapid 
delivery  and  the  uaual  treatment  for  edampaU 
patient  |MUfreaelvetv  grew  worse.  The  breathing 
became  shallow  aad  Irregular,  with  conaidcrsblc 
ardema  of  the  lung*  The  face  waa  cyanotic. 
Temperature  waa  106.  respiration  .14.  pubc  140  and 
weak  and  irregular. 

Aa  a  last  resort,  the  author  made  a  lumbar 
puncture  and  drew  off  :  drama  of  dear  apinal 
fluid.  There  was  little  if  any.  increase  in  intra- 
spinal preaaure  a»  thr  fluid  escaped  very  alowly. 
The  condition  of  the  patient  immediately  imprc 
Conaciouaness  waa  restored  within  a  few  hours. 
The  temperature  reached  normal  on  thr  third  day. 
\d  ministration  of  sodium  bicarbonate  and  glucose 
by  the  rectum  were  continued  for  several  days, 
vaiescence  was  uninterrupted  and  the  patient 
left  the  hospital  on  thr  thirteenth  day  postpartum 
in  good  condition,  except  for  some  necrosis  at  the 
site  of  puncture 

The  author  strongly  recommends  this  procedure 
for  the  control  of  convulsions  occurring  in  eclampsia. 

II     It.  MATTHEWS. 


J.    K  :     Abdominal    Csssarean    Set 
Indications.  Technique;  Case  Reports.     Peg. 
it  Srwti-Mtnlk .,  1917.  xxii.  244. 

iing  discusses  the  operation  of  cesarean  section 
under  the  following  headings:  (1)  the  scope  of  the 
operation  according  to  recent  opinion;  (2)  results 
which  follow  more  extensive  use  of  the  operation; 
(j)  the  technique  of  operation  from  a  surgical  stand- 
point ;  (4)  brief  case  reports. 

The  author's  experience  is  limited  to  11  personal 
caeca  and  80  cases  collected   from    12   operators 
throughout  South  Carolina.    The  foetal  mortality 
was  M  per  cent,  maternal  mortality  16  per  cent, 
iding  those  who  were  dead  before  operating 
or  were  premature,  the  fcrtal  mortality  was  2.7 
percent. 
The  author's  conclusions  are  as  follows: 
1     AUIominal   cesarean   section   has  an   estab- 
lished   place    in    surgical    obstetrics.     Where    ab- 
solutely indicated,  it  should  be  done  early  and  with- 
out a  test  of  labor. 

The  success  of  the  operation  will  vary  in- 
ly with  the  chance  of  previous  infee  1 1 
Kclampsia  per  sc  is  not  an  indication  for 
cesarean  section,  but  any  obstetric  condition  whi«  h 
renders  rapid  and  safe  delivery  hazardous  is  an 
indication  for  section  in  eclampsia.  If  section  is 
to  be  performed,  it  should  be  done  early. 

Placenta  previa  and  premature  separation 
of  a  normally  implanted  placenta  do  not  demand 
cesarean  section,  provided  the  soft  parts  are  pre- 
pared for  safe  delivery. 

5.  Finally,  any  obstetric  condition  which  may 
arise  should  be  aa  indication  for  cesarean  section 
if  it  appears  that  such  an  operation  offers  the  best 
chance  for  life  to  both  mother  and  child. 

II  B.  Matthews. 


Truradell.  K.  I). :   <-tr*«f  ran  .Section  for  I 

Won  of  the  Vagina.    BmU  Lymt  In 

Ucif  s.  y .  if  if, «».  100. 

Bony  deformity  b  a  much  more  common  indica- 
tion for  delivery  through  the  abdominal  wall  than 
deformity  of  the  soft  parts.     For  this  reason 
features  of  the  case  here  presented  are  of  interest. 

The  patient,  aged  to.  at  the  end  of  her  first 
pregnancy  revealed  an  abnormality  of  the  vagina 
and  waa  sent  to  the  Lying  In  Hospital.  labor  had 
been  in  progress  ten  hours.  On  admission,  the 
vagina  was  found  to  be  small,  conical,  and  without 
evidence  of  internal  orifice,  its  direction  upward 
In-hind  the  symphysis,  and  the  child's  head  in  the 
hollow  of  the  sacrum.  On  doing  an  abdominal 
cesarean  section,  no  suggestion  of  an  internal  oa 
could  be  found.  The  operation  and  convalescence 
were  uneventful. 

i >eated  thorough  vaginal  examinations  during 
the  next  six  months  showed  the  vagina  to  be  a 
Mind  pouch  or  pocket  two  and  one-half  inches 
deep,  lined  by  normal -looking  mucosa.  Th> 
ternal  urinary  meatus  was  of  keyhole  shape,  the 
anterior  portion  resembling  the  normal  urinary 
meatus,  the  posterior  presenting  s  cresccntic  lip  or 
margin  resembling  in  contour  half  of  a  rudimentary 
external  os  uteri.  A  catheter  introduced  into 
either  orifice  seemed  to  enter  the  bladder,  and  with- 
drew clear  urine.  The  posterior  or  cervical  portion 
was  practically  situated  within  the  ostium  vaginx. 
while  a  finger  passed  upward  into  the  vagina  behind 
this  could  feel  a  slender  rounded  structure  suggesting 
a  long  and  slender  cervix  uteri. 

1  mi  nation  during  the  menstrual  flow  showed 
the  blood  oozing  from  a  minute  hole,  too  small 
to  admit  the  point  of  an  ordinary  probe,  situated 
in  the  middle  »>f  the  anterior  vaginal  wall.  A 
tatheter  passed  at  this  time  over  the  cervix-like 
lip  penetrated  into  the  bladder  and  withdrew  clear 
urine. 

The  patient's  menses  had  begun  at  fourteen 
years.  There  had  evidently  been  no  hematometra 
and  no  other  menstrual  abnormality.  There  waa 
no  history  of  injury  such  as  might  have  resulted  in 
scar-tissue  deformity.  1  use. 

Case  of  Placenta  PrwMa  In 
Bull,  Lyinfln    lUsf  1917, 
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The  patient ,  aged  3  7 , 1 1 1 -para,  came  to  t  he  hospital 
with  the  diagnosis  of  placenta  previa,  though  her 
former  labors  had  been  normal.  Of  the  meager  history' 
obtained,  the  only  prominent  feature  waa  the 
hemorrhage  which  had  occurred  with  the  onset  of 
labor  several  hours  earlier.  On  examination,  she 
was  found  somewhat  anemic,  with  heart  and  lungs 
negative.  Abdominal  examination  showed  a  fundus 
four  fingers  below  the  ensiform.  Vaginal  examina- 
tion under  the  usual  precautions  showed  a  marginal 
placenta  previa,  but  in  spite  of  the  utmost  care, 
the  resulting  hxmorrhagc  waa  so  severe  that  the 
hand  waa  kept  in  the  vagina  and  cervix  aa  a  tampon 


OBSTETRICS 
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while  the  patient  was  being  transferred  to  the  de- 
livery room.  Here  hasty  version  and  rapid  de- 
livery were  made  with  the  birth  of  a  child  weighing 
three  thousand  grams.  The  placenta  followed 
immediately  with  considers  hie  bleeding.  The 
second  child,  born  by  a  version  and  a  breech  ex- 
traction, weighed  two  thousand  four  hundred  and 
eighty  grams.  The  placenta,  too,  was  easily  ex- 
tracted but  with  profuse  hemorrhage.  The  uterine 
cavity  was  packed  with  iodoform  gauze  and  the 
patient  returned  to  the  ward  in  good  condition. 
Her  convalescence  was  normal,  temperature  never 
higher  than  004*  and  she  was  discharged  on  the 
twelfth  day  with  her  two  babies  in  good  condition. 

C  D.  Holmes. 

PI— s,  E.  D.:  Placental  Tranamiaalon ;  Total 
Creatinine  In  Pla*ma.  Whole  Blood  and 
Corpuedea  of  Mother  and  Fomus.  Bull.  Johns 
Hopkins  Hot  p.,  1917,  xxvui,  J97. 

In  a  recent  study  of  the  placental  transmission 
of  creatinine  and  creatine,  the  author  found  that 
the  maternal  and  foetal  plasmas  or  sera  have  the 
same  concentrations  as  these  two  substances,  but 
that  the  whole  blood  shows  the  same  definite  re- 
lationship only  in  the  preformed  creatinine,  whereas 
the  total  creatinine  and  subtracted  creatine  values 
are  higher  in  the  fcetal  blood. 

:ing  upon  the  suggestion  that  the  values  ob- 
tained for  total  creatinine  in  whole  blood  by  Folin's 
method  were  probably  too  high,  Plass  made  sub- 
sequent observations  which  indicated  that  this 
criticism  was  valid;  and  by  the  use  of  the  acetic 
add  precipitation  method,  lately  suggested,  he 
obtained  consistently  lower  results.  The  higher 
values  found  when  the  Folin  procedure  was  em- 
ployed are  probably  explained  by  the  presence  in 
the  blood  of  some  substance,  not  creatine,  which, 
when  heated  with  picric  add,  produced  a  compound 
which  gave  a  color  development  on  alkalinization 
similar  to  that  produced  by  creatinine. 

In  continuing  the  previous  work,  the  author  made 
a  number  of  determinations  of  total  creatinine  on 
plasmss  and  whole  blood  by  means  of  the  new 
procedure  The  preformed  creatinine  was  not 
determined  because  the  previous  analyses  had  in- 
dicated that  if  the  blood  was  unhrmolyzed,  the 
two  samples  gave  approximately  the  same  results. 
In  view  of  the  reported  lower  creatine  content  of 
fcetal  tissues  it  seemed  probable  to  the  author 
that  the  blood-cells  would  show  a  comparable 
difference,  but  such,  he  states,  was  not  the  case. 

From  his  study,  in  which  previous  work  on  the 
total  creatinine  content  of  maternal  and  fcetal 
plasma  and  whole  blood  was  repeated,  a  different 
analytical  procedure  being  employed,  the  author 
concluded  that  there  was  no  definite  relationship 
existing  between  the  maternal  and  fcetal  whole 
blood  in  a  given  case,  but  the  plasma  values  in 
both  series  of  his  experiments  agreed  closely,  in- 
dicating to  him  a  direct  diffusion  of  the  creatinine 
bodies  through  the  placenta. 


In  the  parturient  woman  and  in  the  new-born 
child  there  was  usually  an  increased  ability  of  the 
red  blood-cells  to  score  creatine.  In  spite  of  the 
reported  lower  creatine  content  of  fcetal  tissues,  the 
maternal  corpuscles  did  not  always  show  a  higher 
creatine  content  than  the  fcetal  cells. 

E.  Btxuv. 


(.uai.m.  P.:     \  ( lu%e  of 


in  the 


Broad  Ligament.    PhUipptn*  J.  St.,  1917.  xB,  jj. 

Guason  reports  a  case  of  advanced  pregnancy  in 
the  broad  ligament  in  a  para-XI,  aged  38,  who  did 
not  show  any  of  the  signs  of  pregnancy,  except  the 
cessation  of  menstruation.  Her  last  child  was  5 
years  old.  Five  months  before  the  author  saw 
the  case,  the  woman  began  to  have  paroxysmal 
pains  across  the  lower  abdomen,  usually  at  night. 
Later  she  noticed  a  tumor  mass  in  the  lower  ab- 
domen which  gradually  increased  in  size  and  was 
painful  at  times.  She  began  to  grow  stouter  and 
the  breasts  began  to  enlarge.  A  diagnosis  of 
ovarian  cyst,  or  some  kind  of  ovarian  tumor,  was 
made  and  operation  advised. 

Upon  opening  the  abdominal  cavity  the  tumor 
mass  was  found  to  occupy  the  entire  lower  abdomen, 
extending  more  toward  the  ldt  iliac  region.  A 
cannula  was  introduced,  but  only  a  small  amount  of 
pure  dark  blood  obtained.  Upon  opening  the 
mass  a  dead  feet  us  of  about  5  months  was  found. 
The  placenta  was  shelled  out  entirely  by  the  fingers. 

The  author  believes  this  was  a  case  of  tubo- 
ovarian  pregnancy  at  the  beginning,  which  became 
intraligamentous  later,  following  a  rupture  into 
the  folds  of  the  broad  ligament.  Two  important 
points  are  brought  out  relative  to  the  above  case: 

1.  The  treatment  of  advanced  ectopic  pregnancy 
should  consist  in  immediate  operation  as  soon  as  the 
diagnosis  can  be  made. 

2.  The  placenta  should  be  removed  at  the 
primary  operation,  provided  it  can  be  done  without 
causing  a  fatal  hemorrhage.  H.  B.  Matthews. 

Block,  F.  B.:  Dermoid  Cyst  of  the  Ovary  Com- 
plicating Pregnancy.  InUrst.  if.  /.,  1917,  zziv, 
796. 

Dermoid  cyst  of  the  ovary  complicating  preg- 
nancy is  by  no  means  common.  This  case  is  re- 
ported because  it  proves  that  the  tumor  may  be 
removed  early  without  hindering  progress  of  the 
pregnancy  to  a  normal  termination. 

The  patient,  a  nullipara,  aged  aa»  consulted  the 
author  because  of  dysmenorrhea  and  dyspareunia. 
She  had  been  married  one  year,  her  menstrual  his- 
tory was  negative,  with  no  pregnancies.  Examina- 
tion disclosed  a  retroverted  uterus  and  a  tumor 
the  size  of  a  peach  on  the  right  side,  diagnosed  as 
prolapsed  cystic  ovary.  Later  she  became  preg- 
nant, and  again  consulted  the  author  about  four 
months  after  conception  because  of  pain  in  the 
right  lower  abdomen,  increasing  tenderness,  and 
nausea.  These  symptoms  persisted  and  a  few 
days  later  the  tumor,  twisted  once  on  its  pedicle, 
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•a*  gently  removed.  The  patient  wu  given  mor- 
phine lor  two  days  following  the  operation,  but 
t  hi  *  was  dbcoot inued  because  of  excessive  nausea. 
Ooavtlaaoanci  **»  uneventful,  ami  »he  »a«  dc- 
Uvcred  of  a  normal  child  at  term. 

The  author  refer*  to  caaea  previously  reported. 
Barrett  reviewed  114  caaea,  and  strongly  recom- 
■Midi  the  early  removal  of  the  tumor.  If  allowed 
to  persist  too  long  In  pregnancy,  hysterotomy  may 
ha  necessary  In  order  to  give  sufficient  exi 


exposure  to 
permit  removal  of  the  ovarian  tumor.    Doyle  re- 
port* a  case  where  the  tumor  was  removed  at  the 
fifth  month,  and  the  patient  kept  under  th« 
fluence  of  morphine  for  five  days  to  lessen  ut< 
contractions.    Lewis  in  a  recent  article  give*  some 
interesting  statistics  relative   to  ovarian   tumors 
complicating  pregnancy.    He  says  68  per  cent  are 
cyst  adenomata,  aj  per  cent  dermoids,  a  per 
fibroids  and  5  per  cent  malignant  tumors.    Torsion 
occurs  in  80  per  cent  of  the  cystic  tumors. 

The  author  concludes,  in  view  of  these  facts, 
that  the  tumor  should  be  removed  early  in  preg- 
nancy, unless  discovered  late  in  pregnancy  or  so 
situated  that  the  tumor  does  not  obstruct  the  outlet. 

\V.  L.  BaowM. 

Tito*,  R.  S.:  lHsedlrig  In  Pregnancy.    Bottom  AT  6* 
S.  /..  1917,  cUtvii,  413. 

Titus  insists  that  vaginal  bleeding  in  pregnancy 
be  immediately  investigated,  since  the  safety  of  the 
patient  depends  upon  an  early  and  accurate  diagno- 
sis. To  facilitate  discussion,  the  significance  of 
bleeding  is  considered  in  relation  to  the  first, 
second,  and  last  three  months  of  pregnancy. 

While  miscarriage  is  by  far  the  most  frequent 
cause  of  haemorrhage  in  the  first  period,  the  necessity 
of  ruling  out  ectopic  pregnancy  is  emphasised.  If 
serious  doubt  exists  as  to  diagnosis  the  author  pre- 
fers to  explore  the  abdomen  by  laparotomy.  If 
rupture  baa  occurred  extreme  cases  are  given  time 
to  recover  from  shock.  The  vaginal  route  be 
declares  unsafe.  Curettage  is  recommended  to 
control  Needing  due  to  incomplete  and  inevitable 
abortion.  Complete  and  septic  abortions  are 
treated  conservat  ively  unless  there  is  bleeding,  when 
a  finger  curettage  is  done. 

Early  carcinoma  of  the  cervix  is  treated  as  if 
pregnancy  did  not  exsist.  In  advanced  carcinoma 
pregnancy  is  allowed  to  progress  and  is  terminated 
by  cesarean  section.  When  hydatid  mole  b 
diagnosed,  preference  to  given  to  vaginal  section  as 
the  method  of  emptying  the  uterus,  especially  if 
immediate  emptying  is  necessary. 

The  treatment  of  placenta  prrvia  b  adapted  to 
the  individual  case.  Hospital  faculties  are  im- 
perative. Accouchement  force  is  discarded  in 
treating  primipanc;  abdominal  cesarean  section  is 
resorted  to  beyond  the  seventh  month  with  either 
central  or  partial  placental  attachment  when  the 
cervix  is  uodilatcd  and  bleeding  is  active.  The  same 
operation  b  done  for  multipara?  with  urgent  symp- 
toms.   If  dilatation  of  the  cervix  has  begun,  some 


method  of  vaginal  delivery  b  attempted,  the  bag 
being  preferable  to  the  Braxton  Hicks  method. 
Abdominal  carsarean  section  b  nmskjcfod  the  logical 
treatment  of  primiparr  with  ablatio  placenta 
a  primlpara  b  in  labor,  the  condition  of  the  cervix 
b  the  deciding  factor,  aa  in  a  multipara,  as  to  the 
choke  of  the  method  of  vaginal  delivery. 

Harrar.    J      \        Accidental    lliniwiliegu    Two 
llundM  •■»».!  I  Ihy-Kmif  I  ..»•-»  In  100  0O0  (.on- 

Inemanm  at  die  New  York  I  >  mg-ln  Hospital. 
Bull  Lyfcsj  I*  ll 

Among  the  1 00,000  confinements  in  the  New 
York  Lying  In  Hospital  premature  separation  of 
the  placenta  took  place  in  354  cases.  TV 
ddence  of  Una  complication  was  noted  in  the  ward 
service  once  in  every'  175  confinements,  whereas  in 
the  outdoor  department  which  more  nearly  repre- 
sents the  conditions  in  ordinary  practice,  it  oc- 
curred once  in  1,085  confinements.  The  diagnosis 
of  accidental  hemorrhage  b  made  only  when  the 
symptoms  are  severe  enough  to  require  treat- 
ment. It  b  interesting  to  observe  that  the  accident 
occurred  twice  as  frequently  in  multipara-  as  in 
primiparr.  In  t  he  1 5 :  instances  of  marked  hydram- 
nios,  premature  separation  of  the  placenta  occurred 
but  three  times;  four  times  in  1,078  cases  of  twins; 
twice  in  20  cases  of  triplets;  six  times  in  650  cases 
of  toxemia  of  the  eclamptic  type.  In  five  instances 
there  was  evidence  of  antenatal  infection  with 
elevation  of  temperature  and  a  foul  odor  of  the 
uterine  contents  when  delivered.  External  trauma 
was  a  feature  in  1 5  cases,  fibroid  in  3,  and  a  short 
cord  in  2. 

Twenty-two  deaths  occurred  in  the  aca 
a  maternal  mortality  of  8.66  per  cent.  The 
tality  was  considerably  higher  in  the  concealed 
hemorrhage  cases,  amounting  to  25  per  cent.  No 
matter  what  the  type  of  cases,  the  amount  of 
placental  separation,  or  the  method  of  delivery, 
with  certain  reservstions.  the  same  conditions  apply 
as  in  placenta  previa,  those  who  lose  much  blood 
die;  and  those  whose  blood  loss  b  conserved  do  not 
die.  There  were  133  stillbirths,  a  fecial  mortality 
of  50.8  per  cent  in  the  a6a  babies  born.  Thirty 
infsnts  dittl  in  the  first  ten  days,  making  a  total 
fu-tal  and  infantile  mortality  of  62.2  per  cent.  In 
the  concealed  hemorrhage  group,  the  only  child 
that  survived  was  delivered  by  cesarean  section. 

Of  these  254  cases  of  accidental  hemorrhage,  68 
delivered  themselves  spontaneously  after  simple 
rupture  of  the  membranes,  with  two  deaths  resulting, 
both  due  to  infection;  27  spontaneously  after  vaginal 
pack,  with  no  deaths;  8  spontaneously  after  the 
use  of  a  Voorhees  bag,  with  one  immediate  death 
due  to  hemorrhage  and  eclampsia.  Version  was 
performed  81  times  with  ten  maternal  deaths. 
It  was  done  14  times  after  1  rrvicovaginal  packing. 
imcs  after  manual  dilatation  of  the  cervix  and 
20  as  part  of  an  accouchement  force.  Breech 
extraction  was  done  19  times.    Vaginal 
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section  was  done  5  times  with  one  death.  Abdom- 
inal cesarean  section  was  done  7  times  with  no 
maternal  death.  The  highest  mortality  occurred 
in  those  cases  in  which  version  was  done  after 
forcible  or  instrumental  dilatation  of  the  CSJ 

In  the  opinion  of  the  author  the  following  in- 
dications would  be  proper  in  the  treatment  of  acci- 
dental hemorrhage: 

The  progression  of  spontaneous  delivery  when 
the  patient  in  the  first  or  second  stage  of  labor  be- 
gins to  bleed  slightly  with  no  other  symptoms. 

Rupture  of  the  membranes,  after  the  cervix  is  di- 
lated to  three  fingers  or  more:  (1)  when  the  pa- 
tient in  the  first  or  second  stage  begins  to  bleed 
moderately  or  profusely;  (2)  if  with  slight  bleeding 
labor  pains  subside;  (3)  if  with  slight  external  bleed- 
ing symptoms  develop  of  concealed  hemorrhage. 

Cervicovaginal  packing  with  two  per  cent  iodo- 
form gauxe:  (1)  in  a  case  of  moderate  hemorrhage 
with  cervix  closed  or  dilated  less  than  three  fingers; 
(2)  if  rupture  of  membranes  fails  to  institute  strong 
pains;  (3)  if  bleeding  continues  after  rupture  of  the 
membranes;  pack  for  four  to  six  hours  to  hasten 
dilatation  of  cervix  and  to  control  bleeding  by 
pressure  on  uterine  vessels. 

Forceps  to  hasten  labor  in  the  second  stage  if 
bleeding  continues,  or  if  the  fortal  heart  shows  signs 
of  danger  impending  to  the  child. 

Mon  only  in  cases  with  cervix  fully  dilated, 
with  head  above  brim  and  uterus  not  tonic.  The 
Braxton  Hicks  version  is  not  of  value  as  in  placenta 
previa. 

Manual  dilatation  of  the  cervix,  which  is  generally 
dangerous  and  only  to  be  employed  to  ream  out  the 
remaining  rim  of  a  fairly  well-dilated  cervix  before 
proceeding  with  version,  but  never  employed  in 
the  form  of  an  accouchement  forci  in  a  cervix  of 
three  fingers'  dilatation  or  less. 

Cesarean  section,  in  a  case  of  concealed  hemor- 
rhage with  closed  cervix,  the  child  either  dead  or 
alive;  especially  in  the  cataclysmic  disruptive  cases 
occurring  before  the  onset  of  labor. 

Hysterectomy  only  in  cases  of  accompanying 
rupture  of  the  uterus. 

Postpartum  packing  of  the  uterus  to  control 
further  hemorrhage  after  delivery  in  every  case 
of  accidental  hemorrhage  with  symptoms  pro- 
nounced enough  to  clinically  identify  it  as  such. 

In  brief,  the  author  recommends,  in  the  treatment 
of  accidental  hemorrhage,  rupture  of  the  membranes 
in  the  very  mild  cases,  rupture  of  the  membranes 
and  the  use  of  the  cervicovaginal  packing  in  the 
more  severe  cases,  reserving  abdominal  cesarean 
section  for  grave  concealed  hemorrhage  cases  with 
closed  cervix,  and  doing  a  hysterectomy  only  when 
there  is  accompanying  partial  or  complete  rupture 
of  the  uterus.  C.  D.  Holmes. 

.Mien,  E.  M.:    Coincident   Pregnancy  and  Tabes 
Doraalls.    J  Am.  J/.  Ass..  191 7.  lxtx.  079 

The  patient,  aged  37,  entered  the  Los  Angeles 
County  Hospital  January  14,  tot 7,  seven  months 


t;  she  complained  of  difficulty  in  walking 
or  the  previous  three  months,  and  also  of  difficulty 
in  descending  stairs  and  in  balancing  herself  while 
standing  erect.  She  had  suffered  from  shooting 
pains  in  the  legs  and  thighs  rather  frequently  for 
two  years  previous  to  her  admission  to  the  hos- 
pital. These  were  diagnosed  as  rheumatism  by 
her  st tending  physician,  but  were  knife  like  in 
severity.  The  diagnosis  of  locomotor  ataxia  was 
made  on  the  basis  of  the  history  and  the  physical 
findings,  which  included  Argyll- Robertson  pupils, 
absent  knee-jerks,  the  Romberg  sign,  an  ataxic  gait 
and  a  positive  Wassermann  test  both  of  the  blood 
and  the  spinal  fluid. 

She  had  one  child,  born  July  3,  1014.  Since  the 
first  child  she  had  had  two  miscarriages  at  approx- 
imately three  months  each.  These  were  spontane- 
ous and  painless,  and  did  not  follow  a  fall  or  other 
traumatism.  The  first  labor  was  short  and  un- 
attended by  severe  pain. 

March  6  the  patient  was  examined.  The  peri- 
neum bulged  slightly.  The  cervix  was  soft  and 
there  was  approximately  1 '  i  inches  dilatation.  The 
foetal  heart  rate  was  146,  with  the  tones  of  good 
quality.  The  following  day  the  patient  had  irreg- 
ular uterine  contractions  but  no  pain. 

March  8  the  uterine  contractions  were  of  much 
Less  force.  A  rectal  examination  showed  no  in- 
crease in  the  original  amount  of  dilatation.  The 
head  was  very  movable.  The  fortal  heart  tones 
were  good  and  the  rate  152.  A  rectal  examination 
March  o  showed  no  further  increase  in  cervical 
dilatation  and  no  easily  palpable  uterine  contrac- 
tions. The  fortal  heart  tones  were  156.  At  3  p.m. 
5  grains  of  quinine  were  given  with  no  painful  effect 
following,  though  at  4:30  p.m.  dilatation  was  nearly 
complete.  Five-tenths  ccm.  of  pituitary  solution 
were  given  hypodermically  at  6  p.m.  After  ap- 
proximately fifteen  minutes  pains  began  and  a  seven- 
pound  boy,  24  inches  in  length,  was  born  spontane- 
ously at  7  p.m.  The  pains  were  probably  two- 
thirds  as  severe  as  ordinary*  labor  pains.  No  an- 
esthetic was  used.  The  placenta  delivered  spon- 
taneously twenty  minutes  later. 

Eowaan  L.  Coawrn 

Stroponi,  L. :  Bilateral  Ovariectomy  in  Pregnancy, 
Labor  at  Term  (Ovariectomia  bilaterak  in  gravi- 
danza,  partoa  termine).  Ann  d\ otttt.  t  gimrc,  1917, 
xxxviii,  493. 

The  question  of  removing  both  ovaries  from  a 
pregnant  woman  without  interrupting  the  preg- 
nancy depends  strictly  on  two  more  general  and 
more  important  questions:  (1)  the  possibility  of 
intervening  by  laparotomy  directly  on  the  genital 
organs  of  a  pregnant  woman  without  danger  to  the 
continuation  of  the  pregnancy;  (2)  the  possibility 
of  completely  suppressing  the  internal  secretion 
of  the  ovary  during  pregnancy  without  ill  ei 
to  the  woman  either  during  the  labor  or  puerperium. 

To  the  first  question  clinical  experience  has 
largely     replied     in     the    affirmative.     Numerous 
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of  myoma  and  ovarian  ry»t  have  been  op* 
crated  upon  during  pregnancy  without  apparent 
prejudice  to  it*  continuation  to  term.    The  aecood 


question  b  more  complicated  and  as  yet 
unsolved  There  i*  »till  a  great  deal  of  obacurity 
regarding  the  endocrine  activity  of  the  ovary  and 
the  exact  (unctions  of  the  corpus  lutcum.  etc.,  as 
regard*  the  general  organism  end  the  gravid  state. 

A  few  authors  have  reported  casta  of  bilateral 
ovariectomy  without  interruption  of  pregnancy 
Much  more  numerous  are  the  cases  reported  in 
which  following  castration  there  was  an  abrupt 
termination  of  the  pregnancy;  and  very  probably 
there  are  many  unpublished  cases.  It  appears, 
however,  that  in  many  cases  of  uninterrupted  preg- 
nancy after  a  bilateral  ovariectomy  some  portion  of 
ovarian  tissue  was  left  behind  which  possibly  con- 


OOtpOfl  Intra 

The  author  reports  a  case  of  bilateral  ovariectomy 
for  a  malignant  ovarian  tumor  in  a  woman  < 
years.  The  woman  was  in  the  fourth  month  of 
pregnancy.  A  tumor  the  »ixe  of  a  fortal  head  at 
term  could  be  felt  in  the  vicinity  of  the  left  tube 
Nothing  special  was  noted  on  the  right  adnexal  site. 
The  case  was  diagnosed  as  a  dermoid  cyst  of  the 
left  ovary  and  intervention  was  recommended  and 
accepted.  On  opening  the  abdominal  cavity  both 
ovaries  were  found  tumorous  and  hard  and  ap- 
parent ly  malignant ;  they  were  removed.  The 
postoperative  course  was  completely  normal. 

Microscopic  examination  of  the  removed  tumor 
snowed  the  complete  absence  of  any  trace  of  normal 
ovarian  tissue  in  either  ovary.  The  tumors  were 
fibrous  and  diagnosed  as  luteic  sarcoma. 

During  the  interval  between  operation  and  term 
time  the  patient,  otherwise  well,  exhibited  phenom- 
ena which  could  be  interpreted  as  well-known  signs 
of  ovarian  insufficiency,  and  ovarian  extract  was 
prescribed.  The  labor  occurred  at  term  and  was 
quite  normal  in  all  respects.  The  child  was  normal. 
However,  there  was  evidence  of  a  deficiency  in 
lactation  at  first  which  became  abundant  later  on. 

The  author  discusses  the  case  and  thinks  from  this 
clinical  experience  that  it  is  permissible  to  conclude 
that  removal  of  both  ovaries  from  a  pregnant  woman 
at  least  after  the  fourth  month  of  pregnancy,  does 
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pregnancy.  He  also  draws  attention  to  the  fact 
that  the  mammary  secretion  is  independent  of  the 
ovarian  glandular  secretion.  This  Utter  fact  has 
long  been  known  experimentally. 

W.  A.  BasMxaw. 

Carlo.  <:.  R.:  Pregnancy  at  Term  After  the  Schauta- 
Wertttetm  Operation  (Sobre  un  easo  de  embaraso 
Hegado  a  tersssno  dcapocs  de  la  operadoo  de  Schauta* 
Wsfthsism).  JU*.  ergraf.  U  cfteX  y  fimtt.,  Buenos 
Aires,  191 

The  patient  in  the  case  reported  by  Cirio  was  a 
woman  aged  36  years  who  bad  a  Schauta- Wert  hnm 
operation  for  prolapse  in  1910.  Both  tubes  were 
ligatured  with  catgut  and  sectioned  st  s  point  con- 


tiguous   to    thrir    interstitial    part.     The 

■  oneum  was  sutured  to  the  posterior  face  of  the 
at  Uthmus  and  the  edges  of  the  longitudinal 
Incision  of  the  vagina  were  united  over  the  anterior 
face  of  the  body  of  the  uterus.  The  woman  became 
pregnant  in  1914  and  the  pregnancy  went  to  term 
Cesarean  operation  was  done;  but  Potto's  method 
could  not  be  applied  owing  to  the  fixation  of  the 
uterus.  The  obstetrician  therefore  made  a  partial 
amputation  of  the  uterine  wall  and  a  peritoneal 
suturing,  isolating  the  inferior  part  of  the  uterine 
incision  in  such  a  way  as  to  realise  a  utero  abdom- 
inal fistula.  The  pregnancy  developed  almost  en- 
tirely in  the  vicinity  of  the  uterine  posterior  wall. 
The  woman  recovered  and  the  <  hi  Id  was  in  good 
condition;  the  fistula  closed  up. 

The  author  discusses  three  points  in  connection 
with  this  case: 

t  Is  set  tion  of  both  tubes  after  previous  ligation 
and  suture  of  the  vesical  peritoneum  to  the  posterior 
face  of  the  uterine  isthmus  sufficient  to  effect 
sterility?  The  author  thinks  it  is;  however,  in  the 
case  under  reference  the  peritoneal  suture  must  have 
left  a  small  peritoneal  opening  which  allowed  the 
interstitial  part  of  the  tube  to  be  in  communication 
with  the  ovary  and  contiguous  parts;  this  is  the 
only  way  in  which  the  fecundation  can  be  explained. 

2.  In  a  uterus  whose  condition  is  such  as  this, 
can  a  pregnancy  continue  after  beginning;  and  if 
so,  what  is  the  conduct  to  follow?  The  termination 
of  the  case  reported  answers  the  first  query.  The 
author  discusses  the  second  part  ana  concludes 
that  the  course  followed  in  this  case,  vix.,  abdominal 
cesarean  section,  was  the  correct  and  only  one  to 
follow. 

Under  the  conditions,  if  pregnancy  is  diagnosed 
with  a  viable  foetus,  ought  it  be  allowed  to  progress 
to  term?  The  author  thinks  that  in  the  case  of  a 
woman  who  had  no  children,  the  pregnancy  might 
be  permitted  to  go  on,  but  in  the  contrary  case, 
abortion  should  be  induced.  W.  A.  Bikxxam 


LABOR  AND  ITS  COMPLICATIONS 

Maxxlni.  E. :  Treatment  of  Uterine  Ruptures  Dur- 
ing Labor  by  the  Bocro  Method  (Tratamicnto 
de  las  ruptures  uterinas  durante  d  parto  nor  et 
procedimiento  Bocro).   Smmm  mtd  .  1917,  «iv.  85. 

Maxxini  publishes  5  cases  of  uterine  rupture 
occurring  in  the  course  of  labor  and  treated  by  the 
Boero  method.     He  claims  80  per  cent  of  recoveries. 

The  method  is  described  in  full  detail  and  its 

frincipal  features  may  be  thus  given  In  resume, 
octal  extraction  is  done  through  the  vagina,  except 
ise  it  has  passed  into  the  abdominal  ca> 
which  is  infrequent;  in  execution  the  left  hand, 
carried  as  far  as  the  uterine  neck,  ascends  delicately 
by  the  anterior  or  posterior  wall  of  the  lower  seg- 
ment and  reaches  the  edge  of  the  ruptur 
the  thumb  end  index  finger  the  superior  margin  of 
the  tear  is  seised  shout  the  middle  line  of  the  corpus 
and  pulled  down  towards  the  vagina,  aid  being  given 
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by  pressure  of  the  right  hand  on  the  uterine  fundus 
through  the  abdomen.  The  maneuver  is  carried 
out  in  such  a  manner  that  the  external  or  peritoneal 
face  of  the  upper  Up  of  the  tear  is  behind  the  internal 
or  mucous  face  of  the  lower  lip  of  the  tear,  thus 
making  the  superior  behind  the  inferior  when  the 
tear  is  on  the  anterior  uterine  wall  and  in  front  of  the 
inferior  when  the  tear  is  on  the  posterior  wall. 

The  fingers  arc  then  replaced  by  a  four-toothed 
forceps  which  remain  permanently,  and  a  drainage 
tube  is  inserted.  The  lower  segment  is  tamponed 
with  iodifonn  gauze.  A  permanent  sound  i*  left 
in  the  vagina.  After  7a  hours  the  tampon  drain 
and  forceps  are  carefully  withdrawn  and  a  vaginal 
irrigation  done.  W.  A.  Bsjemnan. 

.  II.  O.I  Tyramln  as  an  Adjunct  to  Mor- 
in  Labor.     J.  Am.  J/.  Ass.,  1917,  btix,  882. 


The  employment  of  morphine  in  labor  in  recent 
years  has  become  frequent,  probably  owing  to 
'"twilight  sleep"  propaganda.  Used  in  this  con- 
nection morphine  exhibits  three  important  effects, 
the  first  desirable,  the  other  two  untoward;  namely, 
analgesia,  respiratory  depression  in  the  child,  and 
delay  of  labor. 

Since  Hatcher  pointed  out  the  almost  complete 
lack  of  theoretical  justification  for  the  employment 
of  scopolamin  in  this  connection  seven  years  ago, 
little  if  any  new  evidence  has  been  introduced  in  its 
favor,  nor  has  knowledge  of  its  obscure  pharmacol- 
ogy been  very  appreciably  increased.  This  is  due 
in  part  to  the  varied  manifestations  of  scopolamin 
action,  and  to  the  unstable  character  of  the  alkaloid. 

The  author  states  that  experimental  work  does 
not  make  it  plain  that  morphine  depression  of 
respiration  is  constantly  affected  by  its  combination 
with  scopolamin.  In  some  instances  the  depression 
was  delayed  or  preceded  by  acceleration.  On  the 
uterus  itself  ordinary  doses  of  morphine  in  an- 
cstnetized  animals  show  no  effect;  in  unarsthe- 
tixed  ani*n*U  by  cerebral  effect  small  doses  of  mor- 
phine tend  to  inhibit  the  ryhthmic  action  of  the 
uterus. 

In  this  connection  Bry,  Dale,  and  Dixon  have 
pointed  out  that  tyramin  (para-hydroxy-phenyl- 
ethyl-amin  hydrochlorid)  has  two  desired  effects, 
respiratory  and  uterine  stimulation.  Tyramin,  the 
active  principle  of  ergot,  is  derived  by  bacterial 
action  on  tyrosin  containing  proteins.  Cobey 
studied  the  effect  of  this  drug  on  morphine  narcosis 
in  mice  and  concluded  that  any  influence  which  it 
might  have  on  this  narcosis  was  probably  negligible. 
Maurer  was  able  to  demonstrate  very  clearly  an 
antagonism  between  the  action  of  morphine  and 
tyramin  which  was  best  exhibited  when  they  were 
administered  in  the  ratio  of  approximately  three 
parts  of  tyramin  to  one  of  morphine.  Most  signifi- 
cant was  the  fact  that  the  respiratory  action  of 
morphine  often  remained  in  abeyance  during  a 
period  when  marked  ■tulgriis  was  present. 

The  author  recommends  the  use  of  tyramin 
forty  to  fifty  mg.  and  morphine  sixteen  mg.  sim- 


ultaneously. This  is  given  hypodermaticaliy.  in 
the  absence  of  contra- indications,  when  discomfort 
becomes  marked  in  the  first  stage  of  labor.  The 
respiratory  rate  of  the  mother  becomes  slightly  in- 
creased rather  than  decreased  and  usually  remains 
somewhat  accelerated  throughout.  The  condition 
of  the  child  has  been  quite  satisfactory,  no  tendency 
to  asphyxia  having  been  observed. 

In  every  case  the  frequency  of  the  uterine  con* 
tractions  has  been  increased  within  five  minutes 
after  the  injection  and  this  augmentation  maintained 
throughout.  The  increase  has  usually  been  from 
five  minute  intervals  to  intervals  of  about  two 
minutes,  with  an  augmentation  temporarily,  at 
least,  in  the  strength  of  individual  contractions. 
Forty  mg.  of  tyramin  produce  a  temporary  rise  in 
blood-pressure  usually  amounting  to  twenty  to 
twenty-five  mm. ;  this  seems  to  be  negligible  in  normal 
cases  but  should  be  borne  in  mind  and  followed 
closely.  C.  D.  Holmes. 

PUERPERIUM  AND  ITS  COMPLICATIONS 

Barnard,  E.  P.:    Retained  Placenta.     Am   J.  Ohsl ., 

V.,  1917,  Uxvi,  477. 

Retained  placenta,  a  completely  separated  placen- 
ta which  remains  in  the  uterus,  may  be  due  to 
inefficient  uterine  contractions  or  tetanic  spasm 
of  the  contraction  ring.  Too  vigorous  efforts  to 
express  it  may  dislodge  clots  and  thus  result  in 
sharp  hemorrhage.  The  author  advises  gentle 
Credl  expression  when  the  placenta  does  not 
separate  and  deliver  itself  within  30  to  4s  minutes. 
If  the  placenta  lies  in  the  grasp  of  a  tight  contraction 
ring,  the  uterus  should  be  let  alone  until  it  relaxes 
and  releases  the  placenta,  then  the  placenta  should 
be  expressed  by  Credc\ 

Introduction  of  the  hand  into  the  uterine  cavity 
to  remove  retained  bits  of  placenta  often  leads  to 
infection  and  death.  Expectant  treatment  is  ad- 
vised if  the  retained  part  is  not  large,  or  if  there  is 
not  serious  haemorrhage. 

In  summary,  first,  it  should  be  determined 
whether  the  placenta  has  separated.  Then  gentle 
manipulation  should  be  used  to  stimulate  the  uterus 
to  expel  the  placenta.  If  this  fails,  gentle  Credl 
expression  should  be  employed.  W.  L.  Baoww. 

Reynolds.  C.   B.:    Retained   Adherent  Placenta. 

Am.  J.  Obst.,  N.  Y.,  1917,  lxxvi,  479. 

If  the  cellular  or  spongy  layer  of  the  decidua  is 
absent  or  becomes  atrophied,  a  preponderance  of 
connective  tissue  results  and  the  placenta  may  ad- 
here partially  or  completely  to  the  uterus.  This 
occurs  about  once  in  every  500  cases.  Gonorrhoea 
and  low  grade  endometritis  are  considered  the  moat 
common  causes  of  this  condition. 

In  a  completely  adherent  placenta,  usually  there 
is  no  bleeding  from  the  placental  site,  but  if  par- 
tially adherent,  the  bleeding  is  usually  profuse  and 
should  be  treated  at  once  by  manipulation  and 
pressure  over  the  fundus  of  the  uterus. 
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la  severe  haemorrhage  the  gloved  hand  should 
be  introduced  into  the  uterus  under  strict  aseptic 
conditions,  and  the  placenta  or  remnants  removed. 
the  external  hand  being  used  at  a  guide  and  to 
exert  counter  pressure. 

The  danger*  in  cases  of  retained  adherent  placenta 
arc  i  inversion  of  the  uterus  in  manipulating 
the  uterus,  (t)  hemorrhage  la  the  partially  de- 
tached variety,  and  (j)  •*«*• 
Morbidity  and  mortality  from  sepsis  can  be 
by  careful  preparation  for  labor,  rigid 
and  infrequent  internal  examination*. 
W.  L.  Baown. 

MISCELLANEOUS 

v  Influenced  Labor  on  the  Brain  Develop- 
aaoac  of  the  Child.  J  Am  if.  a$i.,  1917,  Ins. 
U4- 

The  author  considers  the  question  of  preventable 
traumatism  to  the  skull  and  its  contents  in  long 
protracted  labors  and  instrumental  deliveries, 
with  reference  to  the  production  of  feeble-minded 
children  In  prolonged  labor  damage  may  be  done 
to  the  child's  brain  by  one  of  three  mechanisms: 
first,  direct  contusion  of  the  brain  substance; 
second,  local  congestion  and  rupture  of  intracranial 
vessels  by  the  overriding  parietal  bones;  third, 
general  congestion  of  the  venous  system  causing 
capillary  hemorrhages  of  the  meninges.  In  three 
of  the  author's  cases  sufficient  damage  was  done 
to  brain  and  nerve  centers  to  destroy  life.  He 
therefore  sssumes  that  unquestionably  many  in- 
fanta survive  with  irreparably  damaged  brains. 

In  one  series  of  5.000  cases  of  mental  defectives, 
it  was  found  that  134  cases  or  a. 68  per  cent  were 
Instrumental  deliveries,  and  75  cases  or  1.5  per  cent 
were  prolonged  labor  deliveries.  In  another  aeries 
of  $6i  cases  of  mental  defectives,  difficult  or  pro- 
loafed  labor  appeared  IsJ  times;  in  $4  of  these  no 
instruments  were  used.  In  the  records  of  Duhrssen 
and  Kuniicl.  among  a  series  of  450  idiot  children 
4  or  .000  per  cent  were  found  whose  idiocy  was 
attributed  to  instrumental  traumatism  and  aj  cases 
to  unassisted  difficult  deliveries. 

The  author  cites  the  case  of  a  primipara.  aged  22, 
waa  in  labor  three  days,  giving  birth  to  a 
feeble-minded  child.  Duhrssen  and  Kuntzrl  con- 
cluded that  unduly  prolonged  and  difficult  birth 
asserted  a  far  more  injurious  influence  on  the  child's 
brain  than  the  skilled  application  of  forceps.     In 
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asphyxiated  following  difficult  labors  and  iS 
born  after  difficult  labors  without  asphyxiation, 
r  a  study  of  *..t8o  mentally  deficient  children. 
Shuttleworth  and  Potts  concluded  that  protracted 
pressure  without  instrumental  interference  was  a 
mote  potent  factor  in  the  causation  of  mental  and 
nervous  dn. .  ts  than  forceps,  and  Volland  showed 
in  his  report  that  in  the  same  family  children  bora 
in  normal  labor  were  normally  constituted,  whereas 
those  born  after  difficult  labors  became  epilept 

The  author  cited  many  other  groups  of  statistics 
which  iff  mud  to  Indicate  the  same  conclusion,  that 
prolonged  and  difficult  labors  exert  s  more  harmful 
effect  upon  the  mentality  of  the  child  than  properly 
applied  forceps,  and  that  in  the  interest  of  the  child 

Erotracted  births  should  be  judiciously  terminated 
y  Intervention,  since  a  delay  until  the  foetal  heart 
tones  have  become  weak  or  inaudible  means  that 
irreparable  damage  has  been  done  to  the  infant's 
I. run 

An  interesting  case  was  reported  of  a  child  with 
congenital  spastic  paraplegia,  who  was  born  asphyx- 
iated after  a  hard  labor.  The  child  waa  mentally 
defective  and  died  the  first  year.  The  necropsy 
showed  adherence  of  the  pia  over  both  hemispheres 
and  marked  symmetrical  atrophy  of  the  frontal 
halves  of  both  hemispheres.  The  diagnosis  waa 
chronic  meningoencephalitis,  undoubtedly  due 
to  an  extensive  effusion  of  blood  between  the  pia 
and  cortex. 

The  author  also  cited  the  statistics  of  Beach  cover- 
ing a  series  of  810  cases  of  idiocy,  of  which  4.3 
per  cent  were  charged  to  the  application  of  forceps 
aa  against  26.6  per  cent  apparently  due  to  prolonged 
and  difficult  labor. 

In  summary  the  author  concludes:  first,  that 
prolonged  unassisted  labor  is  responsible  for  much 
avoidable  harmful  compression  of  the  infant's 
skull;  second,  that  the  damage  sustained  by  the 
child's  brain  and  meninges  often  affects  the  in  tel- 
le] growth;  third,  that  there  should  be  more 
systematic  study  and  records  concerning  the  con- 
nection between  obstetric  traumatism  and  nervous 
diseases;  fourth,  that  the  obstetric  forceps  correctly 
applied  should  be  used  to  prevent  prolonged  labor; 
and  lastly,  that  the  pituitary  solution,  two  to 
three  minims,  hastens  labor  and  often  eliminates 
the  necessity  for  the  application  of  forceps. 

I    11  Htua. 


GENITOURINARY  SURGERY 


ADRENAL,  KIDNEY  AND  URETER 

Mcrritt.  E.  P. :  Stones  In  the  Urinary  Tract.    J.  So 
Cm.  Med.  An.,  1917.  aiii.  676. 

The  diagnosis  and  management  of  foreign  bodies 
in  the  urinary  tract  are  placed  upon  a  scientific 
bask  by  the  cystoscope,  the  X-ray,  the  microscope 
and  tests  of  the  functionating  power  of  the  kidneys. 

Stones  may  be  lodged  in  the  kidney,  ureter, 
bladder  or  urethra,  or  more  uncommonly,  in  the 
vesicles  or  prostate.  The  idea  that  all  stones  cause 
severe  pain  is  erroneous.  There  is  generally  more 
pain  from  ureteral  or  bladder  stones  than  from 
those  in  the  pelvis  of  the  kidney,  but,  as  a  rule,  all 
urinary  stones  give  discomfort  at  some  period  of 
their  existence. 

Symptoms  of  renal  stones  include  a  history  of 
renal  colic,  pains  in  kidney  region  referred  to  the 
lumbar  region  and  down  the  thighs,  sometimes 
continued  to  the  legs,  with  blood  and  pus  cells  in 
the  urine,  either  microscopic  or  macroscopic. 
Usually  the  roentgen  ray  will  give  a  shadow  of  the 
stone,  if  it  is  not  purely  uratic.  If  stones  are  very 
large,  filling  the  pelvis  and  calices,  the  question  of 
removal  arises.  With  this  condition  the  func- 
tional capacity  of  the  kidney  must  be  determined. 

Symptoms  of  ureteral  stones  are  pain  reflected 
to  the  front  and  back,  to  the  side  of  the  vagina,  or 
to  the  testicle  and  side  of  the  penis.  If  the  stone  is 
large  enough  to  block  the  ureter,  pain  is  augmented. 
For  diagnosis  the  X-ray  and  the  iron  oxide  catheter 
is  almost  indispensable.  If  the  stone  is  located  the 
patient  should  be  given  morphine  and  atropamine 
nypodermically,  the  ureter  dilated  to  the  limit  and 
examination  made  with  a  cystoscope.  Then  about 
2  can.  papaverin  sulphate  solution  is  injected  below 
the  stone,  followed  after  fifteen  minutes  by  an 
injection  of  1  or  2  ccm.  of  sterile  olive  oil.  The 
patient  should  be  put  to  bed,  and  a  hot  sitz  bath 
prescribed.  This  procedure  is  not  always  success- 
ful, but  is  worth  a  trial  before  surgery  is  resorted  to. 

Symptoms  of  stone  in  the  bladder  vary,  but 
generally  there  are  pains  in  the  bladder  region, 
referred  to  the  testicle  and  end  of  the  penis.  The 
larger  the  stone,  the  more  severe  are  the  symptoms. 
Pain  is  greater  on  exertion,  and  there  is  frequently 
a  cut-off  in  the  flow  of  urine  accompanied  by  a 
biting  pain.  Generally  the  stone  is  readily  seen 
through  the  cystoscope,  or  demonstrated  by  the 
X-ray. 

Stones  are  seldom  lodged  in  the  urethra,  but 
one  such  case  has  been  observed  by  the  writer. 
Stones  of  the  prostate  and  seminal  vesicles  are  more 
common,  giving  rise  to  constant  burning  and  irrita- 
tion of  the  deep  urethra. 


Taylor.  C:   A  Plea  for  Caution  In  Che 

Suspected  Rrnul  and  Ureteric  Calculus. 
tittofur,  Load.,  1917,  xdx,  151. 

The  author  in  a  brief  clinical  report  calls  attention 
to  the  importance  of  careful  study  in  cases  of  sus- 
pected kidney  and  ureteral  stone,  and  lays  great 
stress  on  the  importance  of  using  the  shadowgraph 
catheter,  with  or  without  pyelography,  in  all  cases 
in  which  there  is  the  least  doubt  about  the  nature 
of  the  shadow  obtained  by  the  roentgen  ray.  Many 
cases  in  which  the  nature  and  origin  of  the  shadow- 
producing  body  has  not  been  definitely  determined, 
and  a  diagnosis  of  stone  made,  have  resulted  in 
operation  in  which  no  stone  was  demonstrated. 

The  author  has  the  courage  of  his  convictions  and 
reports  one  case  in  his  practice  in  which  he  failed  to 
resort  to  all  methods  for  determining  the  location  of 
the  shadow-producing  body,  and  upon  operation 
found  no  stone. 

A  paper  of  this  kind  is  very  timely,  and  emphasizes 
the  importance  of  thorough  pre-operative  study  in 
this  group  of  cases.  H.  L.  KarrscHMza. 

McWUliams,  C.  A.:  Septic  Kidney  Infarct  from  In- 
fected Finger;  Nephrectomy.  Med.  Ru.,  1917, 
xcii,  315. 

The  patient,  38  years  old,  was  admitted  to  the 
dispensary  on  June  3,  1016,  with  an  abscess  on  the 
volar  surface  of  the  left  index  finger  occupying 
almost  the  whole  of  the  anterior  closed  space. 
This  was  opened  and  made  into  a  single  cavity. 
Five  days  later  freer  drainage  of  the  finger  was 
afforded  by  lateral  incisions.  Sixteen  days  after 
this  the  terminal  phalanx  was  found  to  be  bare 
and  necrosed. 

Examination  on  admission  to  the  hospital  showed 
a  tender  mass  on  the  right  side  of  the  abdomen  ex- 
tending from  the  costal  margin  to  the  crest  of  the 
ilium,  very  tender  in  the  costal  vertebral  angle. 
The  X-ray  showed  no  calculi  in  the  kidney  or  ureter. 
Ureteral  catheterization  the  following  day  showed 
clear  urine  coming  from  each  kidney.  Examina- 
tion of  the  secretion  from  each  kidney  showed  that 
the  right  kidney,  probably  from  irritation,  was 
doing  a  greater  amount  of  work  than  the  left. 

At  the  time  of  admission  the  patient's  white 
blood-cells  numbered  14,800  and  polymorphonu- 
clears 86  per  cent.  The  temperature  was  103*  F., 
and  pulse  102.  The  temperature  remained  re- 
mittent, the  highest  being  103°  F.  and  the  lowest 
ioi°  F.  before  operation.  A  diagnosis  of  perine- 
phritic  abscess  was  made  because  of  the  tenderness 
and  the  lack  of  evidence  on  catheterization  of  the 
ureters  of  any  pus  focus  in  the  kidney.  Four  flays 
after  admission,  July   7,    1916,   the  patient   was 
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operated  u|*uq.  The  fatty  kidney  capsule  was 
very  adherent  and.  on  disserting  it.  three  sUccesss 
were  opened.  These  wart  supposed  to  be  in  ihe 
kidney  substance.  Nephrectomy  was  done  and 
Culture  of  the 


rided.  Culture  of  the  pot  showed  the 
is  aureus,  the  same  organism  which 
the  finger  infection.    A  thick  layer 


drainage  provid 

mgAybooosH 

had  caused  the  finger  Injection,    a  thick  layer 
of  fst  adhrrmt  to  the  kidney  was  removed 
the  kidney.    Two  o(  the  three  abscesses  were  in  this 
fatty  capsule,  while  the  third  communicated  with 
an  embolic  abscess  in   the  kidney  cortex.    Two 
rubber  drainage  tubes  containing  gauae  wicks  were 
placed  in  the  pedicle.     For  one  month  after  the 
operation,  the  patient  ran  a  very  puzzling  and  un 
explained   temperature.     Physical  and   X-rs\ 
amination  of  the  chest  showed  no  complications 
there.     It  was  six  weeks  before  the  sinus  closed. 
Two   months   after    the   nephrectomy    the    ■ 
necrosed  terminal  phalanx  of  the  indcx-tinger  was 
removed  under  local  anesthesia,  i  pt  iovo- 

caine.  The  patient  had  been  well  since  leaving  the 
hospital  after  the  first  operation  and  had  gained  in 
weight 

In  the  lateral  aspect  of  the  kidney  capsule  was  a 
good  sized  abscess,  the  walls  being  very  shaggy  and 
containing  broken  down  pus  and  blood.  The 
cortex  of  the  kidney  showed  a  well-defined  sup- 
purative process  about  3  cm.  in  diameter.  In  one 
case  the  cortex  had  been  broken  down  and  had 
communicated  with  the  perinephritic  abscess. 
The  kidney  showed  a  thickened  cortex  and  the 
stripped  off  with  difficulty;  in  the 
ly  one  abscess  was  apparent. 

Kdwazd  L.  Cornell. 
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of  the  surgical  division  of  the  Potsdam 
Hospital  says  that  it  is  only  recently  that  much 
attention  has  been  paid  to  perirenal  hematoma. 
Hemorrhage  was  observed  in  several  instances  and 
accounted  for  differently.  Wunderiich  and  Lench 
had  exactly  described  the  symptomatology  of 
perirenal  hematoma  as  a  triad  consisting  of  early 
sadden  pain  in  the  kidney  region,  rapid  formation 
of  a  retroperitoneal  tumor  followed  by  signs  of 
internal  hemorrhage. 

In  a  case  described  by  Rosenbach,  there  were 
typical  colic  pains  in  the  right  kidney  region  and 
blood  as  well  as  albumin  was  demonstrated  in  the 
urine.  Later  on  under  the  right  costal  arch  a  large 
intumescence  could  be  distinctly  palpated  which 
could  be  poshed  frontward  from  the  kidney  region. 
There  was  a  progressively  augmenting  icterus,  and 
as  the  tumor  was  rather  nearer  the  gall-bladdder 
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region  than  that  of  the  kidney,  diagnosis  could  not 
be  made  a  certainty.  A  pararectal  laparotomy  was 
done.  The  tumor  was  situated  retroperitoneally 
and  referred  to  the  right  kidney.  A  lumbar  in- 
cision parallel  to  the  iliac  wing  was  made  and  joined 
to  the  pararectal  incision.  The  inferior  pole  of 
the  kidney  was  isolated  and  the  tumor,  which  was 


as  large  as  an  infsnt's  head,  was  detached  and  re- 
moved. Kxaminaiion  showed  that  the  tumor  was 
a  hypernephroma.  The  patient  died  two  months 
later  from  pulmonary  gangrene. 

The  author  says  that  in  this  case  two  of  the  rec- 
ogniaed  symptoms  of  perirenal  hrmstoms  were 
present  but  the  third  sign,  internal  hemorrhage, 
was  not  demonstrated.  As  regards  the  hemorrhage 
from  the  tumor.  It  b  known  that  malignant  hy 
pernephromata  have  a  tendency  to  hemorrhage, 
and  that  hemorrhagic  areas  may  be  found  on  those 
of  sny  conspicuous  fiat,  w   A.  Bassnun. 
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\  review  of  the  literature  on  renal  malformations 
and  maldevelopments  has  demonstrated  the  fact 
that,  while  unilateral  congenital  absence  and  mal 

lopment    of    kidneys    have    been    frame 
recorded  in  man  and  the  lower  animals,  bilateral 
cases,  though  observed  with  comparative  frequ- 
in  embryos,  have  been  reported  but  once  or  t 
in  the  human  body. 

The  specimen  reported  was  a  female  pig  embryo. 
140  mm.  long,  from  a  litter  of  five  apparently  per- 
fectly normal  specimens  of  approximately  equal 
size.  In  external  appearance  and  on  examination  of 
the  thoracic  and  abdominal  cavities,  this  specimen 
appeared  normal.  Garcia 's  attention  was  called  to 
the  absence  of  the  kidneys.  The  genitalia  also  ap- 
peared normal;  the  ovaries  measured  5.5  by  x  mm. 
The  oviducts  end  uterus  were  in  every  respect  identi- 
cal with  those  of  pigs  of  the  same  size. 

In  the  urinary  apparatus  the  bladder  was  well 
developed,  measuring  1 2  by  4  mm.  and  ending  in  a 
well-formed  urachus.  The  two  hypogastric  ar- 
teries were  also  well-defined  and  normally  located. 
The  kidneys  were  absent,  and  no  traces  of  what 
might  be  taken  for  rudiments  of  these  organs  could 
be  found  in  the  neighborhood  of  their  normal  posi- 
tion. The  two  ureters  were  well  developed  and 
their  orifices  at  the  trigone  were  patent.  The  right 
ureter,  which  appeared  slightly  larger  end  longer 
than  the  left,  began  from  the  right  inferolateral 
side  of  the  bladder,  passed  in  an  upward  and  lateral 
direction  for  about  0  mm  ,  then  continued  upward 
in  a  wavy  course  over  the  quadratus  lumborum  for 
about  16  mm.,  and  ended  in  a  funnel-shaped  ex- 
pansion which  was  lost  in  the  retroperitoneal  fascia 
in  this  region.  The  left  ureter,  slightly  smaller  in 
diameter  than  the  right,  was  decidedly  shorter 
and  lacked  an  abdominal  portion.  Traced  from 
the  lower  inner  side  of  the  bladder,  it  passed  in  a 
lateral  direction  to  the  back  of  the  pelvis  with  a 
slight  concavity  upward  for  a  distance  of  6.5  mm 
and  ended  in  a  thin  membrane  attached  to  the 
posterior  pelvic  wall.  Occupying  apparently  nor- 
mal positions,  the  adrenals  appeared  as  two  large, 
more  or  less  pyramidal  masses  which  were  about 
three  times  as  large  as  those  of  pig  embryos  of 
approximately  the 
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Ketroperitoneaily.  over  the  right  quadratus 
lumborum  and  on  a  level  with  and  lateral  to  toe 
expanded  upper  end  of  the  right  ureter,  a  small 
bum  of  glandular  like  tissue  of  irregular  shape  was 
found.  This  was  removed  and  imbedded  for  his- 
tological examination.  Two  similar  bodies  were 
seen  on  the  right  lateral  portion  of  the  posterior 
abdominal  wall,  one  immediately  above  and  the 
other  to  the  mesial  side  of  the  right  ovary ;  both  were 
removed  for  embedding.  On  the  left  side  two  sim- 
ilar masses  were  also  seen,  one  of  triangular  shape 
a  few  millimeters  lateral  to  the  left  ovary,  and  the 
other,  oval  in  shape,  immediately  below  it.  No 
other  masses  of  tissue  which  might  be  looked  upon 
as  suspicious  traces  of  kidney  were  seen  in  this 
region. 

In  the  present  case  the  pronephron  hsd  evidently 
undergone  full  development  and  degeneration. 
leaving  behind  only  its  primary  collecting  duct  from 
which  the  two  ureters  apparently  normally  de- 
veloped. That  the  mesonephros  had  also  under- 
gone its  normal  course  of  development  and  de- 
generation was  evidenced  by  the  presence  of  distinct 
mesonephric  tubules  in  the  region  of  the  rete 
ovarii  forming  the  parovarium,  the  normally  formed 
uterus  and  oviduct,  and  the  two  well-developed 
ureters,  which  are  all  derivatives  of  the  mesonephros. 

In  the  case  of  the  metanephros,  the  ureter  in  the 
right  side  had  apparently  developed  upward  to  its 
normal  length,  and  its  upper  extremity  had  started 
to  expand  into  a  funnel-shaped  primitive  pelvis  and 
to  divide  into  several  primary  collecting  tubules. 
No  evidences  could  be  seen,  however,  of  a  blastemal 
cap  accompanying  it  in  this  upward  growth.  The 
left  ureter  had  apparently  become  arrested  at  the 
brim  of  the  pelvis,  becoming  entangled  there  in 
the  retroperitoneal  mesenchyma.  Whether  these 
ureters  were  accompanied  by  blastemal  tissue  from 
the  nephrogenic  cord,  which  might  have  undergone 
complete  regression,  or  not  is  a  question  which  can- 
not be  fully  determined  with  the  present  findings. 

From  the  present  case  the  following  conclusions 
may  be  drawn: 

i.  In  the  case  of  the  right  ureter  the  absence  of 
kidney  is  probably  due  to  a  failure  of  the  nephrogenic 
blastemal  cap  to  appear  or  to  develop,  the  upper 
inded   end   of    this   ureter   having    undergone 
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tubular  divisions  preparatory  to  the  formation  of 
the  medulla  of  the  kidney. 

2.  The  left  ureter  may  have  been  arrested  in  its 
growth  cepbalad  and  become  entangled  with  the 
mesenchyma  of  the  pelvis,  thus  failing  to  reach  the 
nephrogenic  cord  and  meeting  the  blastemal  sub- 
stance which  might  have  existed  and  undergone 
regression. 

3.  From  the  apparently  normal  development  in 
general  of  this  specimen  as  compared  with  the 
others  of  the  same  litter  it  is  probable  that  kidneys 
are  not  essential  for  proper  growth  intra  Micro. 

a.  That  the  adrenals  are  generally  larger  in 
renal  absence,  the  report  made  by  Coen  and  others, 
is  also  confirmed  in  this  specimen.     J.  D.  Basxzy. 


Steven*.  A.  K. 

Kidney  and  Ureter.     .V. 

Stevens'  article  is  a  very  timely  one,  and  the 
author  calk  attention  to  the  importance  and  neces- 
sity of  localizing  ail  surgical  lesions  of  the  higher 
urinary  tract,  and  emphasises  the  fact  that  ex- 
ploratory operation  in  this  day  and  age  is  rarely,  if 
ever,  needed. 

The  author  believes  that  in  conditions  of  the  upper 
urinary  tract  exploratory  operation  should  always 
be  preceded  by  an  accumulation  of  data,  which 
permits  of  immediate  judgment  at  the  operation 
concerning  the  surgical  procedure  to  be  employed. 


The  history,  while  it  is  a  valuable  guide  in 

tion,  is  often  very  unreliable  for  accurate 

The  presence  of  pus  in  the  urine  always  demands  an 

explanation,  and  the  routine  tests  employed  in  men 

are  dwelt  upon. 

The  localization  of  the  origin  of  the  pus  calls  for 
the  services  of  an  expert  urologist,  and  ureteral 
catheterization  is  necessary.  By  means  of  cysto- 
scopy urethral  strictures  that  are  tight  enough  to 
cause  symptoms  are  incidentally  ruled  out.  The 
bladder  capacity  is  noted,  as  well  as  the  presence 
or  absence  of  tumors,  calculi,  ulcers,  diverticula*, 
etc.  Even  the  cystoscopic  picture  of  the  ureteral 
orifices  may  give  a  clew  to  trouble  higher  up. 
Roentgen  ray  examination  should  be  made  a  routine 
in  all  cases. 

The  value  and  importance  of  dye  tests  are  dis- 
cussed. Indigo-carmin  and  thaletn  are  the  ones 
most  in  use  as  a  routine  at  the  present  time. 

The  use  of  the  shadowgraph  catheter  and  the 
value  of  the  wax-tipped  catheter  are  given  due 
consideration.  The  author,  in  conclusion,  makes 
the  following  statements: 

1.  Symptoms  are  often  unreliable,  sometimes 
positively  misleading. 

2.  Careful  and  complete  examination  is  essential 
for  diagnosis,  and  means  are  available  to  arrive  in 
most  instances  at  accurate  clean-cut  diagnoses. 

3.  In  men  "cystitis"  is  rarely  a  justifiable  diagno- 
sis. It  is  nearly  always  a  secondary  consideration, 
and  the  burden  of  proof  is  on  him  who  HtM£tm«^  * 
esse  as  primary  cystitis.  II.  L.  Ki 


Taylor,  G.:    Some  Indications  for  Nephrectomy. 
Practitioner,  Lood.,  191 7,  xci*.  57. 

A  decided  diminution  in  the  immediate  mortality 
from  the  operation  of  nephrectomy  and  the  more 
satisfactory  end-results  in  cases  submitted  to  this 
operation  have  been  noticeable  features  of  the  renal 
surgery  of  recent  years.  This  improvement  is  due 
partly  to  earlier  and  more  accurate  diagnosis  of 
disease,  partly  to  the  greater  attention  devoted  to  a 
thorough  investigation  of  the  functional  capacity 
of  the  remaining  organ,  as  well  as  to  improvement 
in  the  technique  of  the  operation  itself.  The  au- 
thor contrasts  Turner's  statistics  of  1809  —  38.4 
per  cent  —  with  Fullerton's  of  1913  —  6.a  per  cent. 

As  a  means  of  estimating  the  functional  capacity 
of  the  sound  kidney  Taylor  has  frequently  used 
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simpler  procedure*  of  Fuflertoo;  vis.,  if  the  urine 
obtained  by  uretersJ  catheter  from  the  presumably 
sound  kidney  has  s  specific  gravity  of  t.oi 5  or  over, 
is  free  from  albumin,  pus,  end  blood,  and  b 
strrfd  in  normal  quantity,  he  has  no  hesitation 
hi  removing  the  offending  organ. 

Case  1  was  an  example  of  congenital  cystic  disease 
in  a  patient  4$  years  of  age  with  s  severe  degree  of 

riQ  C3CCC0NV0  luEfTI  A  t  u  ri  A 
a  case  of  congenital  cystic 
b  very  exceptional  extirpation  of  the  kidney 
to  save  the  patient  from  death  from 
hemorrhage.  According  to  Luaaato  intermittent 
hematuria  occurs  in  16  per  cent  of  these  cases. 
Taylor  says  in  view  of  the  facts  that  the  condition  b 
almost  always  bilateral,  and  that  the  second  kidney, 
if  not  already  the  seal  of  the  disease,  soon  takes  on 
the  characteristic  change*  of  the  diseased  organ  re- 
moved, nephrectomy  is  never  to  be  contemplated, 
except  in  cases  of  very  severe  pain  or  hemorrhage. 

Ml  *  was  an  example  of  hematuria  due  to 
unilateral  nephritis  in  a  woman  51  years  of  age. 
Two  years  after  nephrectomy  the  patient  was  in 
robust  health.  Many  authors  have  emphasized 
the  importance  of  performing  nephrotomy  alone 
in  such  cases,  but  the  condition  of  Taylor's  patient 
was  such  that  if  the  bleeding  had  persisted  after 
the  leas  radical  operation,  she  would  have  been  in 
no  state  to  stand  secondary  nephrectomy. 

m  3  was  one  of  hypernephroma  in  a  woman 
aged  69  who  suffered  from  profuse  hematuria 
associated  with  frequency  of  micturition.  Some 
month*  previous  she  had  had  her  appendix  re- 
moved by  an  eminent  surgeon.  Right-sided  ne- 
phrectomy was  performed  because  the  continued 
feeding  was  rapidly  enfeebling  the  patient.  After 
operation  the  hematuria  ceased,  and  the  frequency 
disappeared,  but  the  patient  subsequently  de- 
veloped recurrence  in  the  flank,  and  died  some 
six  months  afterward. 

Case  4  was  an  example  of  acute  hematogenous 
infection  of  the  right  kidney  in  a  cadet  at  Sandhurst 
who  was  lying  in  a  condition  of  semi-stupor  with 
a  temperature  of  104*  F.,  a  rapid  pulse,  and  pass- 
ing large  quantities  of  pus  in  the  urine.  The 
kidney  proved  to  be  a  small  hydronephrotic  organ 
which  had  become  acutely  infected  with  a  coUform 
organism  and  converted  into  a  pyonephrosis. 
The  patient  was  in  excellent  health  when  last 
heard  of.  In  cases  of  large  pyonephrosis  the 
method  of  subcapsular  nephrectomy,  as  practiced 
by  Federoff  of  Petrograd  and  recommended  by  the 
Msyos,  deserves  to  be  better  known  than  it  ap- 
parently b.  P.  G.  San  1  taw,  Ja. 
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present  day  with  our  modern  urologkal  procedures, 
such  as  cystoscopy,  ureteral  catheterization,  ami 
tests  of  the  renal  function.  The  history  and  detaib 
of  various  teats  of  kidney  function  are  described, 
beginning  with  cryoscopy  and  Including  methylene 
blue,  phloridain  and  indigo-carmin.  The  method  of 
application  and  the  value  of  these  teste  b  discuss td. 
The  author  then  takes  up  the  phenolsulphooepht  ha- 
Irin  test  in  detail  and  after  a  full  description  of  its 
use,  concludes  that  work  done  with  this  teat  since 
its  introduction  in  ustific*  the  claim  that 

this  test  gives  the  most  reliable  information  regard- 
ing the  efficiency  of  the  kidney  function,  and  makes 
it  unnecessary  st  the  present  time  to  modify  any 
of  the  original  statements  of  its  authors." 

J.  D.  Babxzy. 

Ti-h«Ttkon\  J.:  Indlcanasmia.  a 
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Tchertkoff  says  that  he  was  the  first  to  point  out 
the  true  significance  of  indicanemia.  His  studies 
have  shown  him  thst  it  is  a  sign  of  severe  renal 
insufficiency.  The  technique  of  his  method  for 
discovering  indican  b  as  follows:  8  to  10  can.  of 
serum  obtained  from  scarification  or  venous  punc- 
ture of  the  fasting  patient  b  added  to  an  equal 
Quantity  of  20  per  cent  trichloracetic  add.  This  b 
Itcred  and  to  10  can.  of  the  filtrate  is  added  an 
equal  quantity  of  s  solution  of  concentrated  hydro- 
chloric acid  containing  8  gr.  of  perchloride  of  iron 
per  liter.  This  b  shaken  and  3  ccm.  of  chloroform 
added.  Upon  examination  15  minutes  later  the 
chloroform  will  be  found  to  vary  in  color  from  pale 
to  deep  blue  according  to  the  quantity  of  indican 
in  the  serum.  If  there  b  no  indican  the  chloroform 
does  not  become  colored.  If  the  serum  contains 
iodides  the  chloroform  takes  on  a  rosy  tint,  and  it  b 
well  to  exclude  iodides  before  making  the  test  for 
in<lican. 

In  acute  nephritis  with  renal  insufficiency  in- 
dicanemia first  appears  when  azotemia  reaches 
nearly  1.50  gr.  per  liter 

The  author  concludes  that  his  method  b  a  simple 
one  within  the  reach  of  all  practitioners.  In  Kb 
opinion  the  presence  of  indican  in  the  blood  demon- 
strates a  severe  renal  insufficiency  correapondtng 
to  an  azotemia  of  1.5  per  cent.  Indican  b  never 
found  in  patients  with  renal  sufficiency.  In  chronic 
nephritis  the  presence  of  uremia  b  a  sure  precursor 
of  death.    It  is  only  a  matter  of  weeks  or  months. 

In  acute  nephritis  the  renal  insufficiency  b  only 
temporary.  In  certain  cases  of  ssotemia  under 
the  influence  of  treatment  or  functional  Incom- 
petency the  quantity  of  urea  scarcely  exceeds  the 
normal  Study  of  indicanemia  will  furnish  more 
exact  results  than  study  of  ssotemia,  both  as 
regards  dlsgnosb  and  prognosis.  In  spite  of  a 
minimum  ssotemia  the  gravity  of  the  renal  in- 
sufficiency b  ttnyuiift  if  indicanemia  b  " 
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The  study  of  indicaiucmia  also  answer*  certain 
theoretic  questions.  True  uncmia  is  a  retention  of 
different  substances  produced  in  the  organism  and 
not  alone  a  retention  of  urea.        W.  A.  Buexxam. 


year.    Three  total  cystectomies  gave  fatal  recur- 
rences within  a  year. 

More    modern    treatment    of    these    conditions 
characterised  by  earlier 


,  g, :   The  TMgnHranrt  of  Ureteral  Tubercle 
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The  problem  is  replete  with  difficulties  which  may 
be  encountered  by  those  dealing  with  patients 
suffering  from  urogenital  tuberculosis.  Very  few 
categorical  statements  are  permissible.  In  each 
individual  case  it  is  necessary  for  the  surgeon  to 
weigh  the  evidence  carefully  before  determining 
whether  he  b  dealing  with  a  case  of  renal  tuberculo- 
sis or  not. 

Tubercle  bacilli  may  be  present  in  ureteral  speci- 
mens under  three  conditions,  even  though  their 
pretence  usually  indicates  a  renal  tuberculosis: 

i.  When  there  is  a  tuberculous  focus  in  some 
other  part  of  the  body  and  the  bacilli  are  excreted 
from  a  non-tuberculous  kidney. 

When  there  is  a  tuberculous  focus  in  the 
genital  or  urinary  tract  by  contamination  or  by 
ureteral  reflux. 

When  the  tuberculosis  is  in  the  upper  urinary 
tract  or  kidney. 

Three  cases  are  carefully  reported.  The  author 
makes  no  categorical  statements  as  to  the  signifi- 
cance of  the  ureteral  tubercle  bacilluria  as  each  case 
■mat  be  decided  upon  its  merits,  and  only  after 
such  careful  study  as  each  patient  will  permit  is  it 
possible  to  decide  as  to  whether  the  tuberculous 
diff  •»  has  involved  the  kidney  or  not.  Before  one 
has  reached  a  definite  decision  that  the  ureteral 
tubercle  bacilluria  is  due  to  renal  tuberculosis,  the 
next  step,  removal  of  the  kidney,  must  be  relegated 
to  the  future.  Edwaxd  L.  Cornell. 

BLADDER,  URETHRA,  AND  PENIS 

Squier,  J.  B.:  Vesical  Neoplasm.     Am.J.Suri .,  1917, 
xxxi,  225. 

The  author's  conclusions  are  based  on  the  col- 
lected reports  of  various  observers  dealing  especially 
with  the  incidence  of  benign  as  compared  with 
malignant  new-growths  of  the  urinary  bladder, 
together  with  the  prognosis  of  each  type  following 
different  methods  of  treatment.  With  one  ex- 
ception, these  observers  are  of  the  opinion  that 
malignant  tumors  outnumber  benign  tumors  of  the 
bladder,  and  present  numerical  values  to  verify 
this  opinion.  Adenoma,  angioma,  myoma  and 
sarcoma  are  briefly  discussed. 

A  considerable  advance  in  methods  of  treating 
vesical  malignancy  is  apparent  by  a  comparison 
of  Rowing's  statistics  in  1008  of  80  patients  with 
more  modern  reports.  Of  his  80  patients,  54  were 
treated  by  ablation  of  the  mucous  membrane  and 
pedicle  with  7  cures  after  a  period  of  five  years.  In 
5  patients,  resection  of  the  bladder  wall  and  the 
tumor  resulted  in  x  patient  remaining  free  from 
recurrence  for  one  and  one-half  years  and  1  for  one 


plete  resections  produces  more  hopeful  results,  as 
seen  in  Gardners  statistics  of  44 J  collected  cases 
in  which  excision  of  the  growth  only  is  attempted, 
with  88  per  cent  mortality;  whereas  in  224  cases 
of  partial  resection,  recurrence  takes  place  in  43 
per  cent.  Here  a  gain  of  so  per  cent  warrants  but 
one  conclusion. 

Complete  extirpation  of  the  bladder  preceded 
by  transplantation  of  ureters  or  nephrostomy  is 
applicable  only  to  infiltrating  tumors  involving 
the  trigone  and  vesical  neck.  The  operation  is 
often  a  failure  due  to  the  advanced  stage  of  the 
malignancy  which  contra-indicated  any  other 
procedure.  Later  deaths  are  usually  due  to  renal 
infections,  especially  those  with  colonic  or  rectal 
ureteral  transplantation. 

The  unanimous  opinion  regarding  the  treatment 
of  vesical  papilloma  is  removal  by  fulguration. 
Some  prefer  the  Oudin  monopolar  spark  while 
others  favor  the  D'Arsonval  bipolar.  It  is  gen- 
erally believed  that  fulguration  is  only  of  value  in 
checking  haemorrhage  in  malignancy,  while  for 
papilloma  it  is  curative.  Habxy  Ciavea. 


Wynne.  II.  M.  Hi  Observations  on  the 

tlon  of  Leucocytes  in  the  Urine  as  a  Diagnostic 
Aid  in  Tuberculosis  of  the  Urinary  Tract  in  Wo- 
men. Bull.  Johns  Hopkins  Hosf.,  191 7,  xxviii,  251. 

In  11  cases  of  renal  tuberculosis,  the  tubercle 
bacillus  was  demonstrated  in  10.  Unfortunately 
the  other  case  did  not  show  any  leucocytic  de- 
generation, nor  were  red  blood-cells  seen  in  one 
examination. 

Acid-fast  bacilli  have  not  been  found  in  any  case 
of  non-tuberculous  pyuria,  although  numerous 
smears  have  been  examined  carefully.  In  all 
72  cases  of  pyuria  were  noted,  in  27  of  which  the 
possibility  of  tuberculosis  could  not  be  positively 
eliminated,  and  these  cases  have  not  been  tabulated. 
The  majority  of  these  patients  were  not  under  ob- 
servation long  enough  to  be  thoroughly  studied. 

The  table  includes  1 1  cases  of  renal  tuberculosis, 
for  which  nephrectomy  was  performed,  15  cases 
of  non-tuberculous  pyuria  in  which  the  possibility 
of  tuberculosis  was  definitely  eliminated  by  op- 
eration or  autopsy,  and  20  cases  in  which  there 
was  no  operation,  but  the  clinical  picture  and  re- 
sults of  treatment  rule  out  tuberculosis. 

The  voided  urine  from  five  patients  contained 
well-preserved  leucocytes,  whereas  in  the  catheter- 
ized  specimens  there  were  no  leucocytes. 

Degenerated  leucocytes  in  the  urine  are  not 
pathognomonic  of  tuberculosis  of  the  urinary 
tract,  but  a  marked  degeneration  is  strongly  sug- 
gestive of  this  disease.  The  absence  of  degenera- 
tion of  leucocytes  does  not  eliminate  tuberculosis. 
The  cytologkal  study  of  the  urine  cannot  replace 
the  demonstration  of  tubercle  bacillus  or  animal 
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as  a  rottni  of  diagnosis;  at  best  U 
offers  presumptive  evidence.  Eowaao  L.  Comix. 


may  be  indicated  as  preferable  to  • 

miarrablc  niilrmr  Fuask  llr.w 


M.>  Ipoet  iheModoralYoBCmoBtof 

The  author  summarliTt  a  cooaeosua  of  medfea.1 
opinio©  regarding  the  pathology  of  bladder  tumor* 
at  follow*: 

. •  i«  generally  assumed,  at  present,  t h .» t  villous 
veekal  tumor*  a*  a  rule  are  only  apparently  benign. 
that  they  may  harbor  a  malignant  nucleus  and 
that  originally  benign  papilloma! a  may  become 
malignant  by  metaplasia.  Thus  it  may  01 
moat  frequently,  that  a  truly  malignant  growth  is 
treated  like  a  benign  neoplasm." 

Moreover,  the  histological  examination  of  tumor 
particles  either  eliminated  spontaneously  with 
micturition  or  in  the  course  of  bladder* irrigation, 
or  obtained  by  intravesical  application  of  cystoscoptc 
scissor*  or  rongeur,  is  often  frustrated  as  regards 
diagnostic  reliability  and  shorn  of  its  value  as  a 
therapeutic  index.  By  good  authority  it  has  been 
advised  to  consider  every  bladder  tumor  a  priori 
as  malignant  and  treat  it  as  such.  Equally  radical 
surgical  measures  have  been  recommended  and 
occasionally  carried  out  in  the  presence  of  in- 
significant and  pedunculated  papiUomata,  as  against 
in  tilt  rating  broad-based  neoplasms  poser  wing  all 
the  earmarks  of  malignancy. 

The  author  raises  the  question  of  the  advisability 
of  removing  bladder  tumors  in  face  of  the  recognized 
poor  end-results  of  radical  surgery,  and  quotes  in 
justification  the  reports  of  Guyon,  Albarran,  Weir, 
Casper,  and  Stein  who  observed  vesical  neoplasms 
that  had  existed  from  29  to  42  years  without  dis- 
tressing symptoms. 

Krotosxyncr  reports  two  cases  illustrating  a 
similar  observation.  One  case,  aged  70,  upon  cysto- 
scopy examination  in  1906,  showed  papillary  car- 
cinoma and  has,  without  treatment,  except  for  an 
occasional  attack  of  hematuria,  suffered  from  no 
local  symptoms  and  at  present  enjoys  good  health. 
In  another  case,  aged  64,  a  typical  broadbased 
infiltrating  carcinoma  was  observed  1 5  months  ago 
and  the  patient's  present  condition  both  locally 
and  generally  remains  entirely  satisfactory  without 
treatment.  For  the  control  of  hematuria  in  this 
malignant  case,  not  subject  to  operation,  the  author 
advises  injections  of  highly  concentrated  nitrate  of 
silver,  100  ccm.  of  1:1,000  to  1:500  solution,  and 
this  treatment  repeated  every  second  or  third  day. 

In  conclusion,  fulguratioo  is  advised  for  every 
bladder  tumor  until  lack  of  success  has  proved  the 
inerficacy  of  the  treatment.  Next,  excision  of  the 
tumor  through  suprapubic  cystotomy  should  be 
considered,  unless  located  near  the  trigone  or 
votving  one  or  both  ureteral  openings.  Those  cases 
in  which  transplantation  of  one  or  both  ureters 
would  be  necessary  are  better  reserved  for  more 
conservative  or  expectant  treatment,  although 
Watson's  bilateral  nephrostomy  as  a  sequel  to 
total  cystectomy  in  the  face  of  distressing  symptoms 


k.ih% .  I  K  HomfofthtMortUauMMl 
InrolHnt  the  Deep  Urethra  aad 
Ptmm   XI  J  .  lyi;,  t».  755. 

The  author  makes  a  plea  for  a  mora  thorough 
endoscopic  and  cysto-urethroscopic  examination  In 
hitherto  undiagnosed  conditions  involving  the  deep 
urethra  and  neck  of  the  bladder.  The  conditions 
mentioned  which  have  been  previously  mistreated 
are  lesions  of  the  sphincter  edge,  such  as  bullous 
oedema  and  polypi  and  papiUomata  in  various  por- 
tions of  the  deep  urethra.  Particular  attention  is 
called  to  the  pathology  of  the  collie ulus,  where  such 
condition*  described  as  erosions,  granulations, 
polypi-  cysts,  papiUomata,  and  deformities  of  vari- 
ous types  are  found. 
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Watson,  E.  M.:  Prostatic  Hyps* trophy  with  Tabes. 
448. 

4  infrequently  prostatic  hypertrophy  is  com- 
plicated with  tabes  dorsalis  which  may  not  be  recog- 
nized, and  the  presence  of  this  complicating  factor 
alters  the  method  of  treatment  to  be  followed.  In 
early  tabes,  definite  clinical  signs  are  frequently 
absent.  The  presence  of  residual  urine,  frequency, 
difficulty  in  starting  the  stream,  dy*uria  with  tome 
•  Iribbling  after  voiding,  and  incontinence,  is  a 
picture  commonly  presented  by  either  disease  and 
also  by  the  two  together.  It  is  very  important  that 
the  proper  diagnosis  be  made  in  these  cases,  and  a 
thorough  neurological  and  urologies!  examination 
should  he  made.  As  to  the  method  of  treatment,  it 
requires  judgment  and  experience  with  both  the 
spinal  and  prostatic  bladder.  With  definite  middle 
or  lateral  lobe  hypertrophy,  prostatectomy  may  be 
considered.  If  there  is  incontinence  with  consider- 
able residual  urine  for  which  the  prostatic  hyper- 
trophy seems  responsible,  the  perineal  method  ts  the 
route  of  choice.  If  there  is  no  incontinence  the 
suprapubic  should  be  the  route  of  choice.  For 
median  bar  obstruction  the  Young  punch  operation 
is  advised.  H.  G.  Hams. 

krctM  limn,  II.  I  .:  Kiniiin  ll\pertrophy  of  the 
Prostate  and  Its  Treatment  by  Suprapubic 
Prostatectomy.    Smrg.  dim.  Chicago,  1917, 1, 811. 

The  author  cites  a  number  of  cases  and  emphaiiaet 
the  fact  that  a  careful  examination  must  be  made 
in  all  cases  of  urinary  trouble,  especially  in  elderly 
men,  as  carcinoma  of  the  prostate  is  mote  common 
than  previously  believed.  He  also 
the  fact  that  time  is  an  important  factor 
operations  and  that  the  less  time  it  takes  to 
s  prostate,  the  better  the  results.  The  method  of 
operation  and  the  preliminary  preparations  depend 
'  lual  patient. 


upon  the  individi 

The  anesthetic  used  also  depends  on  the  patient. 
The  author  uses  one  of  the  following:  (1)  ether; 
(1)  gas-oxygen;  (j)  sacral  or  spinal. 
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\  preoperative  study  of  each  case  is  necessary 
for  aa  accurate  diagnosis,  to  rule  out  all  other 
lesions;  for  a  careful  study  of  renal  functions;  for 
a  careful,  comprehensive  differential  diagnosis. 

These  result  in  a  better  preparation  of  the  patient, 
a  smaller  mortality,  snd  quicker  work. 

In  conclusion  the  author  emphasises  the  fact 
that  cvstoscopic  examination  before  operation,  and 
control  of  haemorrhage  following  operation  are  two 
important  factors.  A.  C.  Stokss. 

Judd.    K.   S.:     Infix-lion*   In   Prostate  Ca»«.      Ann 
Surg.,  Phila.,  1917,  lxvi,  362. 

In  a  somewhat  detailed  study  of  a  small  series  of 
cases,  the  author  has  attempted  to  ascertain,  as 
nearly  as  possible,  the  part  infection  plays  in  the 
reactions  which  take  place  during  the  pre-operative 
treatment  of  patients,  either  by  draining  the  bladder 
through  an  urethral  catheter  or  through  a  supra- 
pubic opening. 

He  believes  that  infection  in  the  kidney  is  the 
most  important  factor  to  be  taken  into  considera- 
tion, and  be  questions  whether  many  of  these  pa- 
tients do  not  have  a  more  or  less  chronic  infection 
of  the  kidney  from  the  beginning  of  the  urinary 
symptoms.  That  a  kidney  may  be  infected  with- 
out paaaing  organisms  into  the  urine  continuously 
the  author  has  been  able  to  prove  at  autopsy  in 
several  instances;  during  life  the  urine  was  free 
from  evidence  of  infection,  although  at  autopsy 
considerable  evidence  of  infection  was  found. 

Three  routes  by  which  the  infection  reaches  the 
kidney  are  mentioned:  (1)  by  the  blood  stream;  (2) 
by  way  of  the  urinary  passages;  (3)  by  the  lympha- 
tics. Judd  believes  that  the  infection  reaches  the 
kidney  by  extending  into  the  lymphatics  and  then 
entering  the  blood  stream. 

The  effect  of  the  infection  on  the  renal  function 
depends  on  the  part  of  the  kidney  involved.  If 
the  infection  attacks  the  cortical  part,  the  renal 
function  may  appear  normal;  if  the  infection  enters 
the  region  of  the  tubules  the  phthalein  output  is 
usually  greatly  diminished. 

In  nearly  all  examinations  in  which  blood  cultures 
were  made  in  this  series  of  cases,  the  cultures  were 
negative.  Cultures  of  the  urine  in  five  cases 
showed  that  before  treatment  of  any  kind  was 
instituted,  staphylococcus  albus  was  demonstrated 
in  four.  Four  or  five  days  after  beginning  pre- 
operative treatment  or  after  prostatectomy,  all 
five  cases  showed  colon  bacilli  in  addition  to  the 
staphylococci. 

Judd  draws  the  following  conclusions: 

1.  In  prostatic  cases  a  definite  reaction  oc- 
curs during  the  pre-operative  treatment.  In  some 
cases  this  reaction  may  be  due  to  infection  in  the 
kidney. 

Several  days  after  the  beginning  of  the 
treatment,  or  after  the  operation  has  been  performed, 
in  a  very  Urge  majority  of  cases  the  urine  shows 
a  considerable  number  of  colon  bacilli.  This  cannot 
be  due  to  contamination  in  every  instance,  al- 


though it  is  impossible  to  say  whether  it  cornea  from 
the  kidney,  the  bladder  or  the  prostate  itself. 

3.  The  infection  may  be  walled  off  in  the  kidney 
and  no  organisms  will  show  in  the  urine.  Simul- 
taneously with  any  form  of  treatment,  the  infec- 
tion becomes  active  and  the  urine  immediately 
shows  bacteria. 

4.  Colon  bacillus  vaccine  may  modify  the  in- 
fection, though  it  does  not  decrease  the  number  of 
bacilli  in  the  urine.  I!.  I.,  karrsouita. 

Payne.  R.  I...  Jr.:   Surgery  of  the  Prostate.     Nrg 

M.  Stmt- Month.,  1917,  ixii,  333. 

Payne  has  reported  a  series  of  55  suprapubic 
prostatectomies  with  one  postoperative  death,  and 
ascribes  this  low  primary  mortality  to  the  fact  that 
he  never  employed  either  continuous  irrigation  or 
the  indwelling  catheter  after  the  operation.  Con- 
tinuous irrigation,  according  to  the  author,  is  a 
hindrance  to  clotting  in  the  prostatic  cavity,  while 
the  indwelling  catheter  is  liable  to  cause  fatal 
embolism  by  producing  vesical  and  sphincter  spasm 
and  thus  forcing  clots  into  the  general  circulation 

Particularly  noteworthy  are  several  points  in  the 
author's  technique.  Preliminary  distention  of  the 
bladder  before  cystotomy  is  never  practiced.  The 
usual  midline  incision  is  used  with  the  exception  that 
one  of  the  recti  muscles  is  divided,  as  the  nutrition 
of  muscle  is  held  to  be  more  favorable  to  early  heal- 
ing of  the  fistula  than  an  incision  in  the  dense  mid- 
line fascia.  The  bladder  is  opened  between  two 
towel-damps  by  means  of  a  clean  cut  of  the  entire 
opening  desired;  enucleation  is  effected  easily  and 
quickly  by  striking  the  line  of  cleavage  first  in  the 
roof  or  lateral  walls  of  the  urethra,  except  when 
removing  the  small  and  hard  fibrous  gland.  In  this 
case  a  V-shaped  piece  of  tissue  is  removed  by 
scissors,  the  area  of  excision  extending  well  out  to 
each  lateral  wall  of  the  urethra  and  posteriorly  to 
the  rectopelvic  fascia.  Immediately  following  enu- 
cleation the  cavity  is  Pecked  with  one  huge  dry 
gauze  pad  firmly  pressed  into  the  site  of  the  enuclea- 
tion, followed  by  a  second  pad  held  tightly  in  the 
cavity  until  all  oozing  is  controlled.  Harmostasis 
by  these  means  should  be  kept  up  for  st  least  five 
minutes  by  the  clock.  Then  a  cigarette  drain 
three-fourths  of  an  inch  in  diameter,  with  a  huge 
fluffed  end,  is  inserted  into  the  prostatic  cavity,  and 
finally  the  bladder  and  abdominal  incisions  are 
sutured  up  to  the  drain. 

Essential  features  of  the  postoperative  care  are 
the  following:  Immediately  upon  return  to  bed  one 
quart  of  plain  warm  water  b  given  per  rectum,  and 
one  pint  every  four  hours  thereafter.  One  or  two 
grains  of  sparteine  sulphate  is  given  hypodermically 
every  four  hours  for  two  days.  The  cigarette  drain 
is  removed  at  the  end  of  forty-eight  hours,  and  the 
bladder  is  then  irrigated  twice  daily  through  the 
suprapubic  fistula  with  a  solution  of  hydrochloric 
acid,  1:500  to  1:250.  By  these  means  the  supra- 
pubic fistula  b  generally  closed  about  the  fifteenth 
day  after  operation. 


NATIONAL  ABSTRACT  OF  St  l 


For  purpose*  of  mw thesis  nitrous  oxide  b  con- 
sidered preferable  i-  rthcr  or  chlorofonn.  The 
Author  b  moot  favorably  Impressed  with  the  results 
of  local  snrathesis  (novocatne  infiltration),  and  he 
b  convinced  that  removal  of  enlarged  prostates 
un.lcr  local  in— thesis  give*  the  greateat  margin  of 
»afri>  la  condtttion  the  author  emphaaiaes  the 
danger  of  procrastination  in  the  necessary  operation 
on  the  part  of  the  family  physician.  The  best  time 
for  surgery  as  a  rule  b  when  the  lesion  b  first 
dmovrred  M    k».iT»»/vxxa. 


and  Ueemtaodt,  J.  8.:  A  New 
Method  of  Anesethesla  In  Proatatectomy. 
Smt  dim  CkU*t0.  1917,1.805. 

The  authors  state  that  in  order  to  make  local 
anarsthctic  a  success,  the  anatomy  of  the  region 
must  be  well  known  and  the  anesthesia  must  be 

The  periprostatic  plexus  b  first  thoroughly  in- 
filtrated by  way  of  the  perineum  with  Schleick's 
solution.  Next  tkl  bladder  is  filled  with  a  2  per 
cent  protagol  solution  containing  antipyrin  to  relax 
the  patient.  Before  operation  a  full  dose  of  mor- 
phine b  administered  so  that  the  patient  does  not 
suffer  any  shock  when  the  first  injection  b  made. 

A  wide  area  of  the  skin,  fascia,  snd  tissues  b 
injected  so  that  there  b  no  shock  when  traction  b 
made  by  the  retractors.  Upon  opening  the  bladder, 
traction  b  made  on  the  prostate.  If  there  is  no 
pain,  the  perineal  injection  was  successful;  other- 
more  solution  must  be  injected. 

A.  C.  Stoxes. 

.J.  B  :    Prostatectomy.     Ann.  Surg.,  Phils., 
1917.  lxvi,  371. 

The  author  considers  the  value  of  functional 
tests  and  cystoscopic  examination;  pre-operative 
treatment  and  a  selection  of  cases  for  prostatectomy 
are  given  careful  consideration. 

il,-  has  divided  cases  of  vesical  obstruction  into 
three  groups: 

.up  1  may  be  made  to  include  those  cases  of 
early  prostatic  hypertrophy  that  present  few  sub- 
jective signs,  in  which  the  bladder  capacity  b 
approximately  normal  with  small  amounts  of 
infected  or  non-infected  residual  urine,  a  normal 
phthalein  output  and  no  serious  organic  defects  of 
the  heart  or  blood-vessels.  Cases  of  this  kind  may 
be  operated  upon  when  the  patients  are  acclimated 
to  their  hospital  surroundings;  when  the  various 
tests  have  been  carried  out  and  after  a  cystoscopic 
examination  has  been  made  without  deleterious 
after-effect. 

»up  a  includes  cases  in  s  later  stage  of  prosta- 


tism with  or  without  marked  secondary  systemic 
symptoms.  The  residual  b  generally  large  and 
may  or  may  not  be  infected.  The  bladder  waUs 
are  atonic  and  the  diminuaiion  in  kidney  function  is 
dependent  almost  entirely  upon  back  pressure. 
m  thb  group  are  often  fair  surgical  risks 
at  the  outset  and  will  become  excellent  risks  with 
the  Institution  of  proper  pre-operative  t realm. 

hides  cases  in  which  a  small  con- 
t'd, severely  ulcerated  bladder  gives  rise  to 
distressing  symptoms.  There  b  generally  an  in- 
»nof  the  upper  urinary  tract.  The  obstruction 
b  frequently  of  the  mrirture  variety  and  of  in 
tlammaiory  origin,  or  if  the  obstructive  factor  b 
an  adenomatous  mass,  it  b  usually  of  the  horse 
collar  or  ball  valve  type.  The  mortality  b  high 
and  the  morbidity  dependent  upon  operative  com- 
putations great.  II   I.   karrsrHXxa. 

MISCELLANEOUS 


Walther.  II.  W.  E.i    llsrmaruria;  Ita 

hl.M.trSJ.,  1917.  ba,  K>7. 


In  a  high  percentage  of  cases,  hematuria  b  the 
fi.st  and  only  symptom  of  malignancy  somewhere 
along  the  urogenital  tract.  Hematuria  b  en- 
countered most  frequently  in  cases  of  tumor,  cal- 
culus, tuberculosis,  or  infection  somewhere  along  the 
genito-urinary  tract.  Of  78  cases  observed  by 
Walther  tumor  of  the  genito-urinary  tract  was  the 
most  frequent  cause  of  hematuria,  occurring  36 
times,  or  in  51  per  cent  of  the  cases,  of  which  19, 
or  72  per  cent,  were  carcinomatous. 

II   (..  Hajixs 

Buerger.     I..:     New    Combination    Observation. 
Cathetertzing,     and     Operating     Cystoscope. 

N.  Y.  M.  J.,  IQ17,  cvi,  347. 

In  thb  brief  article,  the  author  describes  a  new 
type  of  cystoscope  which  he  has  been  able  to  develop 
after  much  experimentation.  The  sheath  of  the 
cathetcrizing  cystoscope  has  been  reconstructed  so 
that  the  same  sheath  which  b  used  for  catheteriza- 
tion can  also  be  used  with  the  operating  cystoscope, 
with  the  result  that  the  patient  b  spared  the  pain 
and  necessity  of  having  a  second  instrument  intro- 
duced into  the  bladder  after  a  diagnosis  that  requires 
intravesical  operative  proce< 

A  narrower  deflector  in  thb  instrument  became 
necessary,  and  the  manipulation  of  the  ureteral 
catheters  b  in  consequence  slightly  more  difl 
The  author  believes  thb  feature  to  be  of  minor 
importance,  considering  the  advantages  gained  in 
the  use  of  the  combination  instrument 

il  1.  RsxTscmism. 


SURGERY  OF  THE  EYE  AND  EAR 


m 

De  Lord:  Fragments  of  Bony  Tissue  In 

Cbo  Vitreous  Body  (Fragment*  dr  nuus  oeseus 

dans  If  corps  vitrr).     Rrt  tin  it  dim.  et  it  tktrap., 

IQI7.  «»d.  ss». 

A  soldier  with  s  penetrating  wound  of  the  cornea 

developed  symptoms  which  necessitated  enculea- 

tion.     On    examining    the    enucleated    eye    three 

foreign  bodies  were  found  in  the  vitreous  which 

had  all  the  appearance  of  bone  tissue  and  were 

found  to  be  that.     There  was  no  fracture  either  of 

the  orbital  walls,  of  the  face  or  of  the  limbs,  so  far 

as  could  be  discovered.     Further  inquiry  showed 

that  one  of  his  comrades  who  was  wounded  in  an 

explosion  at  his  side  showed  multiple  fractures. 

It  was  from  this  wounded  comrade  that  the  bone 

fragments  had  been  projected  into  the  eye  of  the 

author's  patient.  \v.  A.  Bbxnnan. 

Tildrrquist.  D.  L.:    Prescribing  Lenses  After  the 
Use  of  Cydopletics.    J.Lanctt,  iqi;,  xxxvii,  610. 

The  author  states  that  cycloplegia  is  the  most 
exact  method  possessed  for  determining  the  re- 
fraction of  the  eye.  It  happens  quite  often,  how- 
ever, that  the  patient  experiences  discomfort  from 
glasses  prescribed  after  its  use.  Tildcrquist  be- 
lieves that  the  main  error  of  the  prescriber  is  over- 
correction. In  uncorrected  hyperopia  the  ciliary 
muscle  has  developed  abnormally  in  attempting 
to  carry  the  extra  strain;  when  a  full  correction  is 
given,  the  ciliary  muscle  will  relax  only  a  part  of 
this  added  tonus  and  the  patient  experiences  dis- 
comfort. In  myopia,  the  reverse  is  true;  the  ciliary 
muscle  is  partly  atrophied  from  disuse  and  it  will 
not  take  up  without  protest  the  activity  which  a 
full  correction  calls  for. 

In  forming  a  true  judgment  as  to  the  amount  of 
the  total  spherical  error  to  correct,  the  cylindrical 
error,  in  general,  being  corrected  in  full,  the  writer 
has  found  the  method  of  Lc  Fever,  of  Philadelphia, 
extremely  useful.  This  investigator  has  deter- 
mined in  a  very  definite  way  the  influence  which 
the  factor  of  age  has  upon  ciliary  activity.  His 
tabulated  results  show  that  in  hyperopia  the  pa- 
tient who  has  not  previously  worn  glasses  accepts 
a  gradually  diminishing  percentage  of  his  total 
error  from  childhood  onward  to  the  age  of  about  32, 
and  that  in  myopia  there  is  a  gradual  loss  in  the 
power  of  accommodation  from  the  age  of  15  on- 
ward to  about  the  age  of  35,  at  which  latter  age 
the  power  of  accommodation  has  entirely  disap- 
peared. For  instance,  a  hyperope  at  the  age  of 
10  will  accept  with  comfort  approximately  80  per 
cent  of  the  total  error;  at  20,  50  per  cent;  and  at 
30,  30  per  cent;  the  myope  up  to  the  age  of  15 


will  accept  full  correction;  at  ao.  about  75  per  icnt 
of  full  correction;  at  25.  about  50  per  cent,  and  so  on. 
In  cither  case,  if  the  patient  has  previously  worn 
glasses,  the  calculation  is  based  on  the  difference 
between  the  old  correction  and  the  total  error  as 
found  under  cycloplegia. 

The  writer  has  followed  this  method  for  at  least 
five  years  and  has  found  it  in  the  main  very  satis- 
factory It  is  invaluable  in  cases  in  which  post* 
mydriatic  examinations  can  not  be  done. 

EAR 

Stein.  O.  J.:  Sudden  and  Profound  Deafness;  Its 
Significance.    J.  Am.  M.  Ass.,  191 7.  UU.  706. 

The  author  does  not  consider  such  types  of 
deafness  as  present  slight  or  only  partial  impairment 
of  hearing,  even  if  taking  place  suddenly;  nor 
in  which  profound  or  absolute  deafness 
gradually  from  chronic  changes  in  or  about  the 
hearing  apparatus.  Only  profound  cases  of  deaf- 
ness which  appear  suddenly  are  discussed  and 
illustrated  with  case  reports.  The  following  con- 
ditions are  mentioned: 

1.  Bleeding  in  the  middle  ear  in  a  case  of  perni- 
cious anaemia. 

2.  Hemorrhagic  effusions  into  the  labyrinth. 

3.  Syphilis  of  labyrinth,  eighth  nerve  or  brain 
centers. 

4.  Diffuse  labyrinthitis.  Otto  M.  Rott. 

Long,  C.  II.:  The  Radical  Mastoid  Operation;  Its 
Termination  with  Reference  to  Hearing  and 
Suppuration.    Illinois  U.  J.,  1017,  xxxii,  1 7 1 

The  author  has  reported  his  results  of  the  mastoid 
operation  in  a  series  of  twelve  cases,  with  special 
reference  to  hearing  and  suppuration. 

He  concluded  that  failure  to  stop  the  discharge 
was  often  due  to  an  insufficient  knowledge  of  the 
anatomy,  a  disregard  or  ignorance  of  the  variations 
of  type  of  the  individual  human  skull,  or  a  failure 
to  make  the  meatal  opening  large  enough  to  secure 
proper  drainage  and  permit  proper  cleansing. 

Undue  haste,  operating  without  warrantable 
indications,  and  neglect  of  subsequent  inspection  and 
care  of  the  ear  might  also  cause  unfavorable  results. 
He  states  that  a  recurrence  of  the  suppuration  was 
more  frequent  when  the  eustachian  tube  was  closed 
than  when  it  was  open;  and  that  the  infection  en- 
tered from  the  external  auditory  meatus. 

His  experience  led  him  to  feel  that  the  radical 
mastoid  operation  was  fully  justified  since  the 
suppuration  was  cured  in  100  per  cent  of  his  cases 
and  the  hearing  was  either  unaffected  or  improved 
in  80  per  cent  of  his  cases. 
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K.  B.:   Indication*  for  th«  Mastoid  Op*ra- 
tkm  la  Ami*  Otitis  Media      '    Am    u 

tot 7.  Itii,  t;t. 

The  author  outlines  the  classic  symptomatic  in- 
dications for  operative  interference  in  acute  mas- 
toiditis. Proper  drainage  of  acute  middle  ear  in- 
fection through  the  drum  membrane  effects  a  mastoid 
recovery  with  a  minimum  of  surgical  int 
The  mastoid  is  a  part  of  the  middle  ear,  and  there- 
fore every  middle  car  infection  a  mastoiditis 
drainage  through  the  middle  ear  is  insuffi. 

r  on  account  of  the  virulence  of  the  infection 
or  the  peculiar  topography  of  the  mastoid,  posterior 
drainage  must  be  instituted. 

The  persistence  of  severe  pain  or  the  continuation 
of  pain  for  twenty-four  or  forty-eight  hours  after 
incision  b  an  indication  for  posterior  drainage  \ 
persistent  high  temperature  or  remittent  tem- 
perature indicates  posterior  drainage.  The  author 
lays  particular  stress  on  recurrent  tenderness. 
the  initial  tenderness  disappears,  the  mastoid  be- 
comes practically  insensitive  to  pressure;  in  the 
course  of  a  few  days  the  tenderness  returns,  and 
is  more  marked  at  the  antrim. 

The  signs  found  on  instrumental  examination, 
the  author  believes,  are  the  most  important.  It 
reveals  insufficient  drainage  through  the  drum 
membrane,  and  discloses  a  bulging  of  the  upper 
and  posterior  portion  of  the  drum  membrane,  to- 
gether with  a  sinking  of  the  corresponding  adjacent 
mental    walk.     Bacteriologic    examination    is    of 


cooaiderablr  importance,  since  the  mmtia \  fo«« 
of  micro-organisms  can  be  detected.  The  strepto- 
coccus capsulalus  gives  rite  to  moat  persistent 
symptoms  and  calls  for  a  posterior  drainage. 
case  of  this  sort  should  be  considered  safe.  1'atients 
fhffflfd  be  under  observation  until  the  wMiflt  ear 
baa  returned  to  normal  condition,  hearing  returned 
to  the  standard  previous  to  operation,  and  all 
canal  signs  have  absolutely  disappeared. 

A  profuse  discharge  lasting  more  than  three  weeks 
or  a  discharge  which  suddenly  stopped  is  an  in- 
dication for  posterior  drainage.  A  single  com- 
petent incision  of  the  drum  membrane  for  a 

i  media  will  drain  thr  middle  car  and  adjacent 
structures.  The  moment  that  it  is  necessary  to 
repeat  these  incisions  the  indication  for  posterior 
operation  becomes  imperative.  The  author  con- 
demns repeated  incisions  of  the  drum  membrane, 
since  it  tends  only  to  mask  the  symptoms  and  causes 
destruction  of  the  deeper  tissues. 

Impairment  of  hearing,  which  is  persistent  after 
an  acute  attack,  vertigo  and  persistent  nystagmus, 
usually  toward  the  diseased  side,  mean 
infiltration  of  the  bony  structure  surrounding  the 
labyrinthine  capsule,  and  operative  interference 
in  all  such  cases  is  indicated. 

Localised  headache  or  severe  general  headache 
are  dangerous  meningeal  symptoms.  The  suthor 
recommends  spinal  puncture.  X-ray  is  of  value 
in  older  cases.  In  acute  cases  the  radiograph  shows 
a  cloudy  mastoid.  M   A.  Brsxarox. 


SURGERY  OF  THE  NOSE,  THROAT,  AND  MOUTH 


THROAT 

Losb.  H.H  I  he  Susceptibility  to  Infection  Muni- 
featcd  by  the  Ramatna  of  Incompletely  Re- 
moved Tonalls.  IV.  Am.  Uryu&t.  Ax  \  J  . 
1917.  May. 

If  a  portion  of  the  tonsillar  lymphoid  tissue  is  left 
after  operation,  especially  if  it  happens  to  contain  a 
crypt,  it  is  very  much  inclined  to  persist  in  statu 
que  h  may  never  occasion  any  unpleasant  result, 
but  it  b  present  nevertheless  with  its  susceptibility 
to  infection,  reduced  though  it  may  be.  What  is 
considered  an  atrophied  tonsil  usually  signifies  that 
the  tonsil  tissue  has  become  somewhat  more  covered 
by  the  anterior  pillar  and  has  in  part  simply  dis- 
appeared from  view. 

There  must  be  a  not  inconsiderable  number  of 
cases  in  which  tonsillar  stumps  remain,  even  in  the 
practice  of  the  most  experienced  operators,  and  the 
author  cites  five  cases  showing  infection  originating 
in  such  tonsillar  remains. 

These  cases  definitely  show  that  small  masses  of 
tonsil  tissue  overlooked,  or  at  least  not  removed  at 
the  operation,  are  susceptible  to  infection  with 
remote  effects  similar  to  those  which  follow  acute 
tonsil  infections.  They  must  have  their  counter- 
part in  the  practice  of  other  laryngologists,  and  from 
his  own  experience  Loeb  believes  it  must  be  com- 
mon enough  to  constitute  a  faiily  definite  clinical 
entity.  They  present  a  decisive  argument  against 
any  form  of  operation  which  does  not  contemplate 
the  entire  removal  of  the  tonsil,  especially  where 
there  has  already  been  some  infective  processes 
originating  in  the  tonsil. 

They  suggest  the  advisability  of  following  up 
cases  of  tonsillectomy  to  determine  whether  any 
portion  remains  and  whether  it  has  become  a  focus 
of  infection. 

Wataon.  A.  W. :  Report  of  a  Case  of  Carcinoma  of 
the  Larynx  Treated  with  Radium.     IV.   Am. 

Laryntol  J .,  1917.  May. 

\  physician,  about  seventy-three  years  of  age, 
presented  himself  November  24,  1014.  with  a  history 
of  increasing  hoarseness  for  a  year,  without  inflam- 
matory symptoms,  pain  or  cough ;  the  general  health 
was  good,  the  general  history  was  negative. 

itnination  of  the  larynx  showed  a  smooth,  red, 
sessile  growth  or  swelling  on  the  left  side  beneath  the 
vocal  cord,  extending  from  the  anterior  commissure 
backward  about  one-half  the  length  of  the  cord,  and 
downward  from  the  cord  about  one-half  inch.  It 
to  involve  the  under  surface  of  the  cord. 


Movement  of  the  anterior  half  of  the  cord  was  re- 
stricted, which  canted  bowing  in  phonatkm  The 
growth  was  sharply  denned  and  the  other  parts  of 
the  larynx  appeared  to  be  healthy.  A  clinical 
diagnosis  of  carcinoma  (epithelioma)  was  made. 
For  obvious  reasons  a  microscopic  examination  was 
not  made. 

When  first  seen  by  the  author  the  growth  was 
one  that  could,  undoubtedly,  have  been  removed 
by  laryngofissure,  but  in  consideration  of  the  age  of 
the  patient  and  the  fact  that  he  was  in  favor  of 
ing  the  effect  of  X-ray  or  radium,  it  was  decided  not 
to  operate. 

The  radium  was  applied  to  the  outside  of  the 
larynx:  11  milligrams  radium,  filtration  one  milli- 
meter of  lead  and  one  and  one-half  inches  of  gauze, 
for  three  hours.  This  was  repeated  in  February 
(six  treatments,  198  mg. -hours).  March  1  the 
radium  was  increased  to  twenty  milligrams,  filtra- 
tion one  milligram  lead,  one-half  inch  gauze,  applied 
for  three  hours.  This  was  repeated  (six  times,  360 
mg. -hours).  March  17  forty  milligrams  of  radium 
were  used,  filtration  same  as  before,  applied  for  three 
hours.  This  was  repeated  (six  times,  720  mg.-hours). 
rious  applications  were  made,  none  of  them 
satisfactory,  and  it  had  to  be  abandoned.  The 
external  application  of  the  radium  was  again  in- 
stituted in  the  following  dosage:  40  milligrams 
radium,  filtration  one  millimeter  lead  and  one-half 
inch  gauze,  applied  five  hours  July  and  August  (in 
all  nineteen  applications,  4.200  mg.-hours). 

September  23,  about  one  month  after  discon- 
tinuing the  radium,  it  was  noted  that  the  growth  was 
apparently  gone.  The  left  vocal  cord  was  a  little 
slower  in  movement  than  the  right,  and  the  skin 
inflamed  over  the  larynx. 

I  the  second  of  April,  191 7,  the  patient  returned 
with  hoarseness,  which  he  had  noticed  for  a  month 
or  more.  Kxamination  showed  a  small  nodule 
beneath  the  edge  of  the  left  vocal  cord  near  the 
anterior  commissure,  the  site  of  the  old  trouble. 
Radium  was  again  used,  a  few  days  later,  40  milli- 
grams, for  twelve  hours.  The  larynx  was  examined 
two  weeks  later.  The  growth  was  found  to  be 
smaller,  the  neck  inflamed.  April  35,  only  a  slight 
thickening  remained.  The  voice  was  again  almost 
normal.  The  same  condition  was  present  when 
last  examined. 

From  the  results  seen  in  suitable  cases,  and  with  a 
better  knowledge  of  the  dosage,  better  results  may 
be  expected,  especially  if  the  radium  can  be  applied 
from  within  the  larynx,  which  would  be  made 
by  a  tracheotomy. 
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LOCAL  AND  SPINAL  ANiESTHESIA 

By  ARTHUR  E.  HERTZLER,  M.D.,  F.A.C.S.,  Kansas  dry,  Missonu 


THE  literature  on  local  anesthesia  which  has 
appeared  during  the  last  three  years  may 
be  divided  in  general  into  three  classes. 
The  first  includes  those  papers  in  which  the 
author  describes  his  first  few  cases  operated  upon 
under  local  anesthesia.  These  papers  express  the 
delight  of  the  author  at  having  found  something 
that  is  new,  and  are  often  of  value.  A  second 
dass  of  papers  is  concerned  with  the  major 
operations  not  usually  undertaken  under  local 
anesthesia,  and  present  in  a  measure  the  extreme 
range  of  possibilities.  These  do  not  always 
reflect  keen  judgment,  but  are  useful  in  that  they 
serve  to  keep  the  audience  awake  to  the  advan- 
tages of  local  anesthesia.  The  third  class  of 
papers  include  those  by  writers  who  have  studied 
details  in  the  technique  of  local  anesthesia  with 
discernment  and  understanding. 

On  the  whole,  recent  literature  indicates  a 
vastly  widening  appreciation  of  the  advantages 
of  local  anesthesia.  A  general  knowledge  of  the 
subject  is  taken  for  granted  and  minor  subjects 
are  not  considered.  Abdominal  surgery  is  being 
done  under  local  anesthesia  much  more  generally 
than  formerly  and  operations  about  the  neck  and 
genital  organs  are  being  accepted  by  many  sur- 
geons as  most  properly  attacked  under  local 
anxsthr^ia. 

DKCCS  EMPLOYED 

Novocaine  is  very  generally  the  drug  employed. 
The  strength  of  solution  generally  used  is  one-half 
to  one  per  cent  with  stronger  solutions  up  to  two 
per  cent  for  blocking  large  nerves.  No  toxic  symp- 


toms have  been  recorded.  McCardle  (91)  reports 
a  case  in  which  death  occurred  after  a  small 
amount  of  novocaine  was  used  in  the  skin.  Larger 
amounts  of  the  drug  are  being  employed  than 
were  formerly  regarded  as  safe.  Jacoby  (75)  used 
19  grains  in  one  case  and  23  grains  in  another 
without  harmful  results.  Daugherty  (27)  has  used 
250  ccm.  of  one-half  of  one  per  cent  of  novocaine 
and  Jacobson  (74)  has  used  12  ounces  of  one-half 
per  cent  novocaine  in  a  case  of  bilateral  inguinal 
hernia.  Kroenig  and  Siegel  (81)  have  used  as 
much  as  1.65  grams  in  a  single  operation.  The 
last  named  authors  note  that  these  large  doses 
cause  a  smaller  and  more  rapid  pulse.  Morian  (04) 
studied  the  urine  after  local  anesthesia.  He 
found  albumin  in  five  to  ten  per  cent  of  cases  in 
amounts  varying  from  a  trace  to  0.5  per  thousand. 
It  began  a  few  hours  after  the  operation  and  lasted 
forty-eight  hours.  A  few  casts  were  found.  It 
occurs  usually  in  patients  who  have  postoperative 
vomiting.  Hogan  (65)  thinks  the  kidneys  are 
injured  by  the  acid  production  from  the  increased 
muscular  tonus.  According  to  him  this  should  be 
avoided  by  local  anesthesia,  Harris  (58)  had 
one  case  of  postoperative  pneumonia  in  380  cases. 
Cocaine  continues  its  reign  of  frightening,  if 
not  fright  fulness.  Engstad  (39)  records  alarming 
symptoms  following  the  instillation  of  a  few 
drops  of  a  two  per  cent  cocaine  solution  into  the 
conjunctival  sac  of  a  girl  of  twelve.  The  alarming 
symptoms  subsided  after  inhaling  four  breaths 
of  ether.  Smith  (124)  finds  nitroglycerine  an 
effective  antidote.  He  uses  "small  amounts"  of 
this  drug  regularly  in  the  solution  in  order  to 
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forestall  any  unpleasant  symptoms.  At  a  nutter 
of  economy  Hail  (55)  advises  that  solution*  of 
cocaine  be  made  in  glycerine  of  starch.  This 
solution  does  not  evaporate,  does  not  disintegrate, 
and  may,  therefore,  be  kept  for  a  long  tinv 
is  suited  for  application  to  any  mucous  surface. 
Virden  (137)  does  not  believe  cocaine  b  rendered 
ineffectual  for  use  in  ophthalmic  practice  by  pro- 
longed or  repeated  boiling. 

Quinine  and  urea  hydrochloride  has  a  few  ad- 
vocates. Amster  (7)  has  used  it  extensive i 
one-eighth  to  one-fourth  of  one  per  cent  solutions. 
Failure  to  secure  anesthesia  be  rightly  ascribes  to 
the  failure  to  inject  the  solution  in  the  proper  tis- 
sue, and  sloughing  he  recognises  as  being  due  to 
the  use  of  too  large  amounts  of  the  solution.  Du 
Bose  (33)  uses  quinine  and  apologises  for  the  si 
comings  of  the  drug  by  the  statement  that  it  is 
not  "Tool  proof."  To  this  may  be  added  the 
observation  of  Strachauer  (133)  that  the  Impor- 
tant question  in  local  anesthesia  is  not  what  drug 
b  usea,  but  where  and  how  it  is  injected. 

The  new  drug  apothesine  has  received  a  try- 
out  m  the  hands  of  Allen  (5)  and  Dyas  (34).  They 
reach  the  rather  surprising  conclusion  that 
the  equal  of  novocaine.  Allen  finds  the  addition 
of  chioretooe  a  disadvantage  because  of  the 
smarting  it  causes  at  the  time  the  infiltration  is 
made.  My  experience  with  the  drug  would  lead 
me  to  compare  it  with  quinine  rather  than  no- 
vocaine. 

Several  authors  have  described  solutions  of 
standard  drugs  under  trade  names.  Allan  (4) 
describes  eudrenine  which  b,  as  its  name  imj 
a  combination  of  beta-eucain  and  adrenalin. 
Bunge  (so)  describes  a  solution  of  eucain  contain- 
ing extract  of  harruunelb.  These  combinations 
are  evidently  intended  for  those  whose  education 
in  mathematics  does  not  enable  them  to  calculate 
the  strength  of  solution  desired. 

Little  new  apparatus  has  been  introduced. 
Most  operators  use  simple  syringes  of  five  or  ten 
can.  capacity.  Fair  (40)  describes  an  elaborate 
air  pressure  apparatus  for  forcing  the  fluid  into 
the  tissues.  Bartlett  (11)  describes  a  syringe  with 
a  two-way  stopcock,  enabling  the  operator  to 
fill  the  syringe  from  a  container  to  which 
attached  by  means  of  a  rubber  tube,  without 
withdrawing  or  removing  the  needle.  Thb 
author  describes  other  apparatus  devised  by 
other  surgeons.  The  objection  to  such  apparatus 
b  that  it  complicates  the  technique,  destroys  the 
nicety  of  touch  by  limiting  the  mobility  of  the 
needle,  and  leads  to  the  use  of  excessive  amounts 
of  the  anesthetic  solution. 


PSEUMIKAKY  NAKCOTlC 

Most  operators  employ  a  preliminary  narcotic 
Morphine  in  onc-«ixth  to  one-fourth  grain  doses  b 
generally  used.   Some  surgeons  use  larger  doses. 

I  >linn  (oa)  uses  one-fourth  of  a  grain  of  mor- 
phine  and  one-hundredth  of  a  grain  of  scopolamine, 
and  if  thb  b  not  sufficient  to  allay  restlessness  the 
dose  b  repeated  in  half  an  hour.  Thb  author  feeb 
very  strongly  on  the  subject,  for  he  states  that 
"  to  operate  on  a  conscious  patient,  unless  for  some 
well-defined  reason  he  cannot  be  put  to  sleep,  b 
nothing  less  than  brutality."  The  author  gives 
strychnine  with  the  last  dose  to  counteract  the 
depressing  effects  of  the  narcotic  mentiooecl 
Schall  (in)  uses  pantopon  instead  of  morphine. 
1 1  b  claimed  for  this  drug  that  it  b  more  analgesic 
and  less  depressant  to  the  respiratory  cen 
than  morphine  and  is  less  likely  to  be  followed  by 
nausea  and  vomiting.  Krocnigand  Siegel  (81)  use 
narcophini'.  Hunt  '71)  uses  one-eighth  of  a  grain 
of  morphine  and  one  hundredth  of  a  grain  of 
oscinc  hydrobromate  to  eliminate  fear  and  psy- 
inocfc.  After  the  use  of  the  above  dose  if 
the  patient  is  still  apprehensive  a  dose  of  half 
the  amount  1 

SPECIFIC  OPERATIONS 

Many  collected  case  reports  have  been  pub- 
lished indicating  that  a  large  number  of  operators 
are  availing  themselves  of  the  advantages  of  local 
anesthesia  in  a  large  variety  of  cases.  In  most  of 
these  standard  technique  b  used  with  satisfac- 
tory results.  Some  of  them  emphasize  small 
points  of  value  in  technique.  Fair  (4a)  calb 
attention  to  the  value  of  elevating  the  abdominal 
wall  with  retractors  and  causing  the  intestines 
to  fall  away  from  the  wound  by  gravity  in  order 
to  facilitate  exploration  by  inspection. 

ENUCLEATION  OP  THE  EYE 

As  in  tonsillectomy,  there  seems  to  be  no  wrong 
way  to  use  local  anesthesia  in  evisceration  of  the 
eyeball.  IUig  (72)  describes  a  representative 
technique.  He  uses  2.5  can.  of  one-half  of  one  per 
cent  novocaine  solution.  The  injection  on  the 
nasal  sac  b  made  just  above  the  lachrymal 
caruncle  and  on  the  temporal  side  at  the  external 
angle  of  the  lids.  Gradle  (51)  attempts  to  reach 
the  ciliary  ganglion.  He  warns  against  thb  pro- 
cedure except  when  the  eyeball  b  to  be  removed. 

It  is  of  interest  to  note  that  Fernandez  (44)  has 
observed  paralysis  of  the  external  rectus  following 
spinal  snrsfhesis.  He  notes  that  twenty  similar 
cases  are  recorded  in  the  literature.  It  seems  that 
thb  complication  comes  after  the  use  of  stovsine 
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only  and  that  ultimate  recovery  always  follows. 
The  condition  must  be  rare,  for  Boyd  and  Yount 
08)  in  over  six  thousand  anesthesia*  with  this 
drug  observed  no  instance  of  ocular  palsy. 

OPERATIONS  ON  THE  NOSE  AND  THROAT 

The  current  literature  presents  a  wide  range  of 
method  in  the  use  of  local  anesthesia  in  tmwfflwv 
tomy.  These  indicate  that  any  method  that  suc- 
ceeds in  depositing  a  limited  amount  of  anesthetic 
solution  about  the  tonsil  will  give  satisfactory 
results.  Wilkinson  (139)  gives  one-half  grain  of 
codeine  just  before  operating  and  then  paints 
the  surface  of  the  tonsil  with  six  per  cent  of  cocaine 
solution.  He  uses  one  per  cent  alypin  solution  for 
the  infiltration.  He  injects  the  anterior  surface 
of  the  tonsil,  the  superior  plica,  the  middle  pos- 
terior surface  and  a  few  drops  beneath  the  mucous 
membrane  at  the  base  of  the  tonsil.  Thompson 
(135)  proceeds  much  more  simply.  He  injects 
between  the  tonsil  and  anterior  pillar  at  the  level 
of  the  lower  third  of  the  tonsil.  He  expects  to 
strike  the  nerve  at  the  depth  of  three-fourths  of  an 
inch.  Lewis  (88)  after  a  preliminary  injection  of 
morphine  begins  by  swabbing  the  field  of  opera- 
tion with  a  four  per  cent  cocaine  solution  followed 
in  a  few  minutes  by  swabbing  with  a  ten  per  cent 
solution.  He  then  injects  a  two  percent  novocaine 
solution  in  the  most  prominent  part  of  the  tonsil, 
and  then  in  the  anterior  and  posterior  pillars. 
Patton  (06)  passes  a  short  needle  through  the 
center  of  the  tonsil  and  deposits  15  to  20  minims 
of  the  anaesthetic  solution  just  after  the  point  of 
the  needle  pierces  the  capsule  of  the  tonsil. 

Harris  (57)  describes  his  technique  for  the  re- 
moval of  the  larynx.  He  uses  the  usual  blocking 
of  the  cervical  nerves  as  in  thyroidectomy  and 
in  addition  injects  a  few  drops  of  the  solution  into 
the  mucous  membrane  of  the  trachea.  The  phar- 
ynx, supplied  by  the  glossopharyngeal  nerve, 
requires  special  anesthetization.  He  tries  to  avoid 
the  pneumogas tries.  It  may  be  added  that  no 
serious  consequences  would  ensue  should  these 
nerves  inadvertently  become  anesthetized. 

THYROIDECTOMY 

Two  general  plans  are  followed.  The  one  rep- 
resented by  Lahey  (84)  involves  injecting  a  layer 
at  a  time.  A  preliminary  dose  of  one-fourth  of  a 
grain  of  morphine  is  given  half  an  hour  before  the 
operation.  A  two  per  cent  novocaine  solution  is 
injected  directly  into  the  skin.  The  incision  is 
made  at  once.  By  this  plan  the  tissue  about  the 
veins  b  injected  and  the  vessels  ligated  without 
delay.  The  platisma  is  next  injected  and  severed. 


The  region  along  the  mastoid  is  then  injected. 
The  muscles  in  front  of  the  mastoid  are  now 
damped  and  cut.  The  other  type  of  operation 
is  represented  by  Hertxkr  (61)  who  injects  the 
whole  field  before  beginning  the  operation.  The 
easential  points  are  the  blocking  of  the  cervical 
nerves  in  front  of  the  sternomastoid  muscle. 
The  skin  and  muscular  layers  are  injected,  both 
to  augment  the  nerve  blocking  and  to  secure  the 
vessel-contracting  action  of  the  epinephrin. 

ABDOMINAL  OPERATIONS 

Weincr  (138)  uses  one-fourth  of  a  grain  of  mor- 
phine three-quarters  of  an  hour  before  beginning 
the  operation  and  usually  repeats  just  before  the 
operation.  An  ounce  of  one  per  cent  novocaine 
solution  containing  twenty  drops  of  adrenalin 
then  suffices  for  the  operation.  Jacobson  (74) 
uses  morphine  and  scopolamine. 

Most  operators  are  content  to  inject  the  actual 
field  of  operation.  A  few  seek  by  the  more  diffi- 
cult method  of  blocking  the  spinal  nerves  at  the 
exit  to  secure  anesthesia  of  a  wider  field.  Adam 
(1)  anesthetizes  all  trunks  from  the  fifth  dorsal 
to  the  third  lumbar.  Kroenig  and  Siegei  (81) 
block  the  intercostal  nerves  from  the  sixth  down 
in  upper  abdominal  operations  and  from  the 
eighth  down  and  the  iliohypogastric  and  ilio- 
inguinal in  pelvic  operations.  Jones  (76)  finds 
the  method  "tedious  and  trying,"  probably 
meaning  to  include  both  patient  and  operator. 

PROSTATECTOMY 

The  removal  of  the  prostate  under  local  anes- 
thesia may  now  be  accepted  as  a  routine  proce- 
dure. The  general  principle  followed  is  that  after 
a  suprapubic  opening  into  the  bladder  has  been 
made,  the  capsule  of  the  prostate  b  anesthetized 
by  the  injection  of  the  anesthetic  solution  follow- 
ing the  plan  laid  down  by  Legueu  (86)  in  which 
the  prostatic  capsule  b  infiltrated  through  the 
bladder.  There  are  as  many  individual  varia- 
tions in  the  method  of  doing  thb  as  there  are 
operators,  and  I  dare  say  each  patient  represents 
some  minor  variation  in  technique. 

Barrington  (10)  after  a  preliminary  injection 
of  one-fourth  of  a  grain  of  morphine  injects  one-half 
of  one  per  cent  novocaine  solution  into  the  sheath 
of  the  prostate,  paying  particular  attention  to  the 
posterior  lobes.  Under  guidance  of  a  finger  in  the 
rectum  he  injects  to  a  depth  of  one-half  to  one 
inch  at  thb  point.  If  pain  b  caused  at  any  stage 
of  the  operation  enucleation  b  suspended  and 
secondary  injections  are  made.  Sherwood-Dunn 
(1 1 7)  makes  injections  through  five  sacral  foramina 
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and  has  devised  an  elaborate  scheme  for  the 
readv  localisation  of  the  foramina.  In  cases  of 
obesity  he  panes  the  needle  uu<>  the  hollow  of  the 
sacrum  between  the  rectum  and  coccyx.  Eben- 
staedt  ( J7)  elaborates  on  the  technique  as  gener- 
ally employed  of  infiltrating  the  vesical  plexus 
by  passing  the  needle,  guided  by  a  finger  in  the 
;m,  through  the  perineum  to  the  space  be- 
tween the  prostate  ana  levator  ani  muscle,  follow* 
ing  in  this  the  lead  of  Perrier  (98).  The  objection 
to  this  method  is  that  it  requires  the  introduction 
of  the  finger  into  the  rectum,  a  procedure  always 
liable  to  carry  infection  even  with  the  most  pains- 
taking changing  of  gloves.  This  is  an  elaboration 
of  the  method  of  AUen  (5)  and  seeks  to  displace 
the  sacral  anesthesia  of  Lewis  and  Bartels  (87) 
and  Hertskr  (62). 

OBSTETK1C  OPERATIONS 

Sporadic  attempts  at  the  control  of  pain  in 
certain  stages  of  labor  by  means  of  local  anes- 
thesia have  been  made  by  obstetricians  without 
gaining  general  acceptance,  however.  King  (77) 
uses  a  two  per  cent  novocaine  solution,  entering 
the  needle  two  to  four  cm.  above  the  lower  mar- 
gin of  the  vagina  and  two  cm.  from  the  rami. 
The  needle  b  pasted  to  a  point  just  beneath 
Colics'  fascia  from  two  to  four  cm.  Another 
injection  is  made  between  the  anus  and  trochan- 
ter, likewise  about  four  cm.  deep. 

SPINAL  ANESTHESIA 

Spinal  anrsthesia  is  used  less  frequently  than 
formerly  in  operations  on  the  upper  abdomen, 
but  maintains  its  place  in  pelvic  surgery,  par- 
ticularly in  genitourinary  surgery  in  males.  Novo- 
caine seems  to  have  gained  a  definite  place  tend- 
ing to  displace  stovaine  formerly  more  generally 
used.  Boldt  (16)  uses  a  ten  per  cent  solution 
after  removing  one-half  to  one  can.  of  spinal  fluid. 

Although  as  a  routine  anesthetic  spinal 
anesthesia  is  regarded  as  more  dangerous  than 
ether  anesthesia,  a  few  operators  emplo 
extensively.  Extended  use  has  shown  that  it  b 
particularly  dangerous  in  certain  conditions;  by 
avoiding  these  the  proportionate  mortality  no 
doubt  will  be  lessened. 

Babcock's  work  (9)  b  perhaps  the  most  notable 
recent  communication.  He  employs  it  for  an 
astonishingly  wide  range  of  cases.  He  notes  that 
in  toxk  and  greatly  weakened  conditions  spinal 
anesthesia  b  dangerous.  He  states  that  50  per 
cent  of  patients  who  have  had  ether  have  headache 
as  compared  with  20  per  cent  after  spinal  anes- 
thesia.  Boyd  and  Yount  (18)  have  had  an  ex- 


perience that  entitles  them  to  speak.  In  6,229 
cases  they  have  had  4  deaths.  They  have  mild 
headache  and  backache  in  20  per  cent  of  their 
cases  and  severe  headache  and  vertigo  in  i  per  ■ 
They  ascribe  these  severe  cases  to  aseptic  inflam- 
mation. The  best  remedy  for  thb  condition  they 
have  found  to  be  repeated  spinal  pun 
moving  from  10  to  25  can.  at  each  sitting. 
Steel  (1 29)  finds  that  the  headaches  due  to  spinal 
anesthesia  yield  to  pilocarpine  sweats, 
thinks  the  withdrawal  of  cerebrospinal  fluid 
makes  the  condition  worse.  Stanley  (128)  using 
tropococaine  had  headaches  in  8  per  cent  and 
catheterization  was  required  in  18  per  . 
places  the  patient  in  a  Trendelenburg  position  of 
10  or  12  degrees  after  using  one  and  one-half 
grains  of  the  drug  dissolved  in  25  minims  of  the 
spinal  fluid.  Dcboylc  (29)  regards  spinal  anes- 
thesia as  contra-indicated  in  young  children,  old 
age,  recent  syphilb,  acute  infections  and  febrile 
tuberculosis.  Turner  (136)  thinks  its  use  should 
be  avoided  in  emotional  subjects  and  in  those 
suffering  from  medullary  affections. 

While  most  operators  have  been  cautious  in 
the  use  of  spinal  anesthesia  in  conditions  of 
neat  weakness,  particularly  in  anemic  states, 
Huggins  and  Casteman  (70)  recommended  it  in 
general  weakness  of  the  cardiac  muscle.  They 
believe  it  allows  the  heart  muscle  to  rest  because 
dilatation  of  the  splanchnic  vessels  during  anes- 
thesia allows  the  blood  to  accumulate  in  thb 
region,  thereby  causing  a  fall  in  the  blood- 
pressure. 


SACRAL  AN. 

In  general  this  method  has  followed  general 
lines  laid  down  by  the  earlier  writers.  The  dis- 
position to  use  large  amounts  of  a  weaker  solu- 
tion proposed  by  Hertxler  (62)  b  being  generally 
followed.  Lewis  and  Bartels  (87)  for  instance 
advise  the  use  of  30  to  90  con.  of  the  solution. 
These  authors  introduce  the  term  "caudal 
anesthesia,"  an  innovation  not  generally  follow- 
ed, due  probably  to  a  scarcity  of  caudal  append- 
ages that  require  anesthetization.  Pickens  (102) 
also  has  found  that  large  amounts  of  the  weak- 
er solutions  give  better  results  than  small 
amounts  of  a  stronger.  He  also  found  extremely 
corpulent  patients  are  not  good  subjects  for 
sacral  anesthesia.  He  now  uses  a  stiletted  spinal 
needle  recommended  by  Harris.  In  six  cases 
ether  was  required  and  in  thirteen  local  anes- 
thesia had  to  be  used  as  an  adjuvant.  In  those 
which  were  successful  anesthesia  was  complete 
in  from  six  to  twenty  minutes. 
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Smith  and  Porter  (125)  believe  that  the  fall 
in  blood-pressure  following  sacral  anesthesia 
is  due  to  paralysis  in  the  splanchnic  region. 
They  believe  the  fall  b  due  more  to  the  amount 
of  drug  used  than  to  the  site  of  injection  \ 
greater  fall  in  pressure  occurred  when  adrenalin 
was  used  than  when  the  novocaine  was  used 
alone.  The  findings  of  these  authors  is  opposed 
to  the  findings  of  Gray  and  Porter  (53)  who 
believe  the  fall  b  due  to  general  muscular  rclaxa- 

LOCAL  ANESTHETICS  POK  THE  CONTROL  OP  P  I 

A  number  of  years  ago  alcohol  was  quite  ex- 
tensively used  for  the  injection  of  inoperable 
carcinomata.  The  theory  was  that  fibrous  tissue 
growth  was  thus  stimulated,  the  rate  of  growth 
thereby  being  limited.  The  use  of  thb  drug  did 
limit  the  pain.  Dyas  (35)  has  again  called  at- 
tention to  the  use  of  this  drug  for  the  control  of 
pain.  Alcohol  can  be  effectively  used  for  neural- 
gias, notably  in  the  trifacial  variety,  by  making 
peripheral  injections  only.  The  second  branch 
may  be  reached  by  injecting  through  the  labial 
fold.  Usually  the  foramen  can  be  palpated  with 
the  needle.  The  third  branch  may  be  controlled 
by  injecting  it  at  its  exit  from  the  mental  foramen. 
The  patient  b  spared  pain  if  novocaine,  about  one- 
half  of  one  ccm.,  b  first  injected.  Full  strength 
grain  alcohol  b  then  used,  receiving  its  dilution 
from  the  novocaine  solution  previously  injected. 

The  use  of  injections  for  the  control  of  neural- 
gias, notably  sciatica,  by  the  injection  of  salt 
solution  about  the  nerve  b  not  new.  Hecht  (60) 
reviewed  the  literature  and  presented  his  own 
results.  Rosenheck  and  Finkelstein  (no)  in 
fifty  cases  got  favorable  results  in  only  twenty 
percent. 

I  regret  to  note  that  no  paper  has  appeared  on 
the  use  of  quinine  and  urea  hydrochloride  for  the 
cure  of  sciatica.  Thb  drug  injected  directly  into 
the  nerve  or  at  least  at  the  location  of  the  nerve 
gives  uniformly  favorable  results.  The  most 
convenient  place  for  striking  the  nerve  b  where 
it  passes  over  the  neck  of  the  femur.  Thb  bony 
structure  gives  reliable  data  as  to  the  proper 
depth  to  which  the  needle  must  be  passed.  By 
successively  changing  the  direction  of  the  needle 
the  nerve  will  be  struck.  The  patient  will  indicate 
thb  event  by  the  complaint  of  pain  down  the 
thigh  or  in  the  calf,  sometimes  even  in  the  foot. 
I  use  four  grains  of  the  drug  in  an  ounce  of  water. 
The  patient  should  remain  in  bed  a  few  days 
after  the  injection  has  been  made.  No  fear  of  too 
extensive   or    permanent    anrsthesia    need    be 


feared.  At  most  the  patient  states  that  the  leg 
feels  too  short  or  feels  as  if  it  were  made  of  wood. 
The  relief  of  pain  b  hailed  with  so  much  gratitude 
that  these  sensations  are  heralded  with  joy.  The 
injections  are  repeated  in  a  week.  Three  or  four 
usually  are  sufficient  to  complete  a  cure.  I  have 
not  seen  it  fail  even  in  the  long  standing  cases 
where  a  compensating  scoliosb  has  developed. 
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•(■wart,  P.  T.J  A  Method  of  Gastro-Enferoatoray. 

Am  Sure  .  I'hiU..  igi7.  livi.  334. 

The  author  describes  a  method  of  his  own  for 

G  donning  gastroenterostomy  without  clamps, 
e  maintains  that  it  has  no  greater,  and  perhaps 
leas,  danger  of  leakage  than  when  clamps  are  used. 
The  other  advantages  claimed  for  it  are  chiefly 
that  it  is  accompanied  by  less  traumatism  to  tissues, 
is  sure  to  be  free  from  postoperative  hemorrhage, 
and  is  more  readily  performed. 

The  author's  method  consists  in  inserting  a 
celluloid  suture  through  the  stomach  and  intestine 
st  each  end  of  the  sites  chosen  for  the  new  com- 
munication. By  keeping  traction  on  these  sutures, 
the  jejunum  and  stomach  are  kept  in  close  approx- 
imation. The  usual  posterior  stitch  is  next  in- 
troduced. The  peritoneal  cavity  is  then  walled 
off  and  incisions  made  in  both  viscera  close  to  the 
line  of  suture  exposing  the  blood-vessels  which,  with 
a  tm*H  bit  of  underlying  mucous  membrane,  are 
not  as  yet  severed.  The  blood-vessels,  usually 
five  or  six  in  number,  are  doubly  secured  with 
hxmostats  and  the  mucosa  opened  between  them. 
Taking  first  the  posterior  wall,  each  pair  of  vessels, 
one  gastric  and  one  intestinal,  in  the  exposed  edges 
is  ligated  with  a  single  strand  of  chromic  catgut, 
after  drawing  the  edges  together  by  means  of  the 
two  forceps  in  closest  proximity.  These  ligatures 
not  only  prevent  any  hemorrhage,  but  hold  the 
edges  of  the  mucosa  in  firm  apposition. 

The  anterior  edges  sre  drawn  together  by  be- 
ginning at  the  end  farthest  from  the  surgeon.  The 
two  forceps  which  lie  opposite  each  other  are  held 
together  by  an  assistant.  The  right  end  of  the 
ligature  is  passed  around  the  forceps  on  the  intestine 
from  right  to  left,  the  left  end  is  passed  around  the 
forceps  on  the  intestine  from  left  to  right  so  that 
the  ends  emerge  between  the  forceps,  beneath  the 
loop  of  the  ligature.  The  forceps  are  now  brought 
parallel  to  the  long  axis  of  the  wound,  and  rolled 
toward  each  other,  inverting  the  mucous  edges  of 
the  wound.  Each  succeeding  pair  of  vessels  b 
dealt  with  in  the  same  way. 

The  rest  of  the  procedure  is  much  as  in  the  usual 
operation.  The  seroserous  suture  which  has  al- 
ready been  inserted  along  the  posterior  side  is  con- 
tinued along  the  anterior  portion  and  tied  at  its 
point  of  origin.  The  location  of  the  incisions  in 
both  the  stomach  and  intestine  is  determined  by 


the  usual  rules  laid  down  for  gastroenterostomy. 
Of  the  but  40  patients  upon  whom  this  operation  was 
performed,  38  recovered  without  mishap,  and  two 
died,  both  of  whom  had  inoperable  carcinoma  and 
succumbed  to  exhaustion  and  pneumonia  on  the 
sixth  and  seventh  days.  <  .atswooo. 

Quain.  E.  P.  1  The  Transverse  Incision  In  the  Upper 
Abdomen.  J  -I^imr..  sssvh,  057 

The  author  draws  his  conclusions  from  his  ex- 
periences based  upon  239  operations  on  the  biliary 
tract,  34  upon  the  stomach  and  duodenum,  4  upon 
the  right  kidney,  and  6  exploratory  operations  of 
the  upper  abdomen,  all  made  through  the  trans- 
m  tsion. 

The  appendix  was  removed  through  the  same 
incision  in  over  30  per  cent  of  the  patients;  a  number 
of  these  operations  were  made  in  the  presence  of 
acute  local  infection  and  peritonitis,  such  as  per- 
forated gastric  and  duodenal  ulcer,  septic  gall- 
bladder and  duct  and  subhepatic  abscesses. 

Quain  believes  that  the  transverse  incision  has  in 
no  instance  shown  itself  to  be  contra-indicated,  even 
in  the  most  septic  condition.  Only  two  patients 
have  returned  with  any  evidence  of  postoperative 
hernia.  He  believes  that  both  the  anatomy  and 
the  physiology  of  the  abdominal  wall  are  injured 
by  cutting  in  a  longitudinal  rather  than  in  a  trans- 
verse direction,  and  that  restoration  to  normal  is 
impossible  after  many  of  the  longitudinal  incisions 
that  are  now  in  vogue.  E.  C.  Roarrsass. 

ASEPTIC  AND  ANTISEPTIC  SURGERY 

Brown,  W.  L. :  What  the  European  War  has  Taught 
in  the  Treatment  of  Wounds.  Somk.  If".  J.. 
1917.  *.  809. 

It  is  still  too  early  to  be  able  to  reach  conclusions 
derived  from  the  observations  of  the  eighty  or  more 
thousands  of  physicians  stationed  along  the  thou- 
sands of  miles  of  battle  front.  In  the  present  war 
the  men  are  fighting  in  a  territory  which  has  been 
cultivated  and  fertilised  for  generations;  the 
missiles  are  of  a  far  more  destructive  type;  so  that 
practically  every  wound  is  infected,  and  the  so- 
called  "normal  bullet  wound"  with  its  small  en- 
trance and  exit  wounds  is  almost  unheard  of.  The 
first  aid  packet  in  common  use  in  the  English  and 
French  armies  is  of  little  use,  because  the  wounds 
are  too  extensive. 


in 
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The  dbcuasion  between  the  one  school  hoadod 
by  Wright  who  b  opposed  to  chemical  si 
and  prefer*  the  stimulation  of  t hr  natural  pcotc. 
processes,  and  the  other  bead,  i  In  CmfTtJ  and  others 
who  prefer  antiseptics,  ha*  not  been  « on.  hided    The 
majority  of  surgeons  at  the  front,  however,  ml 
loaptka. 

Abdominal  wounds  should  be  operated  upon 
provided  the  patient  i»  seen  soon  adrr  thr  in 
and  provided  a  trained  surgeon  doe*  the  operating 
The  author  suggest*  that  a  specially  trained  surgical 
personnel  even  under  disadvantageous  .on.  lit  ions 
can  produce  far  better  results  than  an  untrained 
force  fully  cquipr* 

The  two  greatest  danger*  in  war  wounds,  nam 
tetanus  and  gas  bacilli.  n.  have  i 

greatly    reduced      The   first    has  be.  .ally 

eliminated  by  the  routine  use  of  antitoxin  a*  part 
of  the  first  aid  procedure;  and  the  second  by  means 
of  early  and  free  incision,  excision  of  the  devitalized 
tisanes,  removal  of  foreign  bodies  and  bone  frag- 
ments, and  continuous  chemical  disinfection 

y  has  been  of  invaluable  assistance  in  the  early 
diagnosis  of  gas  in  ■specially  when  the  in- 

fection b  subf  a*  ul  K   B.  Bettman 

Back.  II    M      A  Report  of  the  Rraulta  of  the  LW  of 
the  Carrel -Dakin  Solution  In  Mouth  Surgery. 
CmtwKn,  iqi; 


Beck  recommends  the  use  of  the  Carrel-Dakin 
solution  as  a  germicide  and   mouth  taut, 

holding  that  it  is  more  efficient,  lew  irritating  and 
less   toxic    than   any   antiseptic    used    h 
He  advocates  its  usage  in  disinfecting  the  mucous 
membrane  before  hypodermic  injections  of  novo- 
caine-suprarenin  and  in  the  treatment  of  pyorrhoea. 

m   N   I  KonsrtSL. 

I        The  CarreJ  Method  of  Treating 
Wounds.     .Inn   Surg..  Phil*  .  1017.  livi.  aoa. 


The  author  came  in  personal  touch  with  Carrel 
and  his  method  of  treating  wound*.  He  infer* 
that  ignorance  of  a  method  of  treatment  causes 
it  to  fall  into  disfavor.  Many  surgeons  are  using 
the  Dakin  solution  without  an  understanding  of  its 
bask  principles.  Their  results  frequently  are 
unsatisfactory,  and  the  method  is  condemn 

The  author  reviews  a  part  of  "La  Trait ement 
dea  Plaies  Infectees."  I  :iy 

The  properties  of  an  antiseptic  arc  to  be 
sidered  from  the  standpoint  of  its  irritating  1 
acter,  toxic  power,  solubilit\  r  penetra- 

tion absorption,  and  ita  reaction  with  the  prof 
of  the  tissue*  Dakin 's  hypochlorite  of  soda  is  a 
hypochlorite  of  soda  modified  to  neutralise  the 
free  alkali  which,  when  present,  gives  caustic  prop- 
erties. Hypochlorite  solution  combines  with  the 
proteins  of  the  pus,  and  cannot  be  recovered  as 
such.  This  b  the  reason  why  bacteria  grow  in  a 
mixture  of  pus  and  hypochlorite  solution.  There- 
fore the  solution  must^be  applied  continuously  or 
intermit  tent  I v 


\\  hen  s  wound  is  treated  with  the  solution  for  a 
the   hatteria   disappear.     I 
undei  rmine  If  the  sterilization  a 

Msf    with 
tdter  paper  placed  upon  two  areas  of  the  inf. 
wound      One  piece  Of  niter  paper  was  treated  with 
the    h\|NM  hloritr    solution    while    the    other    was 
tog  with  normal  sal  hours  the 

bacteria  disappeared  from  beneath  in  ipcr 

treated  with  hypochlorite    while  in  the  other  the 
bacteria  were  left  u  and  the  parts  appeared 

painful  and  angry.     Similar  results  were  obtained 
with  deep  wo  those  areas  upon  the  same 

mity  which  were  treated  with  the  Dakin  solu- 
tion after  a  short  time  became  painless,  free  from 
organisms,  and  showed  a  tendency  to  heal,  while 
the  other  areas  treated  with  dry  dressings  were 
painful,  angry,  .md  contained  an  unchanged  num- 
ber of  bacteria.  A  quantity  of  pus  was  obtained 
from  s  grave  case  of  tetanus;  to  one-half  of  this 
was  added  two  parts  of  1/100  hypochlorite  solution, 
to  the  other  an  equal  amount  of  .8  salt  soh. 
At  the  end  of  an  hour  1  ccm.  of  each  was  injected 
into  guinea  pigs.     The  0  ing  the  pus  treated 

with    hypochlorite    survived,    the    other    died    of 
•ius. 

Hypochlorite  is  not  toxic  when  used  externally, 
but  is  dangerous  when  injected  into  ; 
because   of   its   hemolytic    properties.     When   ap- 
plied to  a  wound  it  cause*  no  irritation.     Its  a 
is    more    marked    in    nfev    than    in    nn. 
vascularized  tissue  becomes  dissolved.     Clots  plug- 
ging vessel  walb  become  liquefied.     It  b  important 
tlun  ton-     to     make    careful    rurmostasb.     Hypo- 
chlorite must  ootM  in  iont.net  with  the  organisms 
infecting  the  worn 

Topography  of  the  infection  was  studied  to  de- 
termine the  growth  of  bacteria  in  wounds.  It  baa 
been  demonstrated  that  at  first,  the  organisms  re- 
main on  the  surface,  that  in  th< 
of  twenty-four  to  forty  eight  hours  bacteria  develop 
in   Urge   numbers,   penetrating  muscular 

spaces  and  the  surrounding 

is  therefore  necessary  to  begin  early  sterilization 
of  wounds,  and   to  remove  all  foreign  parti 
as  piece*  d  clothing,  fragment*  of  shells 
n  the  arr  is  brough- 

tact  with  the  he  number  of  bac- 

teria  rapidly   diminished   and    the   wound   ah 
became  aseptic.     Supp  rounds   w 

ilized  within  t  ir  hours;  those  accompanied 

by  compound  fractures,  in  tive  or  six  days.     It  waa 
"It  to  bring  the  antiseptic  in  contact  with  the 
microbes  in  suppurating  wound*. 

The  author  outlines  a  technique  of  mechanically 
cleansing  wounds  before  the  administration  of  the 
antiseptu  Incision  and  cleansing  of  wounds 
should  be  undertaken  with  the  utmost  care,  opening 
every  fistulous  tract,  enlarging  incisions,  and  re- 
moving all  accessible  traumatized  necrotic  tissue. 
Hrmoetasb  must  be  carefully  performed  and 
the    extraction    of    projectiles    and    fragment*    of 
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clothing  must  be  thoroughly  carried  out.  When 
complicated  by  a  fracture,  incisions  must  be  made 
to  explore  and  cleanse  the  fractured  ends  of  the  bone 
and  to  remove  all  loose  spicules.  All  fragment* 
adherent  to  the  periosteum  are  prwrr 

The  follow l  method  used  for  the  ad- 

ministration of  thr  Dakin  solatia 

The  wounds  are  filled  with  a  large  number  of 
small  rubber  tubes  to  carry  in  the  Dakin  solution 
i  tube  is  about  the  size  of  t6  French,  perforated 
at  the  end  with  a  number  of  small  holes,  and  usually 
tied  off  at  the  open  end  to  allow  thr  fluid  to  run 
out  of  the  smaller  boles.  The  fluid  is  introduced 
at  a  pressure  of  i  meter,  and  on  account  of  the 
numerous  holes  of  small  size  the  fluid  is  forced  out 
very  much  like  a  spray.  Each  tube  is  destined  to 
spray  a  limited  section  of  the  wound,  so  a  vcr> 
Urge  wound  may  require  a  dozen  or  more  tubes. 
These  tubes  are  coupled  up  by  special  branch  tubes 
of  glass  which  lead  to  the  tank  containing  the 
Dakin  solution  over  the  patient's  bed. 

The  dressings  are  applied  largely  in  one  piece 
and  are  made  very  light,  the  theory  being  not  to 
have  a  big  dressing  into  which  the  fluid  simply 
accumulatcs.  The  Dakin  fluid  is  admitted  by 
releasing  the  stopcock  of  the  irrigator  and  allowing 
a  prescribed  quantity  of  the  fluid  to  flow  out  into 
the  small  tubes  every  two  hours.  The  amount 
will  vary  according  to  the  number  of  tubes  and  the 
size  of  the  wound.  The  object  is  to  keep  the  wound 
damp  without  flooding  it,  and  the  exact  amount  of 
fluid  has  to  be  studied  by  the  typical  condition  of 
each  wound  and  by  experience.  The  fluid  is  some- 
what irritating  and  it  is  wise  to  protect  the  skin 
with  yellow  vaseline      The  wounds  arc  dressed  daih 

M    A.  BttXSTHM. 

Baahford.  E.  W.i  Sterilization  by  Dakin's  Solution 
and  the  Occurrence  of  Secondary  Hemorrhage. 

Lamcrl.  Load.,    igi;.   >\<iii.  595. 

The  present  investigation  had  its  origin  in  the 
question  of  whether  or  not  secondary  hemorrhage 
is  more  frequent  under  some  forms  of  treatment 
than  in  others.  It  was  suspected  that  the  walls  of 
healthy  vesseb  lying  exposed  in  wounds  might  be 
corroded  by  the  antiseptic  solution  employed.  The 
histological  investigation  of  vessels  from  which 
secondary  hemorrhage  occurred  has  not  lent  sup- 
port to  this  suspicion,  since  without  exception  such 
▼easels  were  found  to  have  suffered  previous  damage. 
In  a  few  cases  the  damage  was  purely  physical,  and 
in  one  instance  this  physical  injury  was  associated 
with  an  aseptic  thrombosis.  In  most  cases  sept  it 
thrombosis  was  present.  In  others  the  bleeding  point 
was  surrounded  by  granulations,  showing  that  cor- 
rosion was  not  the  cause  of  the  hemorrhage. 

experiments  were  made  with  chloramine,  Dakin's 
solution,  eusol,  tlavine,  iodine,  and  mercury  per- 
chloride.  The  method  adopted  consisted  in  the 
immersion  of  living  tadpoles  in  various  dilutions  of 
the  substances  to  be  tested,  the  experiments  con- 
ducted at  a  temperature  of  24°  to  26 


The  following  observations  were  made: 
i  By  snipping  off  the  tail  some  distance  from  the 
anus  and  dropping  it  into  broth,  it  was  first  ascer- 
tained that  the  skin  of  the  tails  of  tadpoles  yielded 
a  heavy  growth  of  gram-positive  and  neg 
organisms,  batilli.  lHjftfjMCd  and  toliform  batilli. 
and  were  therefore  suitable  for  this  investigation 

The  lethal  concentrations  of  the  several  solu- 
tions for  the  tadpole  were  then  determined,  and  the 
condition  of  the  tail  as  regards  sterility  ascertained 
immediately  after  death,  the  nature  of  the  lethal 
action  being  left  out  of  consideration  as  immaterial. 

When  a  minimum  dilution  sterilizing  the  skin 
of  the  tail  at  death  had  been  found,  a  new  series  of 
experiments  was  made  to  ascertain  if  sterilization 
could  be  effected  in  non- lethal  solutions. 

4.  Thereafter  the  minimum  time  required  to 
sterilize  the  tails  was  ascertained  and  then  was  com- 
pared with  the  time  required  to  cause  the  death  of 
the  animal. 

5.  Finally  the  corroding  or  digesting  action  of  the 
several  solutions  on  the  abdominal  wall  was  noted. 

The  author  presents  tables  to  show  that  Dakin's 
solution  and  eusol  arc  practically  parallel  both  in 
their  lethal  effects  and  in  their  power  to  sterilize 
living  dame,  the  btter  action  taking  place  in  half 
the  time  required  to  produce  death;  but  the  solu- 
■  iiticr  in  their  power  to  digest  dead  tissue. 

Chloramine  by  comparison  with  Dakin's  solution 
and  eusol  is  shown  to  be  relativity  less  toxic  to  the 
animal;  and  the  minimum  time  which  it  requires  to 
sterilize  the  tail  is  a  much  smaller  fraction  of  the 
time  required  to  kill  the  animal,  or  about  one-fourth 
of  thr  time  required  by  other  substan 

Flavine  has  not  the  same  power  to  sterilize  the 
skin  of  the  tail,  sterilization  having  been  obtained 
but  once  at  death  by  a  dilution  of  1  to  2.000.  Iodine 
and  mercury  perchloride  have  only  been  tested  for 
the  purposes  of  control. 

As  the  question  of  the  corroding  action  of  Dakin's 
solution  on  the  walls  of  healthy  vesseb  has  been 
raised  in  connection  with  secondary  hemorrhage, 
the  digestive  power  of  this  solution  was  tested  on 
the  abdominal  wall  of  tadpoles.  One  dead  tadpole 
and  another  live  one  were  put  in  Dakin's  solution  in 
dilutions  of  1:1.000;  1:2,000  and  1:4.000.  The 
abdominal  wall  of  the  dead  tadpole  was  digested  in 
these  solutions  in  30  minutes,  2'j  hours,  3  hours 
and  40  minutes  respectively  The  abdominal  wall 
of  the  live  tadpole  was  digested  in  these  solutions 
in  40  minutes,  3  hour-.  3  hours  and  55  minutes 

It  would  appear  that  the  local  action  of  Dakin's 
solution  was  held  in  check  by  an  efficient  circulation, 
either  bj   providing  protein -containing  fluid  or  by 
«nd    rendering   harmless   the   hypo- 
chlorites as  they  approach   living   tissue   without 
ring  into  combination  with  them.    The  author 
thinks  that  hi* experiments  are  an  expression  of  the 
limited  est*  i>t  to  whit  h  Dakin's  solution  can  injure 
g  tissue  in  the  presence  of  an  efficient  circulation. 
Were  the  erosion  of  sound  vessels  the  usual  cause 
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of  secondary  haHnorrhage  this  accident  would  occur 
in  practically  all  caaca.  Part  of  the  frequency  of 
secondary  harmorrhages  may  be  due  to  improper 
application  of  the  aolutioo  by  preaaurc  of  the  point 
of  toe  Carrel  tube.  \    .     II 

Dnkin.  II    D  IU  Sweet.  J.  K..  Ilendrtx. 

M   M  .andlr. 
the  Treatment  of  Infvctrd  Wound*.    J  Am  if 

Uater  first  spptted  the  principles  of  Paateur  in 
search  for  the  perfect  germicide,  one  that  will  kill 
psxnofsati  bsctsris  sjbDi  tamtam  n«>  barm  to  cella 
of  the  living  body.   The  lethal  m.,  t  of  germ 
on  the  body  crllv  with  ihc  retardation  and  Inhibi 
tion  of  the  natural  processes  of  repair,  are  well 
known  sod  surgeons  have   relied  somewhat  upon 
soap,  water,  and  alcohol,  but  dotty  on  the  natural 
1  resistance  of  the  patient, 
w  demands  are  made  on  surgeons  by  the  exten- 
sive suppurative  wounds  of  modern  warfare  and  a 
further  search  for  an  agent  which  would  mi 
long  desired  object  baa  been  erTcttiv.lv  made     In 
iry  surgery  the  problem  has  not  been  the  pre- 
vention of  infection  but  one  of  treating  infection. 

Dakin's  chlorin-containing  solution  must  be 
made  with  extreme  care  else  it  irritates  the  akin 
if  left  in  contact  for  any  length  of  lime. 

In  the    Pakin  Carre!  I  ique 

s  constant  immersion  of  all  the  wound  surfaces  is 
maintained;  and  when  carried  out  in  the  minutest 
detail  the  experience  of  the  writers  has  shown  that 
infected  wounds  can  be  sterilised  in  a  remarkably 
short  time.  While  not  minimizing  the  wonderful 
results  obtained  by  this  treatment,  it  is  true  that 
the  technique  requires  more  painstaking  care,  and 
consumes  more  time  in  carrying  out  the  treatment 
and  that  the  solution  is  much  more  irritating  to  the 
skin  than  the  dkhloramin-T,  while  the  results  from 
the  latter  are  just  as  good. 

The  technique  of  preparing  and  applying  the 
dkhloramin-T  is  much  more  simple,  and  the  skin 
irritant  quality  is  eliminated.  It  is  chlorinated  oil 
of  5  to  to  per  cent  strength  from  which  the  germicide 
b  slowly  liberated  over  a  period  of  from  eighteen  to 
twenty-four  hours  instead  of  thirty  minutes  to  one 
hour  as  with  the  hypochlorite  solution.  To  use  the 
dkhloramin-T  treatment  the  wound  if  superficial 
is  covered  by  the  oil.  and  if  deep,  the  cavity  is  filled, 
sad  needs  to  be  replaced  only  once  each  twenty-four 
hours;  the  wound  is  covered  with  a  few  layers  of 
gauze  to  avoid  absorption  of  the  oil. 

"If  we  had  only  obtained  as  good  results  from 
method  as  from  the  hypochlorites,  the  sim- 
plicity of  the  technique  and  the  saving  of  dressing 
material    would    have   insured    its   replacing    the 
method."  l    P  iUuuoxo. 


it  used,  sines  it  produces  approximately  twice  toe 
amount  of  lactic  acid  aa  Type  B  The  strongly  add 
reaction  produced  by  these  bacilli  makes  them 
serviceable  in  infected  wounds.  Fansler  states  that 
they  have  been  used  with  success  in  s  number  of 
*  of  wounds,  including  one  esse  of  hand  in- 
>n.  one  case  of  empyema,  one  in 

and  a  large  series  of  abdominal  cases.  The 
liquid  culture  is  now  used  because  it  is  more  con- 
venient and  more  potent  than  the  dissolved  tablets. 

The  wound  is  first  irrigated  with  sterile  water 
and  the  surplus  fluid  soaked  up  with  gauze;  then 
the  culture  is  poured  or  injected  directly  into  the 
wound  By  the  third  day  the  discharge  is  greatly 
reduced  I  a  to  seven  days  will  have  ceased 

almost  compl.  Mica)  antiseptic  b  used, 

aa  the  organism  is  easily  killed.    The  wound  gran- 
■ktN  and  bttll  r.x|. 

The  advantages  which  this  method  possesses  over 
antiseptic  solutions  are.  first,  that  there  is  a  thera- 
peutic agent  of  increasing  strength  constantly  in  the 
wound,  while  an  antisetpic  solution  b  soon  diluted 
with  the  wound  secretions  and  rendered  ineffec : 
second,  since  the  Bulgarian  bacillus  is  present  con- 
stantly, deeper  penetration  U  obtained  than  in 
short  irrigation;  third,  it  is  not  destructive  or  toxic 
in  any  cor  n,  and  may  be  readily  destroyed 

sired;  fourth,  it  has  the  advantage  over  anti- 
septic powders  of  deeper  penetration  and  of  allowing 
free  drainage;  fifth,  it  is  painless. 

The  author  does  not  advise  this  treatment  for  all 
infected  wounds,  but  advances  it  as  an  easily  applied 
and  valuable  therapeutic  agent. 

CaSL   R.  SlIiMSJU 


W,    I       The  Cae  of  Bacillus  Loctle  Bui- 
fevtcua  io  the  Treatment  of  Infected  Wouada. 

/  Lamtt.  1917,  xuvii.  679. 

There  are  two  main  types  of  lactic  acid  producing 
beolfi  designated  as  Type  A  and  Type  B.   Type  A 


r,  B       \  Note  on  the  Germicidal  Power  of 

Flavine.    Lanttl,  Load.,  1917,  exciii.  49J. 

Browning  and  his  co-workers  claim  that  in  flavine 
there  is  afforded  a  germicide  which  is  very  potent 
and  which  is  more  active  in  the  presence  of  serum 
than  in  peptone  water.  For  the  -taphylococcus 
flavine  is  stated  to  be  germicidal  in  24  to  48  hours  at 
37*  C.  in  s  strength  of  1:20.000  in  peptone  water 
and  1 : 200.000  in  serum.  Flavine  is  also  stated  to 
posse  si  low  inhibitory  power  on  phagocytosis. 

In  the  Browning  technique  a  very  small  number 
of  organisms  is  the  subject  of  the  test;  to  the  au- 
thor's mind  this  is  a  fallacious  method  of  testing, 
tates  that  in  all  disinfectant  experiments  a 
volume  containing  hundreds  if  not  thousands  of 
organisms  should  be  subcultured  because  the  de- 
struction of  bacteria  by  a  germicide  follows  the 
course  of  a  logarithmic  curve,  there  being  an 
enormous  destruction  of  organisms  at  an  early  stage, 
but  a  small  number  surviving  for  some  time. 

It  is  stated  that  flavine  has  an  increased  germicidal 
power  in  scrum  and  the  inference  b  drawn  that  a 
similar  potency  exists  upon  organisms  in  pas. 
Serum  is  a  poor  culture  medium  for  organisms, 
while  the  purulent  discharge  of  a  wound  may  be 
swarming  with  organisms 

The  germicidal  action  of   flavine  b  so  slowly 
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exerted  that  Browning  adopted  not  leu  than  24 
boon'  contact  in  his  experiments,  and  the  author 
questions  whether  such  a  slowly  acting  grrn 
Is  going  to  supersede  germicides  which,  even   if 
leas  potent,  act  more  quickly. 

To  ascertain  the  toxicity  of  flavine  for  leucocytes 
Browning  incubated  a  mixture  of  flavine.  serum, 
and  leucocytes  for  jo  minutes.  The  author  thinks 
no  inference  is  justifiable,  as  the  test  for  tot 
upon  bacteria  was  for  24  hours,  and  it  might  be 
similarly  slow  for  leucocytes. 

The  author's  experiments  resulted  as  follows: 

1  Bacillus  perfringens.  A  similar  quantity  of 
dust  was  placed  into  each  of  8  test  tubes.  Recently 
boiled  milk  and  flavine  were  added  and  the  tubes 
heated  to  8o°  C.  for  15  minutes,  and  incubated 
anaerobic  ally  for  3  days.  From  this  experiment  the 
author  shows  that  in  a  highly  albuminous  medium 
the  inhibitory  power  of  flavine  upon  the  develop- 
ment of  organisms  of  the  bacillus  perfringens  group 
lies  between  1  ^4,000  and  1  :io,ooo. 

2.  Staphylococcus  in  broth.  Five  COL  of  broth 
were  inoculated  with  0.0$  ccm.  of  a  24  hour  broth 
culture  of  staphylococcus  aureus  and  flavine  added. 
The  mixtures  were  incubated  at  370  C.  and  0.1  ccm. 
subcultured  into  the  broth  after  9  hours  and  24 
hours.  This  experiment  showed  the  germicidal 
power  of  flavine  on  staphylococcus  to  lie  between 
1:5,000  and  1:10.000  for  a  9-hour  exposure,  and 
1:10,000  and  1:100,000  for  a  24  h  >ur  exposure. 

A  similar  experiment  on  staphylococcus  in 
saline  was  made  with  the  same  results. 

An  experiment  with  staphylococcus  in  saline 
containing  a  larger  number  of  organisms  than  in 
experiments  2  and  3,  i.e.,  4,000,000  cocci  per  ccm., 
showed  the  germicidal  power  of  flavine  to  lie  be- 
tween 1:3,000  and  1:4.000. 

5.  An  experiment  upon  human  serum  containing 
0.05  of  broth  culture  of  staphylococcus  showed  the 
germicidal  power  of  flavine  to  lie  between  1 :  15,000 
and  1:20,000. 

6.  Staphylococcus  in  pus.  The  pus  was  of  a 
purely  staphylococcic  nature  from  an  abscess  of  the 
neck.  With  1  ccm.  of  pus  was  mixed  1  ccm.  of  the 
flavine  solution,  and  after  incubation  Ioopfuls  were 
sown  upon  agar  and  into  broth.  Here  even  1:200 
flavine  did  not  completely  kill  the  staphylococcus  in 
the  pus,  judging  from  the  agar  subculture;  and  in 
the  bro  h  subcultures  the  germicidal  strength  lay 
between  1:200  and  1:1,000. 

From  these  experiments  the  germicidal  pow»  1 
fla\ine  appears  to  be  much  lower  than  that  stated 
by  Browning  and  his  co-workers.  The  results  with 
pus  are  poor  and  many  disinfectants  equal  or  sur- 
pass flavine  and  have  the  advantage  of  much  more 
rapid  action.  V.  <    11 

Stewart. P. H.:  Blpptog of  "Blacxsmi thing."    Uti. 
trSurt ,  1917,  i,  828. 

Bipping  is  derived  from  "  bipp,"  a  paste  composed 
of  one  part  of  bismuth,  two  parts  of  iodoform  and 
one  part  of  liquid  paraffin,  all  well  triturated  and 


grit-free.  The  tissues  are  thoroughly  rubbed  with 
this  and  the  wound  b  filled  with  it.  Drainage 
tubes  are  not  required,  and  when  the  tightened 
sutures  squeeze  the  opposite  walls  of  the  wound 
together,  any  great  excess  of  paste  upon  the  skin 
may  be  wiped  away.  The  bandage  is  applied  as 
usual  and  left  for  two  weeks.  After  its  removal,  the 
smear  may  be  washed  away  with  a  grain  to  the 
ounce  of  iodine  and  alcohol. 

After  citing  a  case  from  Morison's  article  on 
"The  Treatment  of  Infected  Suppurating  War 
wart  discusses  the  subject  of  fistulous 
tracts  from  metal  screws  used  with  metal  bone 
plates.  There  may  be  as  many  of  these  tracts  as 
there  are  screws;  the  skin  openings  may  be  div  1 
but  an  injection  of  colored  paraffin  oil  will  reveal 
along  the  upper  surface  of  the  plate  a  dead  space  or 
lacuna  that  unites  two  or  more  of  these  tracts. 
Wherever  there  is  such  a  dead  space,  though  it 
be  but  the  depth  of  the  notch  upon  the  head  of  the 
screw,  there  is  a  possible  reservoir  for  a  stream  of 
septic  flow.  In  its  power  of  filling  gaps  and  pits, 
bipp  is  ideal. 

Stewart  makes  two  suggestions:  (1)  the  use  of 
bipp  when  the  plates  are  placed;  (2)  when  a  fistulous 
tract  has  formed,  the  employment  of  a  long  incision, 
exposure  of  the  plate  and  the  application  of  bipp. 

P.  G.  Skills*)*.  Ja. 

ANESTHETICS 

King.   K.   I         Nitrous  Oxide-Oxygen  An— ftiaalu 
Med.  frSurg.,  IQ17.  i.  843. 

The  author's  report  is  based  upon  experience  in 
1,000  operations,  ranging  from  curettage  and 
extraction  of  teeth  to  major  abdominal  procedures, 
such  as  cholecystectomy,  cbolccyslenterostomy, 
gastroenterostomy,  etc.  All  the  operations  were 
preceded  by  morphine  and  atropine. 

The  advantages  and  disadvantages  of  this  anes- 
thetic are  detailed.  Caine's  apparatus  is  pictured 
and  described:  this  device  transfers  gas  and  oxygen 
from  large  to  small  cylinders,  thus  reducing  the 
cost  from  that  when  the  gas  is  taken  primarily  from 
the  small  cylinders.  The  author  has  used  Crilc's 
anoci -association  technique  with  great  satisfaction 
to  himself  and  benefit  to  the  patients.  In  abdom- 
inal work  he  has  found  it  essential  to  adhere  rigidly 
to  the  originator's  technique. 

In  order  to  obtain  the  best  results  in  the  use  of 
gas  it  is  essential  that:  (1)  the  operator  be  accus- 
tomed to  this  anesthetic;  (2)  that  the  admin;strator 
know  the  limitations  of  gas  as  well  as  its  advantages; 
(3)  that  the  patient  he  properly  prepared;  and  (4) 
that  the  operation  to  be  performed  be  suited  to  the 
anaesthetic.  P.  G.  Sxuxssx.  J« 


Page,  II.  M  .  and  White.  G.  B.  M.i  Ether-Oil  At 

thesla  by  the  Rectum.     /.o<i.  <:.  l.«>ml  .  Kjir.cxdn, 
643 
The  apparatus  required  is  very  simple:  an  india 
rubber  catheter,  a  funnel,  a  medicine  measure,  an 
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empty  medicine  bottle  with  a  cork  for  talking  the 
mixture,  this  shaking  muu  br  done  forcibly  (or  two 


A  staple  cleansing  of  ihr  bowel  an  hour  or  two 
beforr  thr  injection  in  addition  to  the  usual  cloae  of 
media  mr  i*  an  advantage.    One-fourth  of  a  itf .» 

*  grain  of  atropin 
u  given  half  an  hour  befon 
Prom  twrnty  to  twenty-five  minute*  before  thr  time 
of  operation  six  ounces  of  a  muturr  of  two  parts  of 
ether  and  one  part  of  oil  are  slowly  administrrrd  by 
■  ni  minute*  being  *prnt  in  making  thi* 
•.ton.  ihr  i  passed  three  or  four  inches 

into  thr  rot  um     \N  h«  -n  thr  operation  is  finished  the 
remaining  rthrr  oil  must   be  washed  out.  using  a 
large  rrrtal  tube  and  funnel     The  washing  i* 
tinned  until  no  rthrr  or  oil  ran  be  d.  the 

rr turning  fluid  Before  withdrawing  the  tube  three 
ounces  of  olive  oil  are  passed  into  the  rectum  and 
left  there 

The  author  stales  thai  in  following  this  te* hniqur 
there  have  been  no  rectal,  pulmonary,  nor  gastrir 
sequcLr.  Thr  return  of  consciousness  is  not 
whm  the  washing  out  is  done  satisfactorily.  The 
author  has  used  this  method  of  snrsthesia  in  47 
t.  all  recovrred  from  the  operation  except  two 
of  laminectomy  who  died  of  an  ascending 
myelitis.  In  two  of  the  earlier  cases  in  which  a  75, 
per  cent  solution  of  ether  was  used,  there  was  rectal 
irritation,  mucus  and  a  slight  trace  of  blood  lasting 
a  day  or  two.  In  another  case  there  was  looseness 
of  the  bowel  for  a  few  days.  The  author  since  has 
used  a  i  to  t  solution.  There  is  no  complaint  of  pain 
during  injection  when  a  t  to  t  solution  is  used. 

V.  ( 


J     I       Practical  and  Efficient  Methods 
DemUi  CatssM,  1917,  lix.  qqi. 


!  rous  oxfcle  and  oxygen  snarl hrais  he  considers 
thr  luxury  of  all  inhalation  anesthetics     It  has 

Hy  this  means 

IKMMuble  to  aiursthrtixr  all  patients  in  any  I 
of  surgical  operation.  M   rf.  Pxnsnsvtxt. 


Zabrocki  condemns  the  open  drop  ether  method 
aa  a  erode  and  unscientific  method,  and  holds  it 
for  all  the  ill -repute  that  ether  bears 
especially  aa  regards  nausea  and  vomiting 
irregular  and  uneven,  with  a  tendency  to 
acidoxii,  lie  also  condemns  the  so-called  nitrous 
oxide-ether  as  a  more  dangerous  method,  sir. 
has  a  tendency  to  raise  the  blood -pressure  enormous- 
0  make  the  patient  cyanotic,  and  b  responsible 
for  many  deaths. 

ZabcockJ  advocates  oil-ether  anesthesia  for 
neurotics  and  in  all  operations  upon  the  respiratory 
tract,  bead,  neck,  mouth,  jaws,  cheat,  tonsils,  and 
for  goiter  and  adenoids,  Oil-ether  snsrsthcsu  is 
contra  -indicated  in  all  pathological  conditions  of 
the  lower  bowel,  such  as  colitis,  nsjpjor  1  lipids, 
ulcers,  fistula?  and  in  emergency  cases. 

The  advantages  of  oil-ether  snnsthesia  are  the 
prevention  of  shock,  narcosis  of  smooth  and  uni- 
form depth  tad  mmn}  ■gcanlptriBi  and  rajpsraHon 
There  b  little  or  no  change  in  blood  pressure;  thr 
reflexes  are  not  disturbed,  hypersecretion  of  mucus 
b  absent;  there  b  km  hemorrhage  in  month,  bend 


SURGICAL  INSTRUMENTS  AND  APPARATUS 

Campbell.    |         \    Spllag    Im    <>'••     treatment    of 
in. 1     Wounds    Involving    the    .Shoulder- 
Joint.    Hrtl    M.J.,  1017.  h\  4*0. 

Thr  treatment  in  a  base  hospital  in  France  of  a 
Urge   number  of  gunshot   wounds  involving   thr 
shoulder- joint    has    impressed    the    author, 
with  the  great  necessity  for  securing  adequate  rest 
snd  fixation  combined  with  extension;  and  secondly, 
the  absence  of  any  useful  method  for  attaining 
Accordingly  the  idea  suggest..!  itself  that  a  splint 
made  after  the  principle  of  a  Jones  abduction  frame 
for  the  lower  limb  would  prove  useful  in  such  cases. 
<t  the  use  of  such  a  splint  in  several  instances 
quite  convinced  of  its  efficacy.   The  author  has 
found  that  the  patient  can  be  easily  cared  for  and 
t  he  dressings  changed  without  pain  or  discon 
Furthermore,  patients  can  be  transported  in  it  with 
ease. 

After  the  period  of  acute  sepsis  subsided,  the 
cases  were  put  in  plaster  with  the  limb  still  in  the 
abducted  position,  but  with  the  elbow  flexed,  and 
holes  were  cut  in  the  plaster  to  permit  access  to  the 
wounds.  The  cases  were  then  sent  to  England. 

P.  G.  Skill***,  Ja. 


Osgood.   R.   B.:     Adaptation   of    the 

Jones  Splints  to  Obtain  Fixation  of  the  Arm 
in  an  Abducted  Position  While  the  Patient 
la  Ambulatory.   Brit.  J/.  J  ,  1017,  U,  477. 

The  war  has  demonstrated  quite  clearly  that  the 
ind  wire  splints  of  Thomas  and  those  which 
Sb  Robert  Jones  has  devised  are  wellnigh  universally 
adaptable.  As  surgeons  become  familiar  with  1 
use  and  appreciate  the  soundness  of  their  simple 
mechanical  prim  iph-v  they  are  becoming  more 
and  more  the  method  of  choice,  and  the  results 
obtained  are  becoming  more  pert- 

The  principle  of  extension  by  traction  and  coui 
pressure  makes  of  these  splints  a  unit  apparatus 
which  provides  easy  and  comfortable  transporta- 
tion, and  allows  the  detailed  treatment  in  the  base 
and  home  hospital  to  be  continued  with  complete 
satisfaction  without  change  of  the  apparatus. 
h  may  be  and  now  usually  b  applied  at  the 
casualty  clearing  station  or  even  at  the  dressing 
station.  Their  comparative  cheapness  of  manu- 
-  small  bulk  and  easy  packing  are 
other  advantages  possessed  to  the  same  degree  by 
no  other  splints  with  which  the  author  b  familiar. 
Mr  questions  the  wisdom  of  devising  other  forms  of 
splints  at  the  present  time,  since  the  benefits  of 
unit  construction  and  universal  use  arc  so  obvious 
that  it  seems  rather  that  all  surgeons  should  train 
themselves  in  their  use;  nor  b  that  training  difficult. 
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Many  orthopedic  surgeon*  have  been  accustomed 
to  use  plaster  of  Paris  and  feel  that  equally  good 
results  may  be  obtained  with  these  dressings  in 
combination  with  metal  or  plaster  bridges.  These 
bulky  easts  should  be  abandoned;  they  are  time- 
consuming  in  application,  and  demand  the  ac- 
quirement of  a  certain  specialized  technique. 

In  fractures  of  the  head  or  neck  of  the  humerus 
and  in  injuries  to  the  bones  or  muscles  of  the 
shoulder  girdle  the  author  has  been  impressed  with 
the  value  of  fixation  with  extension  in  the  abducted 
position.  In  his  experience  there  are  a  surprisingly 
large  number  of  these  injuries.  Not  only  may  better 
alignment  and  more  speedy  subsidence  of  the  septic 
process  be  gained  by  the  abduction,  but  the  com- 
fort of  the  patient  seems  greater  in  this  position. 
There  can  be  no  doubt  that  future  function  also 
b  favored.  As  Jones  has  pointed  out,  even  a  stiff 
shoulder  with  the  arm  in  60  degrees  of  abduction 
provides  a  surprisingly  useful  limb.  As  soon  as  the 
septic  process  begins  to  subside  and  the  fever  is 
under  control,  ambulatory  treatment  increases 
the  resistance  of  the  patient  and  greatly  simplifies 
the  cure. 

The  suggestions  made  by  the  author  are  in  no 
way  modifications  of  these  splints,  but  merely 
adaptations  which  may  be  found  to  increase  their 
usefulness.    Sufficient  trial  has  been  given  in  the 


wards  and  in  transport  to  England  to  seem  to 
prove  their  pmctft  .il.ilnv  Many  other  adaptations 
may  easily  be  made.  I   Suixca*.  Ja. 

Klddhin.  J.  V. :  A  Pneumatic  Tourniquet  for  Ampu- 
tations  and   Other   Purposes,     l-amctt.   Load., 

IQI  48. 

This  tourniquet  has  the  advantages  that  it  is 
easily  sterilized  and  can  be  easily  controlled  by  an 
anesthetist  standing  at  the  bead  of  the  patient. 

The  tourniquet  consists  of  a  rubber  bag  two  inches 
wide  and  some  twenty  inches  in  length.  Halfway 
along  one  edge  of  the  bag  is  inserted  the  inlet  tube 
in  T  fashion.  The  inlet  tube  is  four  feet  long  and 
ends  in  a  stout  bulb  which  is  fitted  with  a  valve  and 
a  simple  spring  clip. 

The  bag  is  fitted  in  a  cover  which  may  be  sterilized 
and  has  a  leaden  back  to  prevent  rolling  when  dis- 
tended. In  use  the  bag  is  wrapped  around  the  limb, 
the  inlet  tube  passing  toward  the  head.  A  two  and 
one-half  inch  linen  bandage  is  then  firmly  applied 
over  the  tourniquet  and  the  bag  inflated  till  the 
dbtal  pulse  disappears. 

In  operating  upon  patients  with  brittle  arteries,  leas 
damage  will  be  done  by  this  tourniquet  than  by  any 
other,  because  the  pressure  is  just  sufficient  to  com- 
press the  artery  and  can  be  released  immediately 
after  the  artery  is  tied.  V   » '.  Hrjrr. 


SURGERY  OF  THE  HEAD  AND  NECK 


HEAD 

Daodan-ClaTsud.  H.:  Facial  Paralysis  Consecutive 
to  War  Wounds  (Contribution  a  l'etude  des  paraly- 
se* fat  tales  consecutive*  aux  Measures  de  guerre). 
Tkist  it  ioct.,  Bordeaux.  1017. 

Seventeen  cases  of  facial  paralysis  consecutive  to 
war  wounds  have  been  treated  surgically  by  Moure 
according  to  a  new  procedure.  The  report  deals  only 
with  paralysis  consecutive  to  a  lesion  of  the  facial 
nerve  in  the  fallopian  aqueduct  or  in  the  parotid 
region.  The  facial  nerve  may  be  primarily  injured 
by  a  traumatism,  or  secondarily  as  the  result  of 
infection;  it  may  be  the  only  nerve  injured  or  it 
may  be  associated  with  injuries  of  other  nerves. 
Bilateral  section  of  the  seventh  pair  is  exceptional. 

In  the  presence  of  a  war  facial  paralysis  it  is  of 
the  highest  importance  that   the  surgeon  should 
precisely  locate  the  site  of  the  injury  of  the  n. 
also  the  exact  type  of  lesion,  whether  a  neu  1 
a  compression,  or  a  complete  or  incomplete  sec- 
tion. 

Paralysis  with  a  parotidean  location  is  less  serious 
than  in  an  intrapetrous  location;  and  among  these 
latter  the  least  grave  are  those  which  involve  the 
nerve  in  the  second  or  third  part  of  the  fallopian 
aqueduct. 

Surgical  intervention  should  be  as  early  as  possi- 


ble and  is  contra-indicated  in  only  one  case,  viz., 
hemiatrophy  of  the  face. 

In  the  case  of  paralysis  of  the  facial  nerve  in  the 
parotid  region,  the  cicatrized  surfaces  must  be 
opened,  all  thick  cicatricial  tissue  which  separates 
the  lips  of  the  wound  removed  and  formation  of 
such  new  tissue  suppressed.  If  the  nerve  filaments 
are  sectioned,  the  two  ends  should  be  juxtaposed. 
If  the  ends  cannot  be  found,  operation  should  be 
confined  to  approximating  and  suturing  the  deep 
lips  of  the  wound. 

In  paralysis  of  the  facial  nerve  in  the  fallopian 
aqueduct,  one  must  proceed  as  in  a  radical  cure  by 
enlarging  the  tympanomastoid  canal  to  the  maxi- 
mum, so  that  the  bony  portion  of  the  fallopian 
aqueduct  is  fully  exposed.  The  thin  piece  of  bone 
ring  the  nerve  is  lifted  up  with  a  gouge.  The 
•■  should  then  be  followed  from  above  down- 
ward, and  any  morbid  alterations  found  are  cor- 
i  The  intervention  is  very  delicate  and 
res  cleverness  and  facility,  and  should  be 
undertaken  only  by  one  thoroughly  familiar  with 
the  surgery  of  the  region.  The  lesions  of  war  are 
atypical  and  the  alterations  are  numerous. 

The  results  obtained  by  Moure  are  excellent. 
In  12  operations  there  were  6  recoveries  and  the 
other  6  recently  operated  upon  promise  at  least 
4  more  successful  recoveries.  W.  A.  Bkkxxax. 
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»f  Ihr  Skull  41 

Hospital.    Bottom 


of  rm>\rn  or 
of  the  skull 


MUirt   u    J      Frwrtureeof 

■«ecr>uee tta  Gsnan 

W   <r  I  J     1017,  char*. 

Tbr  author  collected  all  the 
practically  certain  fractures  of  the  boat 
occurring  from  t8go  to  191;  He  then  eliminated 
those  casra  in  which  operation  could  not  be  consid- 
ered, and  also  those  in  which  the  patient  died  from 
multiple  injuries  within  two  hours  sftrr  hit  entrance 
to  the  hospital,  thus  leaving  only  the  early  cases  of 
fracture  of  the  boat. 

By  operation   the  author  includes  only   those 
sorgfeaJ  procedures   »hnh  have  a  decompressive 
offset.   The  author's  total  number  of  cases  was  jot. 
with  a  total  of  i6j  deaths  or  s  mortality  of 
cot.  There  were  aoo  cases  treated  expect. 1 
with  uj  deaths,  s  mortality  rate  o(  c.H.i  per 
Tbcr  1  cases  operated  upon  with  40  deaths, 

a  mortality  rate  of  43-4  per  cent.  The  total  number 
of  cases  operated  upon  therefore  was  jo.6  per 

Between  1800  and  1000  ther<  >acs; 

0  per  cent  of  these  were  operated  upon,  with  a  mor- 
tality of  67  per  cent     From  1000  to  101 1,  there  were 

1  jo  cases;  tj  per  cent  of  these  were  operated  upon. 
with  a  mortality  of  54  per  cent.  From  101 1  to  1917, 
there  were  74  cases;  :  of  these  were 
operated  upon,  with  a  mortality  of  36.5  p 

There  were  7  instances  of  proven  meningitis  with- 
out operation,  and  1  with  operation.  Proven  intra- 
cranial haemorrhage  without  definite  localizing 
signs  occurred  4a  times;  with  definite  localizing 
signs,  19  times.  Operations  performed  within  two 
days  of  the  time  of  injury  numbered  85,  with  s 
mortality  of  41. a  per  cent.  Operations  performed 
more  than  two  days  from  time  of  injury  numbered 
7.  with  s  mortality  of  71  per  cent. 

The  author  call*  attention  especially  to  the  relative 
Ugh  mortality  in  late  operations.  Among  his 
statistics  massive  hemorrhages  were  also  found  st 
sutopsy  or  operation  in  61  cases.  Sixty  per  cent  of 
this  number  showed  indefinite  or  no  localizing 
neurologic  symptoms. 

In  such  condition*  a  right  subtemporal  decom- 
pression b  performed  for  Use  reason  that  this  area 
is  s  silent  00c  and  uncovers  that  portion  of  the  base 
most  frequently  injured,  the  middle  meningeal 
artery.  It  permits  thorough  exploration  of  that 
portion  of  the  skull  and  brain.  The  left-sided  sub- 
temporal rhrompn  ssion  uncovers  the  speech  center, 
and  a  traumatism  or  pressure  is  liable  to  cause  s 
paralysis  of  the  power  of  speech.  The  suthor 
advises  early  dirompnasion  in  proper  cases  of 
fracture  of  the  base  of  the  skull      I.  II   ii.ua. 


temperature  of    104*  F.     He 

and    tpopletil     th<     rii  1 ' 


J.  B..  and  Chain*- r  Frac- 

of  the  Skull 
asry  of  a  Case  and  Its  Termination  Twenty- 
Four  \ftrr  the  Accident.    Lomrt.  Load., 

1917.  rtriii.  4S> 

la  Mai  .  the  authors  ssw  the  patient,  s 

of  stay-five,   who  complained  of  discomfort 
below  the  occipital  region  of  the  head      Me  had  a 


day,  and  never  regained 
Ih.    ,,nl\    iddhional  ivinptom  was 
pupils,   the    right    being   fixed. 
Death  occurred  84  hours  after  illness  began. 

Nearly  twenty-four  years  previously  be  received 
s  fracture  of  the  skull;  be  remained  unconscious  for 
twel  tin. 1  IK   recovering  but  with  the  loss 

of  taste  end  smell.  He  appeared  to  recover  com- 
pletely, except  that  any  worry  or  exertion  caused 
his  head  to  ache  This,  however,  was  relieved  by 
rest  in  bed  and  the  administration  of  aspir 

At  postmortem  s  small  abscess,  the  size  of  s 
thumb  nail,  was  discovered  in  the  frontal  lobe.    The 
pathologists  report  that  "sections of  the  frontal  lobe 
of  the  brain  contained  Gram-positive  diploccx 
chains,  some  of  them  having  Gram-neg 
ments  "  These  diplococci,  separate  1  tins, 

have  been  found  several  times  in  the  Anglo- Egyptian 
Soudan.  <    Kosrrsn 

Courtney.  J .  \\  :  The  Temperature  aa  a  Valuable 
Cuide  to  Diagnosis,  PrognoaU.  and  Surgical 
Treatment  In  Craniocerebral  Traumatisms. 
Boston  U.  trS.  /.,  1917,  dxxvii.  511. 

In  diagnosing  craniocerebral  traumatisms  the 
author  considers  the  most  important  sign  the  asso- 
ciated temperature,  because  of  the  fsct  that  neuro- 
logic symptoms  are  often  confusing  and  not  clear- 
A  pial  crdema  may  often  cause  the  same  neuro- 
logic symptoms  as  hemorrhage  from  the  middle 
meningeal  artery,  and  a  contusion  may  vary  from 
the  slightest  injury  to  the  point  of  rupture  of  the 
brain  itself. 

In  uncomplicated  intracranial  hemorrhage  there 
is  immediate  shock  associated  with  subnormal 
temperature,  followed  by  a  slight  rise  of  not  more 
than  one  degree,  this  temperature  usually  persisting 
throughout  the  course  of  the  esse.  On  the  other 
hand,  in  uncomplicated  contusion  the  temperature 
usually  rises  quickly  from  subnormal  to  as  high  ss 
102°,  followed  by  marked  remissions  of  two  or  three 
degrees  in  the  morning,  to  be  followed  again 
another  rise  in  the  evening,  temperature  gradually 
coming  down  to  normal  in  favorable  cases 
brain  lacerations  the  rise  is  usually  not  so  rapid 
but  is  much  higher,  and  the  author  considers  s 
persistent  high  temperature  a  positive  indication  of 
lacerated  brain  following  craniocerebral  traumatism. 

In  considering  the  complications  of  intracranial 
injuries  be  calls  attention  to  the  chills,  which  are 
not  uncommonly  present  in  simple  contusion  and 
do  not  in  any  sense  denote  pus  formation;  in  arach- 
nitis they  are  usually  absent.  A  sudden  jump  in 
temperature  several  days  after  trauma  accom- 
panied by  signs  of  cortical  irritation,  such  as 
delirium,  restlessness,  etc,  usually  denotes  an 
process.  The  average  temperature  may 
be  as  high  ss  toj*  with  frequent,  often  ho 
fluctuations. 

The  temperature  of  a  cerebral  abscess  may  be 
normal  or  subnormal  even  after  the  abscess  has 
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to  proportion*  ■amrirnt  to  cause  local 
manifestations.  However,  this  is  not  constant; 
following  an  antecedent  process  the  abscess  may 
develop  before  the  activity  of  this  process  has  dis- 
appeared, in  which  event  the  temperature  may 
remain  high  throughout. 

The  author  offers  these  facts  as  a  practical  work- 
ing basis  sufficiently  constant  to  guide  in  a  diagnosis 
and  in  prognosis  and  treatment.  L.  II.  Hills. 


Dcrache.  P.:    Trepanation  in  Casts  of 

Injury  of  the  Cranial  Vault  1  Note  »ur  le  deveair 
des  trepaaes  d'apres  l'ot»ervation  de  ca*  de  Measure 
de  la  vouie  par  projectile  de  guerre).    Bull,  tt  mum. 
dt  ckw.  d*  Par..  101 

Of  165  injuries  of  the  cranial  vault  reaching  the 
author's  ambulance  within  a  period  of  two  years, 
n  died  immediately  without  emerging  from  a  state 
of  coma.  Of  the  remaining  78  cases  in  which  surgical 
intervention  offered  some  chance  of  success,  3  died 
from  causes  not  attributable  to  the  cranial  injury. 
In  ;4  cases  there  was  a  primary  trepanation.  These 
cases  composed  31  closed  meninges;  38  open  menin- 
ges without  retained  intracerebral  projectile;  15 
open  meninges  with  non-extracted  intracerebral 
projectile.  In  the  latter  cases  the  projectile  was  too 
deeply  embedded  to  be  extracted.  In  the  74  cases 
there  were  15  deaths  within  one  month.  4  being  due 
to  cerebral  abscess  and  10  to  meningitis. 

During  the  following  seven  months  there  were 

7  more  deaths,  5  due  to  cerebral  abscess.  There 
were  0  cases  of  precocious  epilepsy  mostly  jacksonian 
in  type;  12  cases  developed  a  free  cerebral  hernia, 

8  of  which  died.  Where  a  hernia  develops  the  prog- 
nosis is  especially  grave,  particularly  if  there  is  a 
retained  projectile.  There  were  52  survivals  after 
the  eighth  month  and  there  have  been  no  further 
deaths.  Forty  of  these  cases  date  from  one  and 
one  half  to  two  and  one-fourth  years  after  operation. 
The  52  survivals  comprise:  16  closed  meninges; 
19  open  meninges  without  retained  projectile;  15 
intracerebral  projectile  cases.  The  author  dtaws 
particular  attention  to  the  long  tolerance  of  deeply 
embedded   intracerebral   projectiles. 

The  author  gives  the  final  mortality  results  with 
prolonged  survival  as  follows: 

In  cases  with  closed  meninges,  o  per  cent;  in  cases 
with  open  meninges  and  retained  projectile,  3 so 
per  cent;  with  intercerebral  projectile.  60  per  cent. 

Surgical  treatment  has  resulted  in  prolonged  sur- 
vival of  more  than  60  per  cent  of  the  cases  operated. 
Neurological  examination  of  the  survivals  show  that 
in  the  cases  with  closed  meninges  22.2  percent  and 
in  the  cases  with  open  meninges  13.3  per  cent  are 
absolutely  normal  W.  A.  Bbxxxax. 

Pracasai.  T.I    Serous  Encysted  Meningitis  of  the 
Posterior  Cerebral  Fossa;  Operation;  Recovery 

(Meningitis  serosa  enqutstado  de  la  foas  cerebral 
posterior;  operation;  curaooo).  Rrt.  mid.  d. 
Rismi*,  1917,  vii.  188. 

The  case  reported  by  the  author  occurred  in  a 
woman  of  26  years  and  apparently  originated  after 


an  experience  of  intense  emotion  which  caused  an 
endocrama!  hypertension.  From  the  symptoms 
a  tumor  of  the  left  posterior  cerebral  fossa  was 
diagnosed,  the  nature  not  specific. 

A  trepanation  was  done  following  Krause's 
technique  and  the  dura  exposed.  As  punctures 
were  negative,  it  was  decided  to  incise  the  dura 
on  the  affected  side.  No  alterations  could  be 
observed  in  the  aspect  or  consistency  of  the  cere- 
bellar superficcs.  The  hemisphere  was  explored 
with  the  index  finger.  Toward  the  anterior  face 
an  encysted  collection  was  opened  and  citrinous 
contents  of  about  20  to  30  ccm.  withdrawn.  Suture 
and  closure  followed  further  exploration.  The 
postoperative  course  was  uneventful.  All  symp- 
toms of  endocranial  hypertension,  cephalgia,  vertigo, 
disappeared.  The  patient  was  up  after  fifteen 
days.  Four  months  later  she  was  seen  and  was  in 
perfect  health.  \V.  A.  Bar.** am 

Villandre,  C. :  Deep  Abscesses  of  the  Brain  Second- 
ary to  Cranial  Wounds  (Abces  profoods  du 
rerveau  secondaires  a  des  plaies  du  crane.)  Lytm 
mid..  1017.  exxvi,  420. 

The  study  of  three  cases  of  previous  cranial  gun- 
shot injuries  with  late  abscess  formation  has  shown 
Villandre  that  cellular  brain  abscesses  set  up  a  re- 
active defense  process  such  that  the  infected  part 
of  a  ventricle  becomes  completely  isolated  from  the 
rest  of  the  cavity.  The  lateral  ventricles  seem  to 
defend  themselves  from  slow  infections  as  well  as 
from  very  neighboring  abscesses. 

The  three  cases  are  striking  examples  of  latent 
microbism  susceptible  to  sudden  activity  in  old 
cranio-encephalic  wounds  suppurated  for  a  long 
time  through  fistulization.  In  one  of  the  cases  the 
agent  was  the  streptococcus  and  in  the  other  two 
the  staphylococcus. 

Surgical  treatment  in  these  cases  being  particu- 
larly difficult,  the  author  was  confined  to  preventive 
and  disinfecting  procedures.  This  comprised  fili- 
form drainage  and  repeated  evacuatory  cerebral 
punctures.  One  of  the  patients  died,  the  other  two 
are  in  process  of  recovery. 

The  author  draws  attention  to  the  necessity  of 
early  and  thorough  disinfection  of  cranial  injuries 
to  prevent  formation  of  hstulx.  and  also  to  the 
requisite  supervision  of  such  injuries  for  a  long 
period.  W.  A.  BaxxNAN. 

Andrews.  E.  W. :  Hemangioma  of  the  Brain  Inoper- 
able by  Ordinary  Methods,  Treated  by  Boilinft 
Water  Injections  snd  Hot  Metal  Point.  Surg. 
Clin.  Cku«f,  1917,  i.  065. 

The  patient,  a  woman  44  years  old,  had  well- 
marked  focal  symptoms  referable  to  the  right 
Rolandic  area,  papillitis,  optic  atrophy,  and  slight 
seizures  pointing  unmistakably  to  brain  tumor. 
There  was  paresis  in  the  face,  arm,  hand,  and  leg  of 
the  opposite  side  snd  progressively  increasing  head- 
ache and  loss  of  vision. 

The  large  parietal   plastic  nap  made  over  the 
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affected  im  dwclosed  a  Oijthtly  discolored  u 
ubir  or  t »  ad  bluish  vessels  show  »>i  t  h  rough 

the  thin  bone  in  an  unusual  way.  The  first 
opening  exposed  pulsating  nevi  of  the  di| 
had  to  be  srak-d  with  HoraV 

h<n  placed  at  an  adjacent  point,  and  on  plight 
pressure  broke  through  the  thinned 
opetungUrge*inu*raw1ikh  accrued  pat 
pamm  unup>ing  thr  pfen  of  the  Inner  tabi< 
and  meninges  to  an  unknown  depth.  ling 

was  arterial  in  strong  pnlsallons  and  had  to  be  held 
by  pressure 

The  outer  wound  was  tamponed   with   bit*  of 
I    and  little  graft*  of   the  patient'*  mu 
>>  controlled  the  bleeding  without  great  prev 
Subsequently  boiling  water  in  i  to  4  >rges 

was  injected,  puncturing  the  scalp  ami  thin  bone 
a  stout  needle.  After  a  few  daily  repetitions  of 
thia  injection,  the  patient  wa*  again  operated  upon. 
The  external  carotid  was  ligated  and  on  re-opening 
the  wound,  a  very  bloodies*  acalp  an.l  peril  ranium 
wa*  found,  but  no  cessation  of  the  pulaation  in  the 
vascular  mass.  This  demonstrated  that  its  blood- 
supply  came  from  some  deep  connection  with  the 
cerebral  vessels  and  made  free  dissection  unsafe. 
Doubtless  in  such  a  cavity  bleeding  could  be  atopped 
by  packing  against  the  bony  margin*,  but  at  the 
cost  of  producing  an  intracranial  hematoma  of 
dangerouo 

Large  cautery  points  of  heated  copper  were  used. 
the  ordinary  soldering  iron*  of  the  tinsmith. 
were  pressed  firmly  against  the  bleeding  masses  after 
the  old  horseshoe  shaped  flaps  wen  1   by 

removing  the  stitches  of  the  first  operation.  This 
caused  wide  and  deep  coagulation,  although  not 
entirely  checking  the  bleeding.  Bone,  pericranium. 
and  probably  the  dura  and  a  certain  layer  of  d* 
tissue  were  devitalised  but  not  charred,  the  irons 
being  of  a  dull  and  not  a  glowing  heat.  Over  the 
eschar  the  pericranial  flap  was  again  sewed. 

Primary  union  took  place  with  no  drainage  and 
no  delay  in  clean  healing.  The  immediate  relief 
from  this  treatment  was  very  marked.  There  was 
no  increase  of  paralysis;  rather,  a  decided  improve- 
ment set  in.  The  eye-grounds  cleared  remarkably. 
As  to  the  end-result,  a  most  conservative  prognosis 
is  advisable.  Kowoao  L.  Coursix. 

Roger    II      influence  of  Comnrassson  and  Corsbral 
on    the    HloocJ-l*rr»«ure      Influence   daa 
et   des  embolics   cerebralca   aur   la 
jm**).     Auk    4*    mid    rxpir .    Par., 
1917.  xxvg,  591. 

Experimental  research  on  rabbits  and  dogs  made 
by  Roger  lead  him  to  conclude  that  cerebral  emboli 
produce  very  marked  changes  in  the  arterial 
pressure.  There  is  st  first  a  alight  lowering  of  the 
pressure,  won  followed  by  an  elevation.  It  is 
shown  in  different  organs  and  especially  in  the  supra- 
renal capsules.    Illustrated  tracings  are  shown. 

The  author  made  special  research  in  order  to 
if  superactivity  of  the  suprarenal  capsule 


was  concerned  bj  thr  hypertension     Rabbit* 
used,  and  the  suprarenal  captule*  removed.    In  such 
animals  there  is  a  temporary  eleva- 
tion liout  to  seconds  the  pressure  returns 
to  normal  and  then  coi>  until  about  4$ 

depression  Is  obtained.     During  this  1 
period   there  are  crises  of   unilateral  convulsion*. 

passing    slight    elevations   of    the    pre* 
The  importance  of  the  suprarenal  capsules  in  main- 
Of  the  arterial  pressure  con  ■  bral 

-II  is  observed  by  comparison  of  the  various 
tracings. 
The  author  thinks  that  taw  dbfcaj  d. 
l  <lraw  n  from  Ml  <  0M  luMona  are  that  variations 
in  the  blood-pressure  of  patients  attacked  by  cere- 
bral leaion*  should  be  looked  for.  These  permit  a 
differentiation  between  apoplexy  and  shock;  they 
make  evident    the   int.  the  suprarenal 

capsules  in  maintaining  hypi  in  the  course  of 

ipnpl  W.  A.  Bxxxxax. 


Sharp*,  W..  and  Farrell.   11    i>      Cerebral 

Paralysis  Due  to  Haemorrhage;  a  Further  Re- 
port of  the  First  Sisty-Flve  Caeca  of  Cranial 
becompreaalon  for  Selected  Cases.    J.  Am.  M. 

1 :.  Wa,  I" 

I  patients  were  carefully  selected,  only  those 
with  sign*  of  persistent  intracranial  pressure  being 
chosen;  these  constituted  less  than  35  per  cent  of 
the  cases  examined.     <  ipht  halmoscopic  examination 
revealed  dilated  retinal  veins  and  blurring  of  the 
disks;  in  the  later  cases,  these  finding*  of 
ased  pressure  were  confirmed  by  the  measure- 
ment of  the  cerebrospinal  fluid  at  lumbar  pun 
by  the  use  of  the  spinal  mercurial  manometer.     In 
all  cases  there  ws*  a  history  of  prolonged  and  dim 
cult  labor  at  birth,  most  of  them  being  instrumental 
deliveries.     A  negative  Waxaermann  of  both  blood 
and  spinal  fluid  was  obtained  in  every  case  except 
one.     No  selection  was  made  as  to  age,  spasti 
or  mental  dch<  Mi.  roccphalic  children,  cases 

of  agenesia,  and  those  due  to  meningoencephalitis 
were  naturally  excluded  as  nonoperable,  there  being 
no  increased  intracranial  prc> 

The  pathologic  condition,  as  found  at  operation 
and  postmortem,  was  noted.  A  definite  fibrous 
ic  formation  was  invariably  present.  This 
lesion  was  supracortical  in  all  but  four  cases,  the 
others  being  subcortical  or  cortical.  The  cysts  were 
punctured  and  their  outer  walls  removed;  fibrous 
formation  wa*  removed  except  in  case*  in  which 
its  removal  would  have  caused  damage  to  the  under 
lying  tissue;  in  these  cases  it  was  left  alone. 

After-treatment  consisted  in  the  correction  of 
deformities  by  tendon  lengthenings,  stretching  of 
muscles,   tendon   transplant  massage,   and 

careful  muscle  education  with  special  attention 
toward  establishing  an  improved  co-ordination. 

Of  the  6s  patients.  9  died  after  operation,  and  8 
have  died  in  the  past  two  years,  making  a  total  of 
17  deaths.    The  authors  have  been  unable  to  ob- 
tain any  record  of  4  patients:  19  show  practically 
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no  change;  25  show  improvement  more  or  leu 
marked.  The  youngest  patient  was  two  and  one- 
hall  years  of  age,  and  the  oldest  1  years. 

hen  epilepsy  is  a  complicating  (actor,  the  prog- 
nosis is  invariably  bad  The  immediate  results 
were  gratifying  in  that  the  convulsive  seizures 
were  less  frequent,  but  this  improvement  lasted 
only  for  a  few  months.  The  younger  the  child. 
generally  speaking,  the  more  marked  has  been  th« 
Improvement.  The  older  the  child,  the  less  marked 
the  improvement.  In  the  adult  cases  there  has 
been  practically  no  improvement  Supracortical 
lesions  are  the  only  favorable  cases;  in  this  type 
damage  to  the  nerve  cells  is  due  to  pressure  alone 
from  the  overlying  lesion.  In  the  cortical  or 
subcortical  lesions,  there  is.  naturally,  a  <K 
destruction  of  brain  tissue,  and  only  in  those  call 
along  the  edges  of  the  cyst  that  arc  suffering  from 
pressure  can  any  improvement  be  expt  < 

The  authors  make  an  appeal  for  better  preveir 
means  in  avoiding  this  condition.  First,  more  care 
on  the  part  of  the  obstetrician  is  needed;  careful 
pelvic  measurements  should  be  made  as  early  as 
possible;  prolonged  labor  should  be  avoided  when- 
possible;  practitioners  should  realize  that 
cesarean  section  is  less  dangerous  to  mother  and 
child  than  is  the  use  of  the  high  forceps;  during  the 
first  few  weeks  of  life  every  child  should  be  as 
carefully  inspected  for  symptoms  and  signs  of 
intracranial  hemorrhage  as  for  deformities.  When 
these  symptoms  and  signs  are  present,  cranial 
decompression  should  be  performed  as  early  as 
possible  in  those  selected  cases  in  which  the  fluid 
or  clotted  blood  can  be  removed  before  any  or 
Uttle  permanent  damage  to  the  brain  tissue  has 
taken  place. 

In  this  manner  the  writers  believe  that  the  num- 
ber of  children  suffering  from  this  form  of  spastic 
paralysis  can  be  reduced,  and  that  the  most  n 
cases  can  be  prevented  or  improved.  The  essential 
points  to  be  emphasized  arc  the  early  diagnosis  and 
early  treatment  of  these  selected  cases.  Nine  of 
these  infants  have  been  operated  upon  the  day 
after  birth,  with  excellent  results. 

P.  C.  Sxiuxax.  J  a. 


wUkmt  and  Albert:  Lumbar  Puncture  in  War 
Surgery  (La  ponction  lotnbaire  en  chirurgie  de 
guerre).  Bull,  a  wum.  Soc.  de  ekir.  de  Par.,  1917, 
xliii.  1780. 

The  author  thinks  that  lumbar  puncture  is  not 
used  in  war  surgery  as  much  as  it  deserves.  It  has 
given  excellent  results  in  craniocerebral  lesions 
and  their  complications. 

In  cranial  traumatisms  without  external  wound, 
puncture  will  tell  whether  there  is  only  a  simple 
concussion  or  a  basal  fracture.  When  there  is  a 
post-traumatic  syndrome  of  vertigo,  headache, 
vomiting,  etc.,  puncture  will  show  if  there  is  a 
simple  hypertension  or  a  localized  compression, 
simple  hypertension,  puncture  is  curat 
Simple  cerebral  concussion  is  typical  of  this  condi- 


tion. A  single  puncture  will  often  suffice,  but  several 
may  be  necessitated. 

In  basal  fracture  also,  puncture  is  curative.  It  is 
the  best  method  of  decompressing  the  base  of  the 
brain.  In  severe  cases  the  authors  make  a  daily 
withdrawal  of  ao  to  40  ccm.  They  have  obtained 
success  in  dangerous  cases. 

When  jackaonian  epilepsy  b  due  to  some  irritat- 
ing agent,  such  as  a  projectile,  bone  pan 
and  this  cause  can  be  diagnosed,  the  only  logical 
treatment  is  removal.  But  when  the  source  of  such 
complications  is  obscure,  lumbar  puncture  is  a 
valuable  resource  In  such  cases  if  puncture  fails 
to  bring  about  a  successful  result,  it  is  almost 
certain  that  there  is  a  cause  which  must  be  so 
by  a  craniotomy.  The  authors  operate  only  for 
post-traumatic  epilepsy  after  having  made  a  series 
of  punctures  without  improvement 

For  the  reduction  of  a  cerebral  hernia  in  the  early 
stages  lumbar  puncture  is  very  efficacious.  If  a 
sufficiently  Urge  extraction  of  fluid  is  made,  a 
complete  reduction  of  the  tumor  is  effected  even  at 
the  first  attempt.  But  daily  punctures  must  be 
repeated,  and  it  will  be  observed  that  at  each  treat- 
ment the-  tumor  becomes  smaller  and  smaller,  and 
that  it  will  disappear  after  eight  or  ten  days  If 
it  should  reappear,  puncture  is  again  done. 

The  authors  describe  four  cases  of   meninc: 
post-traumatic    complications   treated    by    lumbar 
puncture  \\    A.  Bbexmax. 

Karany  The  Open  and  Closed  Treatment  of  Gun- 
shot Brain  Wounds  Die  ofTenc  und  grwhlnastnc 
Behandlung  dcr  Schussverlctzungen  des  Cehirns). 
Sord.  med.  Ark.,  St««kholrn.  iqi6  cl  K,  Aim  fi, 
H.  6.  No.  20. 

Bariny  was  shut  up  in  the  fortress  of  Przemysl 
for  nine  months  during  the  siege  and  in  this  time 
he  treated  more  than  half  of  the  cases  of  brain 
injury  that  needed  surgical  care. 

Although  like  others  he  at  first  was  inclined 
toward  conservative  treatment  and  delay  for  the 
development  of  symptoms  before  operating,  this 
policy  was  soon  abandoned  in  favor  of  early  opera- 
tion. In  the  earlier  cases  the  greatest  trouble  was 
experienced  from  the  development  of  brain  ab- 
scesses after  operation.  This  was  found  to  be  the 
result  of  imperfect  drainage  of  the  wound  after  an 
otherwise  faultless  operation.  Many  cases  were 
lost  from  this  cause.  Jeger,  Kuttaer's  assi* 
then  suggested  that  the  American  cigarette  drain 
be  tried  It  was  found  that  complete  drainage  was 
best  obtained  by  using  thin  strips  of  gutta-percha 
paper  carefully  introduced  into  the  depths  of  the 

By  this  method  healing  of  all  abscesses  was  ob- 
tained. While  it  is  possible  to  heal  brain  abscesses, 
no  way  has  been  found  thus  far  to  cope  with  cases 
of  encephalitis,  which  generally  end  fatally.  There 
were  only  about  2  or  j  recoveries  out  of  1 20  of  such 
in  Przemysl. 

Bariny  has  been  led  to  the  view  that  the  open 
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method  of  treatment  it  not  the  only  one  proper  la 
every  cnee,  as  be  had  previously  maintained,  but 
that  thrrr  are  many  cunt  where  the  rioted  U 
■ant  will  jive  results,  and  which  would  have  re- 
nultrd  lelafly  with  the  open  treatment 
Barlny  summarises  bis  conclusions  at  follows: 
i     The  toft  parta  of  the  projectile  trajectory  are 

to  be  c\i  tsed. 

The  brain  wound  it  to  be  trimmed  free  for 
about  H  cm.  beyond  the  dura  edge. 

y  All  contaminating  matter  aa  halrt.  bone- 
splinters,  etc..  are  to  be  cleared  from  the  wound. 
Bone  tplintrn  are  to  be  removed  carefully  with  the 
Utile  linger 

t     In  cate  of  arriout  lorn  of  dura  aubatan. 
drrumatancea  permit,  the  brain  orifice  b  to  be 
covered  with  a  ttrip  taken  from  the  fascia  lata  of  the 
upper  limb,  the  smooth  side  being  turned  towards 
the  wound 

$.  The  wound  is  to  be  closed  perfectly  without 
drainage 

6  In  segmental  wound  where  the  bone  has 
been  driven  into  the  brain,  the  procedure  it  exactly 
similar  to  i  regarding  tangential  injuries. 

In  tegmental  shots  where  the  bone  has  only 
been  tplinterrd  between  the  bullet  openings  without 
having  entered  the  brain,  the  entrance  and  th< 
orifices  of  the  bullet  only  are  to  be  excited,  the  bone 
splinters  removed  and  complete  suturing  done. 

For  transverse   through   and  through  shots, 
the  same  procedure  as  in  7  is  followed. 

o.  When  a  projectile  is  retained,  it  is  to  I- 
moved  whenever  possible.  For  this  the  position 
of  the  patient  b  important.  The  patient  it  to  be 
placed  in  such  a  position  that  the  bullet  trajectory 
U  in  an  exactly  vertical  downward  position  with 
the  side  where  the  bullet  entered.  The  bullet 
should  then  fall  out  by  force  of  its  gravity  Whether 
the  bullet  can  be  removed  or  not.  the  skin  wound  b 
to  be  closed  and  covered  with  fascia  lata. 

IT.  A.  BaaxxAN. 
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\    J  :    A  Scrtea  of  Fifty  Gases  of  Exo- 
Golter  Treated  by  Operation.    Pr<u- 
1017.  ads,  jog. 


In  an  analysis  of  50  cases  of  exophthalmic  goiter 
treated  by  operation.  Walton  males  the  following 

A  great  many  of  the  bad  results  are  due  to  errors 
in  selecting-  the  type  of  case  for  operation  and 
the  time  when  the  operation  should  be  performed. 
Each  case  must  be  kept  in  bed  and  watched  for  a 
sufficient  time  to  permit  the  course  of  the  disease  to 
be  recognised;  operation  should  be  undertaken  only 
ten  the  symptoms  are  in  a  period  of  relative  sbey- 
r.  taking  into  consideration  the  length  of  time  the 
has  existed  and  the  occurrence  of  visceral 
the  most  common  of  which  b  diUtatioo  of 
the  heart. 
The  operative  technique  b  as  follows: 


The  patient  b  referred  to  the  hospital  without 
sny  knowledge  that  an  operation  b  to  be  performed. 

Ci  to  bed.  and  kept  there  until  the  time  b  selected 
the  operation.  During  the  period  of  waiting,  the 
patient  b  given  per  rectum  saline  Injections  of  one 
pint  daily.  On  the  day  of  operation,  one-half  hour 
before  the  time  selected,  she  b  given  s  mixture  of 
equal  parts  of  olive  oil  and  ether  in  place  of  the 
saline.  Seven  ounces  b  the  amount  usually  given 
to  an  adult  woman.  If  necessary,  the  ether  may  be 
preceded  by  a  hypodermic  injection  of  morphine, 
one-fourth  of  a  grain  and  atropine,  one-hundredth 
of  a  grain,  the  aim  being  simply  to  allow  the  patient 
to  be  taken  to  the  operating  room  in  an  uncon- 
scious state,  when  ether  it  given  on  an  open  mask. 
a  the  patient  it  fully  anesthetized,  a  sand  bag 
b  inserted  under  the  shoulders  to  throw  the  thyroid 
gland  forward,  and  the  held  of  operation  b  shut  off 
by  towels  which  arc  stretched  to  the  patient's  skin. 
The  collar  incision  of  Kochcr  is  used.  There  must 
be  no  pressure  applied  to  the  gland  and  aU  bleeding 
must  be  controlled;  this  can  only  be  performed  by  a 
process  of  gentle  dissection,  each  vessel  being  iso- 
lated and  securely  ligatured  before  it  b  divided. 

As  soon  as  the  patient  is  put  back  to  bed  the 

rn  b  washed  out  to  remove  the  remains  of  the 

olive  oil  and  other,  and  a  pint  of  saline  b  injected. 

These  injections  are  continued  until  the  stage  of 

reaction,  lasting  from  one  to  four  days,  baa  subsided. 

Walton  divides  the  period  sftcr  operation  into 
five  stages: 

1  The  stage  of  reaction  lasting  from  two  to  four 
days. 

7.  The  stage  of  primary  improvement  lasting  for 
two  or  three  weeks. 

3.  The  primary  relapse  lasting  for  two  or  three 
months,  from  which  gradual  recovery  b  made. 

4-  The  stage  of  instability  when  the  patient  b 
apparently  cured. 

5.    The  complete  cure. 

He  says  that  much  may  be  done  to  shorten  the 
third  end  fourth  stages  and  to  hasten  the  onset  of 
complete  cure  by  seeing  the  patient  st  short  inter- 
vab  and  carefully  noting  the  condition.  It  it  hb 
custom  to  give  every  patient  s  slip  with  the  following 
printed  rules,  which  arc  based  on  those  given  by 
Ochsner: 

Live  s  quiet  life  and  avoid  all  forms  of  excitement, 
such  ss  theaters,  shopping,  politics,  m 

Obtain  as  much  rest  as  possible  by  going  to  bed 
early  and  taking  a  midday  nap. 

Have  an  abundance  of  fresh  air,  especially  at 
night,  and  sleep  with  open  windows. 

Avoid  all  ttimulantt,  such  as  lea,  coffee,  alcohol, 
or  tobacco  in  any  form. 

Avoid  meat  and  all  meat  broths  snd  soups.  At 
most,  s  little  beef,  mutton,  or  chicken  should  be 
taken  once,  twice,  or  three  times  a  week. 

Take  as  much  milk  ss  possible  and  foods  prepared 
with  milk,  such  ss  milk  toast,  cream,  snd  buttermilk. 

Est  cooked  vegetables,  fruit,  either  cooked  or  vary 
ripe,  eggs,  bread,  buttered  toast,  rice  and 
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Drink  plenty  of  rood  water.  If  its  purity  is  at  all 
doubtful,  the  water  should  be  boiled  before  drinking. 

The  author  has  had  a  mortality  of  4  per  cent 
among  his  patients,  84  per  cent  arc  able  to  return 
to  work  and  lead  normal  Uvea.      1.  u    Mochmw. 

fihamhaiigh,  G.  E.:  Lodwftt'a  Angina.    Smrg.  Clim. 
Chicago,  igi7,  i,  849. 

\  man  90  years  of  age  complained  of  swelling  in 
the  floor  of  the  mouth  and  the  glands  of  the  neck, 
especially  on  the  right  side,  together  with  intense 
pain  in  this  region  and  inability  to  close  the  mouth. 
There  was  great  difficulty  in  swallowing.  The 
affection  began  with  a  sore  throat  about  one  week 
before  his  admission  to  the  hospital.  The  swelling 
in  the  mouth  was  raised  to  the  level  of  the  lower 
teeth  and  was  board-like  in   resistance.     It   was 


impossible  to  see  the  faucial  tonsils.  The  mucous 
membrane  on  the  floor  of  the  mouth,  as  well  as  the 
sidca  of  the  tongue,  was  covered  by  dry  *h 
exudate.  There  was  no  discoloration  of  the  skin 
nor  any  evidence  of  fluctuation.  The  temperature 
ranged  from  101  to  103*  F.  The  leucocyte  count 
was  16.350.  Cultures  from  the  mouth  snowed  an 
almost  pure  growth  of  streptococci.  The  treatment 
consisted  of  hot,  moist  dressings  about  the  neck, 
alkaline  mouth  wash,  and  morphine  to  reduce  pain. 
Six  days  after  admission  pus  began  to  ooze  from  an 
opening  somewhere  under  the  tongue.  The  in- 
filtration under  the  tongue  increased  in  size  and 
hardness,  and  on  the  tenth  day  was  opened,  fol- 
lowed by  the  discharge  of  about  2  drams  of  thick 
yellow  pus.     Recovery  was  rapid. 

Caax  R.  SrnxKn. 
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CHEST  WALL  AND  BREAST 

ampin.  II.  D.:   A  Comparison  Between  the  Clin- 
ical   Examination    and    Roentgenograms    In 
Diseases  of  the  Cheat.    Am.  J.  Obst.,  1917.  lxxvi. 
704 
\  comparison  between  the  clinical  examination 
and  roentgenograms  was  made  in   15  heart  cases 
and  07  lung  cases.   In  the  former,  the  two  examina- 
tions agreed  in  7  of  the  15  cases,  partially  agreed 
in  1  case,  and  7  failed  to  show  any  correspondence 
in  the  conclusions  reached  by  the  two  methods. 

In  regard  to  the  lung  cases,  there  was  a  substantial 
agreement  in  77  cases,  and  a  disagreement  in  20 
cases.  Clinical  examination  indicated  lobar  and 
bronchopneumonia  in  5  cases,  when  the  X-ray 
failed  to  show  such  lesions,  and  the  X-ray  demon- 
strated lobar  pneumonia  in  5  cases,  not  found  by 
clinical  examination. 

The  author  found  Espine's  sign  of  considerable 
diagnostic  importance  in  diseased  conditions  at  the 
root  of  the  lung.  He  states  that  all  so-called  central 
pneumonias  are  in  reality  peripheral  pneumonias. 

W.  L.  BaowM. 

Percy,  J.  F.i  A  Technique  for  Radical  Cautery  In 
Breast  Cancer.  Ann  Suri .,  Phila..  iqj;.  Ixvi,  397. 

Modern  surgery  has  recognized  the  necessity  of 
preventing  bacteria)  infection  of  the  operative  field. 
According  to  the  author,  the  same  principle  should 
be  observed  in  the  operative  surgery  of  carcinoma 
so  that  autotransplantation  infection  shall  be  pre- 
vented. The  author  suggests  the  cautery  knife  as  a 
valuable  substitute  for  the  cold  steel  knife  because 
it  disseminates  beat  and  beat  kills  the  infecting 
organism  of  cancer.  All  tissues  involved  in  cancer 
should  be  manipulated  in  the  moat  gentle  manner 
possible.  The  author  has  seen  no  untoward  results 
tram  the  use  of  heat,  even  when  Urge  areas  of  the 


thorax,  axilla  and  neck  were  denuded  of  their 
coverings.  Necrosis  of  the  ribs  frequently  follow* 
the  operation,  but  it  has  never  been  seen  to  go  below 
the  edges  of  the  intercostal  muscles;  and  pleurisy 
or  pneumonia  rarely  develops.  The  majority  of 
the  patients  are  remarkably  free  from  pain.  Flaps 
can  be  made  in  the  same  way  as  with  the  ordinary 
knife. 

The  procedures  in  heat  technique  are  as  follows: 
Mark  out  on  the  iodine-covered  skin  with  the  cau- 
tery knife  the  limits  of  the  incision  to  be  made. 
Then  lift  up  the  skin  with  a  tenaculum  forceps, 
push  the  hot  knife  into  and  under  the  skin,  and  cut 
from  within  outward.  Otherwise  too  great  slough- 
ing of  the  skin  will  result.  In  dissecting  about  the 
axillary  vessels  and  brachial  plexus,  hold  the  tissues 
that  are  to  be  removed  with  the  free  hand  encased 
in  a  medium  weight  rubber  glove,  keeping  the  fingers 
close  to  the  cautery  knife.  This  is  the  most  practical 
way  of  gauging  the  degree  of  heat  that  the  blood- 
vessels and  tissues  will  stand  without  injury. 
Apply  the  heat  until  all  the  tissues  that  were  fixed 
by  the  disease  are  freely  movable.       Gatxwooo. 

Beran.  A.  D.:  Benign  Tumors  of  the  Breast. 
Chronic  Inflammations,  and  Carcinoma.  Surg. 
Clin.  Chicago,  1917,  1,  889. 

Contrary  to  the  older  teaching  that  benign  tumors 
in  the  breast  are  compaiatively  rare  and  that  nine- 
tenths  of  the  breast  tumors  are  malignant,  the 
author  has  found  at  least  as  many  benign  tumors  as 
malignant.  He  suggests  the  following  simple  classi- 
fication of  tumors  oTthe  breast : 

The  common  benign  tumors  come  under  the  head 
of  fibro-adenomata  and  cyst  adenomata.  These 
include  the  Schimmclbusch  tumors,  the  benign 
papillomata  and  the  benign  cysts.  The  rarer 
benign  tumors  are  the  angiomata.  lipomata,  chon- 
droma ta.  osteomata.  atheromata,  and  dermoids. 
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Thr  malignant  tumors  ii  >m«la  and  ur 

Sarcoma  of  the  breast,  in  the  author's 

it   a   comparatively    rare    neoplasm. 

and  cyst  edenomsts  and  carcinomaia  form 

than  os  per  rent  of  the  brraat  tumor*  comma 

TV  differential  'Wnrmfr  b  distrusted,  and  alto 
tuberculosis,  sypbihs  and  chronk  abscess  In  the 
brraat       Three  caaca  are  reported,  one  a  simple 
cyal.  one  a  hbro-adenoma  and  the  third  a  Schimmcl 
but.  h  tumor. 

\\  hrrr  multiple  sbtteatni  and  fistula;  of  the  breast 
are  handled  by  simple  inciaion  and  the  introduction 
of  drainage  tubes,  they  very  often  become  chronic 
and  arc  not  cured.  Practically  all  can  be  cured  by  a 
operation  under  a  general  anesthetic, 
up  all  the  abscess  cavities  and  scraping  oat 
fistulous  tracts;  drainage  tube*  should  not  be 
introduced,  bat  moist  dressings  under  a  very  firm 

iomprr«Aion  bandar  should  be  applied 

Flat  sea-sponges  are  compressed  to  one-fourth  of 
an  inch  in  thickness  and  applied  under  the  bandage. 
They  are  moistened  with  boric  solution.  This 
cierta  sn  even,  well-distributed  pressure  over  the 

»  am)  L.  Conmix. 

R. :  Two  Gaass  of  Immediate  Thoracotomy 
for  Thoraco- Abdominal  Wound*  |  l>rux  .as  de 
•  hsm  OSSmil  immediate  (»  nir  plair*  th<>ra>  i>  alxlomi- 
Babe).  BmB.  H  •»/•  5*.  eV  <kir  d<  Par.,  1017, 
xttii.  1706. 

The  first  case  reported  by  Pique  was  a  man  with 
an  orifice  wound  the  sise  of  a  franc  situated  about 
4  cm.  to  the  left  of  the  right  nipple.  Radioscopy 
showed  a  foreign  body  in  the  neighborhood  of  the 
diaphragm.  A  Delorme  flap  was  made  without 
fracture  of  the  ribs,  and  the  abundant  hemothorax 
was  evacuated.  Small  perforations  found  in  the  in- 
ferior lobe  of  the  fang  were  not  sutured.  The  liver 
dome  was  perforated ;  the  foreign  body  was  extracted 
from  the  hepatic  parenchyma.    Recovery  followed. 

In  the  second  case  a  lumbotboracic  perforating 
wound  at  the  right  side  traversed  the  diaphragm. 
The  projet  tUc  was  in  the  superior  lobe  of  the  lung. 
Operation  was  done  as  in  the  preceding  case  and 
the  projectib  extracted.  The  projet  tile  had  in  this 
case  traversed  the  diaphragm  and  all  the  inferior 
lobe  of  the  rung.  The  perforation  in  the  inferior 
lobe  waa  not  treated.  The  man  died  on  the  seventh 
day  of  plruropulmonary  septicemia. 

This  case  illustrate*  the  importance  of  disin- 
fecting the  whob  of  the  track  of  the  projr 
Autopsy  showed  that  the  upper  part  of  the  track 
had  cicatrised  well  after  extraction  and  suture. 
but  that  the  lower  part,  which  was  not  treated,  was 
the   starting   point   of   a   fatal    pburopulmonary 

W      \    BaBKKAN. 
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The  author  reports  Ins  observation  of  one  hundred 
of  empyema  of  the  thorax  treated  by  major 


and  minor  thoracectomy  over  a  period  of  three 
year*,  from  Mar.  k  1 4.  to  March  3$.  1 

These  cases  were  operated  upon  regardless  of  the 
prognosis  and  regardless  of  the  source  of  the  pus. 
There  were  64  cases  under  twelve  and  36  over  twelve 
years  of  age,  and  about  twice  as  many  males  as 
females.  The  mortality  was  at  per  cent,  showing  a 
<  per  tent  improvement  over  the  cases  treated  dur- 
ing the  ten  yean  previously  reported.  No  thoraco- 
plastk  operation  was  done  in  any  of  these  cases; 
those  patients  who  recovered  remained  in  the 
hospital  about  thirty-seven  days,  00  an  average, 
This  represents  a  gain  of  one  ween  over  past  records. 

E.  B  (■ 


Rlchter,  11     M       I  mpyema;  Simple.  Interrupted 
and  Continuous  Aapt ration.    .4  res.  PeJiai.,  1917, 
\iv,  696. 

The  writer  attribute*  the  high  mortality  of  em- 
pyema in  children  to  the  following  three  factors: 
I  he  intoxication  of  suppurat 
I  hj  loss  of  proteid  material  from  prolonged 
suppurat  1 

j.   The  collapse  of  the  lungs. 

Death  may  occur  from  these  factors  after  any 
drainage  operation,  but  the  first  can  more  readily 
be  controlled  by  some  form  of  drainage.  The  sim- 
plest form  of  treatment  is  the  removal  of  the  greater 
part  of  the  pus  by  several  interrupted  aspirations; 
sudden  and  complete  evacuation  of  a  pleural  effusion 
of  any  considerable  size  is  essentially  wrong.  In 
draining  the  pleura  it  is  necessary  to  obliterate  the 
pleural  cavity  as  quickly  as  possible  by  drawing  the 
lung  up  to  the  chest  wall,  and  this  is  best  accom- 
plished by  one  of  the  modifications  of  Perthes 
method  of  continuous  aspiration.  By  its  means 
the  lung  csn  be  kept  fully  inflated  and  complete 
obliteration  of  the  pleural  space  will  quickly  ensue. 
In  this  wsy  the  now  of  fluid  from  the  broad  surfaces 
of  the  large  suppurating  pleural  cavity  can  be 
reduced.  inuca. 


Wh.il.     II    1        \  Note  on  MedfaMtinltut  aa  a 
of  Heart  Failure.    Lamti,  Load.,  1917,  cxrii 

After  a  massive  gunshot  wound  of  the  neck, 
resulting  in  a  gangrenous  cavity  which  involves 
most  of  one  or  both  anterior  triangles,  the  possible 
causes  of  death  are  secondary  hrmorrhagc.  septi- 
cemia, or  septic  pneumonia.  In  a  second  class  of 
cases  there  is  a  <  ellulitic  spread  of  infection  initiating 
retropharyngeal  infection.  Drainage  here  b  easy, 
but  lower  down  toward  the  thorax  it  is  more  difl 

A  third  type  of  case  presents  an  Insignificant 
wound  anywhere  about  the  neck  with  no  signs  of 
local  or  general  inflammation  consistent 
creasing  difficulty  in  swallowing  or  breathing. 
Stereoscopic  skiagraphy  shows  a  foreign  body  very 
deeply  plain!  In  Ir**  than  48  hours  ihe  pulse  sod 
respiration  rate  have  increased  alarmingly.  Ade- 
quate surgical  drainage  and  cardiac  stimulant  a  are 
unavailing  and  in  a  day  or  two  without  the  appear- 
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ante  of  illness  the  patient  die*.  The  cause  of 
death  cannot  be  assigned  to  shock,  aeptica*mia,  nor 
heart  failure 

The  author  cites  three  such  cases  in  which  autopsy 
showed  a  deep  abscess  or  purulent  lymph  invol 
both  vagi. 

In  general,  the  temperature  is  very  irregular.  It 
may  rise  to  104°  and  again  fall.  It  may  remain 
high  or  normal  for  an  hour  or  for  two  days.  The 
moat  characteristic  feature  is  the  sudden  alteration 
of  pulse  and  respiration  rate.  This  startling  altera- 
especially  if  accompanied  by  an  altered  size 
or  mobility  of  one  or  both  pupils,  indicating  involve- 
ment of  the  sympathetic,  forms  a  symptom  com- 
plex.    The  diagnosis  is  vagitis  due  to  mediastinals. 

As  regards  treatment,  cardiac  stimulants  are  of 
no  avail;  surgical  cleansing  of  the  wound  down  to 
the  spine  is  no  safeguard.  In  the  after-treatment  of 
very  deep  wounds  in  the  neigh  twrhood  of  the 
thoracic  inlet,  posture  seems  important.  The 
patient  should  lie,  if  not  on  his  face,  at  least  semi- 
prone  on  the  affected  side,  with  the  head  low.  But 
with  the  acceleration  of  pulse  and  respiration 
ortbopnera  is  persistent  and  it  is  not  possible  to 
keep  the  patient  lying  down.  The  anatomical 
difficulties  of  good  surgical  drainage  at  the  thoracic 
inlet  are  great.  V.  (    lit  \r 

TRACHEA  AND  LUNGS 

Iglauer.  S.:  Foreign  Bodies  in  the  Bronchi.   Inter  si. 
it.  J.,  iqi7.  xxiv,  024- 

The  author  reports  two  unusual  bronchoscope: 
cases  with  special  instruments  used  in  extraction, 
and  a  case  of  spontaneous  expulsion  of  an  up- 
holstery tack  from  the  right  bronchus. 

A  boy,  aged  six  years,  swallowed  a  steel-jacketed 
bullet  and  was  taken  to  the  hospital  three  days  later. 
The  physical  findings  and  roentgenogram  indicated 
complete  obstruction  of  the  left  bronchus.  A  Rahler 
bronchoscope  was  introduced  but  it  was  impossible 
to  grasp  the  foreign  body  with  the  ordinary  forceps 
and  so  a  flexible  forceps  was  employed  and  the  bullet 
withdrawn  It  was  25  mm.  long  and  7  mm.  wide. 
The  use  of  a  flexible  forceps  has  some  advantages 
when  the  tactile  sense  is  employed  in  extraction,  since 
there  is  but  slight  danger  of  traumatizing  the  tiaroei 
with  such  an  instrument. 

The  second  broncboscopk  case  was  that  of  a  boy 
aged  12  years  who  swallowed  an  umbrella  ferrule. 
The  physical  findings  and  roentgenogram  indicated 
that,  although  the  foreign  body  was  a  Urge  one,  a 
by- pass  for  air  could  be  diagnosed.  A  k abler 
bronchoscope  was  passed  and  a  thimble-like  body, 
with  its  wide  end  uppermost,  was  located  firmly 
impacted  in  the  right  bronchus.  The  first  attempt 
at  removal  of  the  foreign  bodv  was  unsuccessful 
because  the  various  kinds  of  forceps  which  were 
repeatedly  applied  slipped  off  and  traction  seemed 
to  tilt  the  foreign  body  and  draw  its  sharp  edge  into 
the  opposite  bronchial  wall.  The  operation  was  dis- 
continued  pending  the   manufacture  of  a  special 


extractor;  this  consisted  of  a  long  brass  rod  with  a 
tapering  screw  thread  at  one  end  which  was  intended 
to  be  screwed  into  the  hole  in  the  end  of  the  foreign 
body  on  the  principle  of  a  bolt  and  nut.  On  the 
following  day  a  low  tracheotomy  was  made  under 
local  anesthesia  to  obviate  the  possibility  of  the 
foreign  body  becoming  dislodged  and  fixed  crosswise 
at  the  tracheal  bifurcation  or  stripped  off  below  the 
vocal  chords.  A  short  0  mm.  Jackson  bronchoscope 
was  introduced  and  the  foreign  bodv  located.  The 
special  extractor  was  then  screwed  into  the  hole  in 
the  foreign  body  which  was  easily  withdrawn  until 
the  tr.i<  heal  opening  was  reached,  when  it  was 
stripped  off.  It  was  immediately  seised  with  a 
forceps  and  extracted.  It  was  15  mm.  long  and  10 
mm.  in  its  widest  diamt-t 

The  third  case  was  that  of  a  little  girl,  aged  six 
years,  who  swallowed  an  upholstery  tack.  She  was 
taken  at  once  to  the  hospital  where  a  roentgenogram 
showed  the  tack  lodged  bead  downward  in  the  right 
bronchus,  opposite  the  fourth  rib  posteriorly.  The 
child  was  given  1/200  of  a  grain  of  atropine  and  sent  to 
the  operating  room;  but  the  operation  was  postponed 
for  a  short  time  until  a  suitable  forceps  could  be 
be  obtained.  Soon  afterward  the  child  coughed  up 
the  tack.  Factors  favoring  spontaneous  expulsion 
were  the  short  sojourn,  i.e..  three  or  four  hour*,  of  the 
foreign  body;  the  rest  in  bed;  and  the  administra- 
tion of  atropine  which  possibly  relieved  the  spasm 
of  the  bronchus.  The  tack  proved  to  have  but  a 
moderately  sharp  point.  E.  B.  Faeiucs. 

Jackson,  C:  Caisson  Bronchoscopy  in  a  Lung 
Abscess  Due  to  a  Foreign  Body.  Surg..  Gyntt. 
GrObst.,  1917.  xxv,  424. 

The  author  reports  a  case  of  a  pin  in  the  lung, 
which  had  been  swallowed  five  years  before.  Caisson 
bronchoscopy  was  used  in  its  removal.  The  author 
concludes  that  while  caisson  bronchoscopy  was 
unsuccessful  in  finding  the  foreign  body  in  this 
case,  the  usefulness  of  the  method  in  the  exploration 
of  the  interior  of  the  lung  abscess  and  the  safety  of 
such  exploration  were  demonstrated.  It  seems 
probable  that  a  larger  foreign  body  or  one  not  in 
an  eccentrically  located  pocket  could  be  so  found. 

The  new  malleable-ended  forceps  are  useful  in 
conjunction  with  localizing  roentgenograms  made 
with  ordinary  straight  forceps  in  position  at  endo- 
scopically  known  stations. 

Nunurou*  other  points,  though  not  entirely  new, 
are  important,  especially:  (a)  the  absence  of  reac- 
tion following  careful  bronchoscopy  under  local 
anesthesia  in  adults;  (b)  the  absorption  of  less  pus 
owing  to  improved  drainage  following  dilatation 
of  the  strictured  orifice  of  the  abscess  cavity;  (c) 
the  corrosion  of  steel  in  the  lung  without  disintegra- 
tion su Anient  to  permit  coughing  out,  probably 
because  of  the  firm  enclosure  of  fibrous  tissue; 
(d)  the  localizing  value  of  the  anteroposterior  and 
lateral  roentgengrams  with  the  bronchoscope  and 
forceps  at  various  stations  of  whit  h  the  endoscopic 
landmarks  are  known.  It.  ft   Ksciucn. 
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The  author  reports  at  experiments  performed  on 
rabbits,  cat*,  and  doge.  From  hia  findings  he  draw* 
the  following  conclusions: 

Krmoval  of  the  lung  on  one  aide  lead*  to 
enlargement  of  the  other  lung.  The  enlargement  is 
not  noticeable  at  once  but  hecomea  di*  <0ble 

■  few  moot  ha. 

l  obaerved  that  the  alveoli  of  the  remaining 
lung  dilate  in  the  beginning  and  assume  a  larger 
volume  irregularly;  finally  they  again  become  of 
uniform  \xtc 

I  increase  in  weight  is  obaerved  in  the 
remaining  lung  and  in  the  heart.  This  increase  in 
the  heart  b  not  always  found  on  the  right  side. 

The  enlargement  of  the  lung  is  probably  due 
to  new  formation  of  alveoli  and  small  bronchial 
branches. 

1  nd's  and  Moellgsrds  theories  regarding 
occurrence  of  emphysema  were  not  vc«  >hr's 

theory  baa  more  validity,  in  the  author's  opinion. 

6.  The  relative  position  of  the  other  thoracic 
organs  b  only  very  moderately  influenced  by  the 
removal  of  one  of  the  lungs.  The  remaining  lung, 
the  heart,  and  the  organs  in  the  mediastinal  space 
maintain  their  normal  positions.  Nor  b  there  to  be 
notked  a  conspicuously  high  displacement  of  the 
diaphragm.  The  chest  wall  flattens,  however,  on 
the  operated  ride 

As  llellin  emphasised,  the  vascular  supply  to 
the  remaining  lung  b  considerably  increased  after 
■Bilateral  lung  removal    This  congestion,  however, 
gradually  recedes  with  time.  1    A.  BamotAX. 

HEART  AND  VASCULAR  SYSTEM 

Darncbei  Three  Gaaea  of  Cardiac  Projectiles  (Note 
sur  trta*  cas  de  projectiles  cardiaquea).  Bull,  rt 
mtm  5#e.  4t  tkir.  4*  Per.,  iqi;,  xlili,  1759. 

Deracbe  reports  three  cases  in  which  be  extracted 
a  cardiac  projectile  successfully 

In  two  of  the  caaes  the  projectile  was  a  rifle  bullet. 
in  one  case  encysted  in  the  posterior  wall  of  th- 
ventricle  behind  the  apes,  and  in  the  other  case 
resting  00  the  left  auricle.  In  the  third  case  the 
projectile  was  a  piece  of  shell  lodged  in  the  po» 
wall  of  the  left  ventricle  under  the  auriculovrntri- 
cular  ridge.  W.  A.  Bawcv  1 

E.:  GooCriburJon  to  the  Study  of  Oardiac 

(Contribution  a  1'etude  de  U  chlrurgie 
1). £a«7. 4<W.*V  ■*  .  Par  .1017.  Issviii 

The  case  reported  by  Delbet  to  which  Delorme 
refers  was  that  of  a  soldier  in  which  radiologic  and 
stereoscopic  examination  showed  a  projectile  sit- 
uated in  the  right  heart.  The  Delorme  thoracic 
flap  was  practiced,  the  fifth  rib  fractured  and  the 


pericardium  detached  a  ngei      When  the 

heart  was  reach  d.  the  right  edge  was  incised  for 
about  %  cm.  and  the  foreign  body  in  the  cavity  of 
the  right  was  moved  by  pressure  ol 

fingers  toward  the  opening,  whence  it  was  extracted 
by  a  kixhir  loffDtpi  The  index  tmgrr  and  the 
thumb  kept  thr  lips  of  the  wound  tight  so  that  only 
a  few  drops  of  blood  escaped  With  (  hanut s 
intestinal  needle  and  No  2  catgut  a  few  non -perforat- 
ing sutures  were  then  •  icsti  The  wound 
was  closed  and  dressed.  The  projectile  was  found 
to  be  an  irregular  cube  of  steel,  one  side  of  which 
measured  about  t  >  | 

The  operation  lasted  three  quarters  of  sn  hour. 
Recovery  followed,  (Jcncral  and  stcthoscopi. 
animation  made  38  days  after  operation  showed 
symptoms  of  pleuralpericardial  symphysis,  tachy- 
cardia with  instability  of  pulse,  absence  of  arrhyth- 
mia, exaggeration  of  the  oculo-cardiac  reflex 
and  diminution  of  the  resistance. 

ludes  from  his  operation  that  the 
procedure  is  extremely  simple  snd  without  any 
sensational  incidents.  With  regard  to  this  case 
Delorme  reviews  17  cases  of  intervention  reported 
in  French  literature  for  intracardiac  projectiles. 
He  gives  short  summaries  of  these  cases;  3  were 
foreign  bodies  in  the  right  lobe,  1  in  the  left  lobe, 

2  in  the  left  ventr  the  right  ventricle  ana 

3  in  the  apex.  A  distinction  is  made  between  pari- 
etal and  cavitary  foreign  bodies.  The  case  re- 
ported by  Delbet  is  of  the  latter  kind. 

lorme   records   the   following   indications   for 
and  against  operation: 

1.  When  there  is  persistent  pain,  disturbed 
sleep,  snd  extreme  pain  with  violent  palpitation 
on  the  least  movement,  operation  b  clearly  indi- 
cated, whether  or  not  the  projectile  penetrates 
and  whether  it  b  parietal  or  cavitary. 

2.  If  the  disturbances  are  slight  and  the  pro- 
jectile b  parietal,  the  indications  are  rather  against 
intervention.  A  small  foreign  body  can  become 
encysted  and  remain  harmless  indefinitely. 

3.  If  the  disturbances  are  slight,  the  projr 

if  situated  in  the  left  lobe  should  not  be  inter- 
fered with;  if  the  projectile  b  regular  it  may  be  left 
wherever  situated,  but  if  irregular  and  jagged, 
intervention  is  called  for. 

carding  the  lasting  effects  of  such  operations, 

the  known  findings  sugur  well  and  seem  to  favor 

on.    Of  a  total  of  13  operations  made  in 

France,  there  have  been  3  deaths.     Four  opera ' 

made  for  foreign  bodies  in  the  right  ventricle 


have 


sll  resulted  successfully 


W   A.  B 


PHARYNX  AND  (ESOPHAGUS 


I  Treatment  of  Penetrating 
Wounds  at  the  Front  (Note* sur  le  traiteaseatdes 
plates  penetrantee  de  poi  trine  s  I'avaat).  Prt*t* 
mid.,  tot?,  p-617. 

Since  April.  1017.  the    author   has   treated    51 
of  the  lung  and  mediastinum  reaching  him 
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dirrctly  from  the  first  add  posts.  Within  the  first 
twenty-four  hours  alter  injury  he  operated  upon: 
(a)  penetrating  wounds  with  a  single  entrance 
orifice  and  with  a  large  projectile  or  one  which 
menaces  a  large  vessel;  (b)  wounds  with  a  large 
thoracic  breach.  He  has  never  had  to  operate  on 
account  of  hemorrhage.  Cases  which  do  not 
result  in  immediate  death  from  haemorrhage  usually 
develop  a  hemothorax  which  the  author  has 
respected  for  at  least  twenty-four  hours  on  account 
of  the  spontaneous  hemostasia. 

In  all  other  cases  abstention  has  been  the  rule, 
m  set  on  wounds  or  single  orifice  wounds  with 
a  very  small  projectile.  Twenty-three  such  cases 
cured  spontaneously  and  were  evacuated  between 
the  thirtieth  and  fortieth  days.  In  4  cases  the  pro- 
jectile, though  small,  was  troublesome  and  a 
secondary  operation  was  necessary.  Such  interven- 
tions are  very  difficult  on  account  of  adhesions  and 
pleural  suppuration  usually  occurs.  For  such  reasons 
the  author  has  decided  to  operate  in  all  cases  except 
those  involving  extremely  small  projectiles. 

The  author's  experience  leads  him  to  adopt 
resection  of  the  fourth  rib  as  the  approach  of  choice. 
As  an  approach  to  the  mediastinum,  the  lung,  the 
pleural  cul-de-sac,  or  for  dissection  of  the  hilus 
region,  this  resection  gives  a  sufficiently  large  open- 
ing to  view  the  conditions  from  the  pleural  dome  to 


the  diaphragm  and  from  the  sternum  to  the  \ 
bral  column.    Besides  permitting  rapid  and  easy 
intervention  there  is  a  minimum  of  operative  injuty. 

The  skin  and  muscle  incirion  is  made  about  j  cm. 
beneath  the  fourth  rib  and  parallel  to  the  course  of 
the  rib.  The  muscular  cutaneous  layer  up  to  the 
fourth  rib  is  then  lifted  up.  After  resection  ol  the 
rib  the  pleura  is  incised  for  the  whole  length  of  the 
wound.  The  intercostal  muscles  are  also  incised  for 
about  2  cm.  at  their  insertion  in  the  superior  edge 
of  the  costal  cartilage  corresponding  to  the  resected 
rib.    The  cartilage  is  not  resected. 

The  pneumothorax  produced,  which  completes  a 
preceding  incomplete  one,  has  never  caused  any 
cardiac  or  respiratory  disturbances. 

The  author  describes  his  treatment  of  the  lesion 
according  to  the  situation  of  the  projectile  to  be 
extracted,  whether  in  the  pulmonary  parenchyma, 
in  the  mediastinum,  or  in  the  pleura. 

The  results  show  that  42  per  cent  had  an  imme- 
diate operation;  44  per  cent  benefited  definitely  by 
abstention.  There  were  8  deaths,  a  mortality  of 
16  per  cent;  but  most  of  these  were  in  patients  with 
the  thorax  largely  opened  by  the  trauma.  The 
author  thinks  that  while  abstention  is  a  beneficial 
procedure  in  penetrating  chest  wounds  when  its 
indications  are  limited,  thoracic  surgery  gives  excel- 
lent results.  W.  A.  Bbxxxax. 


SIRGERY   OF  THE   ABDOMKN 


ABDOMINAL  WALL  AND  PERITONEUM 

Hull.  A.  J.:    The  Cure  of  Inguinal  Hernia.     Hril. 
it.  J.,  1917.  ii,  518. 

Hull  has  charge  of  a  special  department  of  the 
British  medical  service  for  the  cure  of  hernia?, 
dealing  with  cases  at  the  rate  of  about  500  per  year. 
The  high  percentage  of  soldiers  who  have  inguinal 
hernia  has  made  the  problem  of  their  treatment 
a  serious  one.  Trusses  are  almost  useless.  The  oper- 
ation of  choice  is  the  one  which  will  cure  the  hernia 
and  render  the  man  fit  for  service  in  the  least  possi- 
ble time.  The  principle  of  the  operation  best 
adapted  to  this  end,  and  found  highly  satisfactory, 
is  the  removal  of  the  sac  at  the  highest  possible 
level  with  a  minimum  disturbance  of  tissues. 

The  technique  is  as  follows:  One-half  per  cent 
novocaine  (with  adrenalin)  is  infiltrated  midway 
between  the  anterior  superior  spine  and  the  pubic 
spine,  and  one-half  inch  above  Poupart's  ligament. 
The  whole  anesthesia  is  conducted  through  this 
puncture  without  withdrawing  the  needle.  Incisions 
are  made  one-half  to  one  inch  in  length  over  the 
needle  puncture  down  to  the  aponeurosis  of  the 
external  oblique.  Fibers  of  the  external  oblique 
are  split  one-half  inch.  Cremasteric  and  spermatic 
fascial  coverings  of  cord  are  drawn  through  the 
aperture;  the  cremasteric  fibers  are  separated  and 


the  spermatic  fascia  incised.  The  sac  lying  inside 
these  coverings  is  opened  between  mosquito  forceps. 
Omentum,  if  present,  is  drawn  out,  ligated,  and  cut 
off.  The  inside  of  the  sac  presents  two  apertures, 
the  internal  ring  and  the  inguinal  canal.  The  two 
openings  are  separated  by  a  fold  of  peritoneum, 
the  crista,  corresponding  to  the  inner  margin  of  the 
internal  ring.  Forceps  are  placed  on  the  crista  and 
the  tube  of  peritoneum  leading  into  the  abdomen 
is  separated  by  cutting  through  this  fold.  The  neck 
of  this  tube  or  sac  is  now  pulled  out  gently  and 
ligated  as  high  as  possible,  which  is  about  two  inches 
above  the  internal  ring.  When  the  sac  is  cut, 
distal  to  the  ligature,  the  elasticity  of  the  peri- 
toneum will  displace  the  ligatured  sac  well  behind 
the  rectus  muscle. 

In  qo  per  cent  of  the  cases  this  is  all  that  is  neces- 
sary. The  skin  incision  is  sutured  with  silkworm 
passing  down  to  and  including  edges  of  the  external 
oblique  In  cases  in  which  a  large  internal  ring  or 
a  very  thin  peritoneum  renders  recurrence  more 
possible,  the  conjoined  tendon  is  drawn  over  the 
cord  and  sutured  to  Poupart's  ligament  without 
enlarging  the  incision.  By  enlarging  the  incision 
in  the  external  oblique  a  typical  Baasini  may  be 

Recurrence  b  usually  immediately  after  the  pa- 
tient gets  up,  and  is  due  to  faulty  ligature  of  the  1 
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OASTRO-IPfTESTINAL  TRACT 


VY..  and  Wllanaky.  A 
of  ThMM  to  bo  girtssd  for  o  Radical  Removal 
<  arcinoma  of  tho  Stomach.     Am*    Smrgt 
Phila  .  1017.  b 

The  author*'  investigation  was  made  for  the 
purpose  of  determining  the  minimum  amount  of 
tissue  adjacent  to  small  carvinomata  of 
wall  which  must  be  H 
a  complete  operative  removal  of  the  malig- 
nant process  in  those  cases  in  which  the  regional 
lymph  nodes  apparently  are  not  involved  and  in 
which  there  are  no  demonstrable  metastases. 

From  their  evidence  they  conclude  that  in  small 
noroata  of   the  stomach,   situated   else w 
than  st  the  pylorus,  the  malignant  process  is  so 
in  estent  that  local  resection  st  s  distance 
nc  to  two  centimeters  beyond  the  macro- 
scopic limits  of  the  tumor  will  in  the  majority  of 
instances  remove  the  entire  tumor. 

The  author*  wish  it  understood  that  it  must  not 
be  assumed  from  these  observations  that  the 
accepted  methods  of  surgical  treatment  of  carcinoma 
of  the  stomach,  such  as  pylorectomy  or  partial 
gastrectomy,  ut  not  necessary  for  s  thorough 
removal  of  the  diseased  tissue.  They  emphasise 
the  fact  that  such  methods  should  be  employed 
wherever  possible. 

The  clinical  significance  of  their  investigation  is 
two-fold: 

Inasmuch  ss  the  surgeon  frequently  makes  a 
local  excision  of  an  ulcer  in  the  belief  that  the 
latter  is  benign  in  character,  these  investigations 
show  that  such  a  local  excision  b  sufficient  for  s 
radical  removal  of  the  malignant  process  even  if 
subsequent  pathological  examination  shows  the 
ulcer  to  have  been  carcinomatous  in  character.  Of 
course  such  a  local  cirision  would  be  radical 
only  when  metastatic  glandular  involvement  is  not 
present. 

When  a  malignant  tumor  is  situated  at  the  cardiac 
end  of  the  stomach,  the  surgeon  may  either  do  s 
complete  gastrectomy  or  consider  these  cases  in- 
operable. The  serious  consideration  of  complete 
gastrectomy  is  almost  forbidden  in  these  cases 
because  of  the  Ugh  mortality  of  this  operation. 
Local  rfritiffft  of  the  tumor  is  a  far  less  dangerous 
and.  since  the  authors'  investigations 


procedure, 

have    shorn 


th.it  such  loral  excision  is  sufficient 
for  the  removal  of  the  malignant  process,  these 
tumors  become  sccessiblr  for  radical  operative 
treatment.  Such  excision  again  is  only  radical  pro- 
vided no  metastases  are  present 


Wot> I'  •-  Trratmcni  sj  Hour  (.lass 

fttOmach        Ink    >»f{      I'h, 

\\  rhl)  reports  s  case  of  hour-glass  stomach  due  to 
an  ulcer,  in  which  the  pyloric  pouch  was  three  times 
ss  large  as  the  cardiac  pouch.    The  pylorus  was 
obstructed  by  s  large  callus,  apparently  a  cicatrised 
\  doabk  interior  gastroenterostomy  was 
performed,  without  sn  enterostomy  between 
two  loops.    Two  months  after  operation  the  p.i 
was  free  from  symptoms  and  had  Rain 
pour  1  taken  at  this  time  showed 

that  the  stomal  h  emptied  rapidly  and  both  gastro- 
enterostomy openings  were  working  well. 

H    ilocsmciM. 

Wolkofl.  A  A  .  and  Klopfer.  K.  K.:  Gastric  Dtgat- 
11  11  of  Various  Foodstuffs  After  Gastro- 
Kntrroatomy.    Lamrt,  Lon<!  ;68. 

In  experiments  on  dogs  the  authors  found  that 
with  the  pylorus  open,  food  left  the  stomach  both 
through  the  pylorus  and  the  anastomotic  opening. 
The  most  liquid  part  of  the  food  came  through  the 
pylorus,  while  the  more  solid  constituents  came 
through  the  anastomosis.       H.  J.  Van  den  B>  i 


Palmer.  I)  w      1  Uperplastlc  Pyloric  Stenosis.  Ann 

Surg..   Phila..    lyi;     U\i.   438. 

Palmer  offers  four  reasons  for  presenting  this 
subject:  First,  he  believes  this  condition  has  been 
and  is  frequently  overlooked;  second,  be  wishes  to 
bring  out  some  of  the  essential  features  in  the 
diagnosis;  third,  he  wishes  to  comment  on  some  of 
the  surgical  features  and  complications;  and  fourth, 
he  desires  to  emphasize  the  fact  that  excellent 
results  are  obtained  by  surgical  intervention  with 
comparatively  slight  risk. 

He  believes  that  all  cases  of  congenital  pyloric 
obstruction  have  a  constant  pathology  that  rests 
on  a  far  more  tangible  basis  than  any  "spasm 
thcon  li<-  points  out  the  similarity  of  the  ob- 
struction symptoms  produced  by  prostate  obstruc- 
tion and  congenital  pyloric  hyperplasia  to  prove  the 
inability  of  spasm  alone  to  produce  the  syndrome 
associated  with  the  latter  condition.  He  believes 
that  the  crdema  from  increased  muscular  effort, 
or  s  fold  of  mucous  membrane,  or  a  curd  of  milk 
may  be  the  factor  to  dose  s  pylorus  already  nar- 
rowed by  too  great  an  amount  of  sphincter  muscle. 

A  large  majority  of  the  cases  are  first-born  males, 
breast  fed.  and  perfectly  well  st  birth,  with  healthy 
parents.  The  appearance  of  symptoms  depends  on 
the  amount  of  hyperplasia  of  the  pylorus.  In  a 
percentage  of  all  cases,  even  where  the  obstruction 
ts  most  scute,  it  is  impossible  to  palpate  the  pyloric 
tumor  because  of  the  overhanging  liver  or  the 
posterior  position  of  the  pylorus.  If  the  tumor  is 
palpable,  it  verifies  the  diagnosis,  but  if  not,  it  by 
no  means  makes  negative  the  diagnosis.  The  tumor 
often  becomes  palpable  after  the  patient  is  anes- 
thetized. Some  cases  require  immediate  surgical 
operation  and  others  yield  to  medical  treatment. 
AU  esses  should  be  carefully  watched. 
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The  vomiting  of  a  simple  gastric  or  gastrointes- 
tinal disturbance,  intestinal  colic,  and  other  forms 
of  obstruction  and  injuries  from  various  foods  must 
be  differentiated  One  of  the  author's  cases  operated 
for  pyloric  stenosis  proved  to  be  a  case  of  infantile 
or  rumination. 


merycism 
brin 


_le  brings  out  the  fact  that  pytttfc  >tcnosis  has 
associated  with  it  an  unduly  high  percentage  of 
cases  of  thymus  enlargement.  Another  less  serious 
complication  is  a  postoperative  discharge  from  the 
skin  wound. 

The  average  age  of  his  eight  living  operated  cases 
was  seven  and  two-fifths  months  at  the  time  last 
heard  from,  and  the  average  weight  was  seventeen 
and  two-hfths  pounds,  or  one  pound  above  the 
normal  Holt  average.  G  W.  Hochbum. 

Downrt,  \V.  A.:   A  (lu*e  of  C.ianc  Duodenum.     Inn 
Smrt..   Phila.,    191;     ltvi.    4 

Downes  reports  a  case  of  giant  duodenum  in  a 
child  of  four  and  one-half  years.  The  child  weighed 
6  pounds  at  birth  and  20  pounds  on  admission  to 
the  hospital.  He  had  had  frequent  tits  of  vomiting 
since  birth,  with  periods  of  one  to  two  months' 
freedom. 

operation  the  stomach  appeared  normal  with 
possibly  a  slight  thickening  of  the  wall;  the  pylorus 
was  normal,  and  the  duodenum  was  dilated  to  the 
size  of  the  stomach.  The  wall  was  smooth  and  three 
or  four  times  thicker  than  normal  No  diverticula, 
adhesions,  or  peritoneal  bands  were  present.  Dis- 
tention involved  the  entire  length  of  the  duodenum. 
ending  abruptly  at  the  point  where  the  gut  passed 
under  the  superior  mesenteric  artery  No  effort 
was  made  to  determine  the  nature  or  cause  of 
stenosis.  The  usual  posterior  gastroenterostomy 
was  performed. 

One  month  after  operation  the  patient  was  re- 
admitted to  the  hospital  almost  in  collapse,  with 
distended  abdomen  and  subnormal  temperature. 
The  abdomen  was  re-opened.  It  was  found  that 
the  ligature  had  cut  partially  through  and  that 
there  was  a  free  communication  between  the 
mrnivh  and  duodenum.  A  new  ligature  was 
applied.  The  child  improved  for  the  first  forty- 
eight  hours  following  operation  and  then  began  to 
complain  of  pain  in  the  epigastric  region;  at  the 
same  time  a  slowly  forming  mass  could  be  felt  in 
the  right  upper  quadrant.  On  the  fifth  day  after 
repeated  enemas  and  the  use  of  pituitrin  the 
bowels  began  to  move  freely  and  the  child  con- 
tinued to  improve.  There  was  no  return  of  the 
symptoms 

The  author  believes  that  duodenojejunostomy 
best  meets  the  indications  in  the  giant  type  of  du- 
odenal dilatation  and  should  have  been  adopted  in 
his  own  case.  G.  W.  Iloonaix. 

Melasma.    H.I     A  Cnae  of   Perforated   Duodenal 
fleer.  Surf.  Clin.  Chkato,  IQ17.  i.  io6j. 

Etiologically,  duodenal  ulcers  have  a  definite 
relation  to  focal  infections,  such  as  are  found  in  the 


mouth,  ear*,  sinuses,  etc  They  are 
in  nature,  as  in  appendicitis.  The  author  reports 
a  very  interesting  case  of  acute  appendicitis  following 
an  attack  of  streptococcic  tonsillitis,  in  which  the 
same  organism  was  recovered  from  the  tonsils  and 
the  appendix. 

In  diagnosis,  much  dependence  is  placed  on  the 
ory  and  the  X-ray  findings.  History  is  typical 
as  to  periodicity,  the  attacks  usually  occurring  in 
autumn  and  spring.  Hunger,  pain,  particularly  at 
night,  vomiting  and  rapid  gastric  peristalsis  are 
generally  pre* 

AU  cases  of  ulcer  of  the  pylorus  and  duodenum 
with  constriction  should  be  handled  surgically  and 
a  gastroenterostomy  made.  In  all  cases  where  the 
I  is  not  removed  the  scar  should  be  covered  by 
means  of  a  purse-string  suture,  or  a  flap  of  omentum. 
Surgical  treatment  is  imperative  in  cases  of  rup- 
tured ul 

In  the  case  of  perforated  ulcer  reported  by  the 
author,  there  was  a  sudden  onset  of  pain  of  such 
severity  that  the  patient  fell  practically  unconscious. 
Two  hours  afterward  on  arrival  at  the  hospital  be 
was  semi-comatose,  very'  anarmic  and  suffering 
extreme  pain  in  the  upper  abdomen.  The  right 
side  of  the  abdomen  was  rigid;  there  was  no  blood 
in  the  vomit  us.  White  blood  count  was  14,000. 
A  right  rectus  incision  was  made.  The  perforation 
was  found  in  the  duodenum;  it  was  closed  with  Lem- 
bert  sutures  in  such  a  way  as  to  increase  the  lumen 
of  the  duodenum.  A  pedicled  flap  of  omentum  then 
covered  the  line  of  sutures. 

The  patient  made  an  uneventful  recovery. 

C.  A.  Bowcas. 

Jopson.  J.  II.:    Intussusception  in  an  Infant;  Re- 
section; Recovery.     Ann  Sure  .  Phila  .  1917.  Iwi 
500. 

Jopson  reports  the  case  of  an  infant  seven  months 
old  who  developed  colic  after  a  bowel  movement, 
followed  by  persistent  vomiting,  not  fecal. 

The  abdomen  was  soft  and  scaphoid,  but  not 
tender.  A  visible  and  palpable  oblong  tumor  two 
by  three  and  one-half  inches  was  found  in  the  lower 
portion  in  a  median  line  below  the  umbilicus.  Rectal 
examination  disclosed  no  tumor,  but  blood  and 
mucus  were  voided.  There  was  no  bowel  movement 
after  the  attack.  The  temperature  was  100.6*, 
the  pulse  152,  and  respiration  38. 

At  operation  intussusception  of  the  small  bowel  was 
found.  Rectification  was  attempted,  but  a  con- 
striction at  the  upper  portion  of  the  bowel  made  it 
impossible.  The  bowel  was  resected  and  a  Murphy 
button  used  in  an  end-to-end  anastomosis.  On  the 
sixth  day  the  abdominal  incision  opened,  and  a  few 
coils  of  intestine  protruded.  Under  chloroform 
anesthesia  the  coils  were  replaced,  drainage  in- 
;tcd.  and  after  a  vacillating  convalescence  the 
child  ret  o\  ered.  and  at  this  lime  is  eighteen  months 
old.  The  operation  involved  the  removal  of  more 
than  fifteen  cm.  of  the  intestine. 

M     \ 
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h>    \dhrrrni  Hernia     fed  '»*>" 
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The  patient  was  a  woman  of  forty-nine  who 
•bowed  a  tumor  diagnosed  a*  a  right  crural  strangu- 
Utrd  hernia;  on  the  left  aide  there  waa  another  crural 
hernia    which    waa    apparently    irreducible.     The 


pttftitf  hod  symptoms  of 

She  «  a*  operated  upon  and  about  jo  t  m  of  the  large 
Intestine  reaectrd.  the  ends  joined  by  an  en 
snistnmosss  The  patient  made  a  successful  reco 

The  case  is  interesting  because  of  the  symptoma- 
tology of  chronic  intestinal  occlusion  due  to  a 
led  adherent  irreducible  crural  hernia  and  also  an 
acute  occlusion  by  the  strangulation  of  the  patient's 
right  crural  hernia.  Operation  and  histological 
examination  showed  that  there  was  hypertrophy 
of  the  descending  colon  by  a  partial  obstruction  of 
the  intestinal  lumen,  this  hypertrophy  being  purely 
"  in  origin.  \\ 


A.    II.: 

191:.  Uvt.  467. 


Inflammation  of 
A  mm.  Smrg  .  I'hila  . 


These  hitherto  neglected  anatomical  structures 
may  be  the  seat  of  pathological  conditions  which 
can  simulate  an  acute  abdominal  lesion.  In  the 
case  reported  by  the  author  the  onset  was  sudden. 
the  principal  symptom  being  severe  pain  in  the 
right  lower  quadrant.  A  diagnosis  of  acute  appen- 
dicitis was  made,  but  after  the  appendix  was  found 
not  inflamed,  search  was  made  for  other  conditions 
sufficient  to  give  rise  to  the  symptoms.  At  the 
middle  of  the  convexity  of  the  sigmoid  an  appendix 
epiploic  a  was  found  acutely  inflamed  and  was  re- 
moved. 

The  article  concludes  with  a  complete  review  of 
all  of  the  published  cases  of  disease  of  the  sppendices 
epiploicsr.  1  >  V  Ebbmmatk. 


II  Early  Krcoftnition  and  Treatment 
of  Acute  Appendicitis.  Smg  Clin  Ckuago,  1917. 
i.  1069. 

The  a  uthor  emphasizes  the  necessity  for  a  campaign 
of  education  as  regards  the  early  recognition  of 
acute  appendicitis.  He  cites  several  cases  where 
the  diagnosis  was  overlooked  and  procedures 
undertaken  which  were  distinctly  harmful  to  the 
patient. 

The  symptoms  of  acute  appendicitis  and  their 
order  of  occurrence  are: 

■i.  usually  epigastric  and  cramp-like  in 
nature,  shifting  to  the  right  lower  quadrant  in 
twenty-four  hours. 

Nausea  and  vomiting;  probably  due  to  trac- 
tion upon  the  appendix  and  meso-sppendix. 

y  Rise  in  temperature,  usually  occurring  in  the 
first  twenty-four  hours. 

4  Leucocytosis.  A  differential  count  should 
be  made  to  see  if  there  b  a  relative  polymorpho- 


Differential  <ft«g»w*»  will  exclude: 

Ruptured  tubal  pregnancy,  marked  by  cessa- 
tion of  menstruation,  sudden  severe  pain  in  the 
lower   abdomen,   abdominal   di  anaemia, 

nausea  and  vomiting,  rapid  pulse,  subnormal  tem- 
perature, increased  leucocyte  count 

■  •■•  Kill  Madder,  marked  by  acute  pain 
in  the  upper  riitht  quadrant  radiating  around  the 
right  costal  arch  to  the  back  and  sometimes  to  the 
right  shoulder,  vomiting,  sometimes  jaundice. 

j.  Acute  pancreatitis,  marked  by  sudden  onset 
of  agonizing  epigastric  pain  and  persistent  vomit- 
ing, severe  collapse,  weak  and  rapid  pulse,  belching 
and  hiccoughs,  distention  of  the  upper  abdomen, 
and  acute  arurmia.    Sugar  may  be  found  in  the 

4.  Stone  or  disease  of  the  right  ureter  or  kidney, 
marked  by  sharp  pains  in  the  bladder  and  penis  and 
in  the  right  leg.  Blood  or  pus  may  be  found  in  the 
urine.  Ureteral  catheterization,  with  X-ray.  may 
verify  the  diagnosis.  The  Murphy  hammer  stroke 
will  elicit  pain  in  the  region  of  the  kidney. 

There  is  practically  never  a  fatality  if  the  patient 
is  operated  upon  within  the  first  twenty-four  hours. 
In  suppurative  cases  the  appendix  is  removed  if  it 
is  in  the  field,  but  it  is  not  disturbed  if  by  doing  so 
there  is  danger  of  disseminating  the  infect: 

C.  A.  Bowses. 

Jackson.  M     I       Megacolon:  M egaaigmold .    ins 
Serf.,  Phila..  SOI]   iivl   441 

Jackson  reports  a  case  of  megacolon  in  a  male 

<  ars  of  age.    For  two  years  before  operation  he 

had  had  serious  obstipation  and  great  abdominal 

distention,  especially  in  the  upper  abdomen,  which 

strong  purgatives  failed  to  relieve. 

Operation  revealed  all  the  colon  to  be  modem 
dilated  and  the  sigmoid  sacculated  for  its  entire 
length.  The  sac  was  the  shape  of  the  stomach, 
measured  21  inches  in  length  and  t8  inches  faa 
cumfcrcncc,  and  was  about  half-filled  with  fecal 
matter.  The  walls  were  thick  and  white  in  appear- 
and i  m  of  the  whole  sac  or  the  dilated  seg- 
ment was  done  between  two  clamps  and  an  end- 
to-end  anastomosis  by  suture  wss  made.  The  pa- 
tient made  an  uninterrupted  recovery.  Two  months 
after  operation  his  condition  was  good  and  be  had 
gained  is  pounds  in  weight.  Hi*  appetite  and 
digestion  were  normal. 

The  author  states  that  the  prognosis  is  grav. 
most  cases  with  or  without  operation,  but  more 
recently    the   operative   atal  ive    improved 

considerably.  ■   Hocxouum. 

LIVER,  PANCREAS,  AND  SPLEEN 


\  .  and  Bertram)  ry  Cancer  of 

in  a  <;irl  of  Eleven  Y.  as  de 

nsnetl  BStsaltivS  clu  f..ic  <  he*  unc  hlle  dr  onie  an. 
it  mtd  i.  mf..  Par..  191 

There  are  only  a  few  cases  known  of  primary  can 
cer  of  the  liver  in  infancy,  and  it  is  rare  under  the 
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thirtieth  year  The  author  relates  the  details  of  a 
case  of  primary  epithelioma  with  a  syndrome  sim- 
ulating an  attack  of  appendicitis.  The  patient 
was  a  girl  of  eleven  years  who  was  finally  sent  to  the 
hospital  with  a  diagnosis  of  liver  abscess.  An  op- 
eration of  urgency  was  performed  and  the 
exposed  and  examined  without  any  positive  find- 
ings. The  child  died  8  days  later.  Autopsy 
showed  the  liver  vastly  enlarged  and  on  its  superior 
and  posterior  face  a  knobby  whitish  tumor.  His- 
tologic examination  showed  that  the  tumor  was 
an  epithelioma  and  its  character  showed  that  it 
was  primary.    There  were  no  metastases. 

U .  A.  BasntAN. 


A.:     Acute   Empyema   of    the   Gall- 

J  Lame  ft.  191 7,  xuvii,  $9$- 

The  author's  records  for  the  past  two  years  show 
that  20  per  cent  of  gall-bladder  cases  were  operated 
upon  for  acute  empyema. 

When  a  stone  becomes  impacted  in  the  cystic 
duct  a  condition  of  hydrops  of  the  gall-bladder 
develops,  the  gall-bladder  containing  clear  mucus 
and  no  bile.  When  a  stone  becomes  impacted  in 
the  pelvis  of  the  gall-bladder,  hydrops  does  not 
develop,  but  in  all  cases  of  empyema  this  was  found 
to  be  the  location  of  the  impacted  stone.  In  ex- 
planation of  this  it  is  thought  that  because  of  the 
anatomical  relations  of  the  cystic  duct  and  the  cystic 
artery,  a  stone  impacted  in  the  pelvis  of  the  gall- 
bladder produces  pressure  upon  the  cystic  artery, 
interfering  with  the  blood  supply  to  the  organ, 
lowering  its  resistance  and  rendering  conditions 
■ore  favorable  for  the  development  of  an  empyema. 
When  the  stone  is  impacted  in  the  cystic  duct  there 
is  no  pressure  on  the  cystic  artery. 

In  acute  empyema  of  the  gall-bladder  there  is 
typical  colic,  the  pain  persisting  for  several  days, 
ameliorated  by  morphine  but  not  completely 
relieved.  Fever  appears,  not  infrequently  accom- 
panied by  chills.  Jaundice  is  usually  not  present. 
The  gall-bladder  is  usually  easily  palpated  in  the 
absence  of  Ricdel's  lobe.  Tenderness  is  a  definite 
sign.  An  empyemic  gall-bladder  by  adhesions  and 
ulceration  at  times  empties  a  part  of  its  contents 
into  the  bowel. 

Surgical  treatment  is  indicated  as  soon  as  the 
diagnosis  is  made  if  the  patient's  condition  warrants 
Where  there  is  acute  toxemia  proctoclysis  with 
bicarbonate  of  soda  and  glucose  for  a  few  hours 
allows  operation  to  be  undertaken  with  comparative 
safety.  Delay  should  not  be  too  great,  as  rupture 
of  the  gall-bladder  may  occur. 

The  operation  of  choice  for  empyema  is  cholecys- 
tectomy, for  several  reasons,  i.e.,  lesser  dangers  of 
wound  infection,  certainty  of  not  leaving  an  over- 
looked stone  impacted  in  the  pelvis,  the  avoidance 
of  a  second  operation,  more  prompt  and  safe  re- 
covery. The  chief  contraindication  for  chole- 
cystectomy is  a  general  condition  so  bad  that  an 
anesthetic  is  unwarranted,  in  which  case  simple 
drainage  under  local  anesthesia  can  be  done.     With 


a  co-existing  stone  in  the  common  du« t.  the 
may  be  removed  and  then  1  hokcystectomy 

\    c    Ik-irr. 

Load*  C  S.:  The  Physiology  of  Use  CnB-ltlnddar 
Under  Normal  and  Morbid  Condi  fiom.  Nmtk- 
W€tt  JfW.,  1917,  svi,  398. 

The  author  attempts  to  solve  the  problem  of 
when  to  drain  and  when  to  remove  the  gall-bladder. 
He  has  determined  that  the  normal  bile  found  in  the 

Bll  bladder  is  six  to  ten  times  richer  in  solids  than 
€  found  in  the  bile-ducts.  In  other  words,  40  rem. 
of  normal  gall-bladder  bile  is  equivalent  to  from 
240  to  400  ccm.  of  bile-duct  bile.  By  reason  of  ab- 
sorption of  the  inorganic  salts  by  the  gall-bladder, 
a  change  in  the  bile  is  produced  which  makes  the 
gall-bladder  bile  less  destructive  when  injected  into 
the  tissues  than  the  liver  bile.  The  mucosa  of  the 
gall-bladder  also  produces  Urge  amounts  of  mucus 
which  possibly  serve  as  a  protection  to  the  duode- 
num against  the  action  of  IK  1. 

He  also  believes  that  in  all  probability,  although 
he  has  been  unable  to  prove  it  definitely,  there  is  a 
hormone  secreted  by  the  gallbladder  into  the  bile, 
which  has  a  great  influence  upon  the  production  of 
HC1  in  the  stomach,  and  thereby  of  secretin  in  the 
duodenum.  The  bile-ducts  and  gall-bladder  with 
the  sphincter  muscle  of  the  choledochus  are  supplied 
by  the  splanchnic  and  vagus  nerve.  The  existence 
of  the  sphincter  muscle  has  been  recently  demon- 
strated by  Rost.  Irritation  of  the  splanchnic  nerve 
causes  dilatation  of  the  gall-bladder  and  bile-ducts 
and  possibly  contraction  of  the  choledochus  sphinc- 
ter muscle,  while  irritation  of  the  vagus  nerve  causes 
contraction  of  the  gall-bladder  and  bile-ducts  and 
relaxation  of  the  sphincter  muscle,  the  sphincter 
thus  regulating  the  flow  of  bile. 

The  first  morsels  of  food  taken  into  the  stomach 
cause  the  gall-bladder  to  eject  some  of  its  thick  bile 
into  the  duodenum,  where  its  hormone  causes  the 
secretion  of  HC1  in  the  stomach.  Food  alone  does 
not  cause  HC1  to  be  secreted.  As  soon  as  the  II CI 
enters  the  duodenum  the  mucosa  of  this  organ  causes 
the  production  of  secretin,  which  is  absorbed  and 
acts  upon  the  liver  and  pancreatic  cells,  causing  a 
production  of  the  respective  juices  Meat  and  the 
products  of  protein  digestion,  therefore,  because  of 
the  increased  amount  of  HO  produced,  which 
agam  produces  more  secretin,  have  the  greatest  in- 
fluence upon  the  production  of  bile.  Fats  influence 
the  bile  production  to  a  lesser  degree,  and  water  and 
carbohydrates  hardly  at  all.  Milk  causes  a  strong 
flow  of  bile  of  long  duration  Bile  and  bile-salts 
either  taken  by  mouth  or  injected  directly  into  the 
duodenum  cause  a  strong  flow  of  bile,  and  are  there- 
fore the  greatest  cholagogues. 

Reach  showed  that  morphine,  adrenalin  and  pilo- 
carpine caused  a  contraction  of  the  sphincter  cbo- 
lcdothi.  papaverine  relaxing  the  sphincter  snd 
releasing  the  bile  without  increase  in  quan 
Carlsbad  sprudcl  causes  decrease  in  bile,  salicylates 
increasing   the   flow      The   so-called   cholagogues. 
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mcrx  urv  and  phosphates,  have  no  immediate  e 
enow  bile  production  The  author  reason*  therefore 
that  the  real  cnolagogucs  are  those  food*  and  di- 
gestives whkh  cauae  the  increased  production  of 
:io.  and  with  it  the  in.  rrascd  production  of 
bile  and  pancreatic  jukes  With  reference  to  pan- 
creatic secretion  the  author  baa  found  that  normal 
production  of  acid  of  the  stomach  b  the  controlling 
factor  in  the  action  of  the  pancreas  Meat  causes  a 
strong  now  of  juke*,  but  bread  and  carbohydrates 
are  however  the  most  powerful  stimulant 

Rost  found  that  animals  without  a  gall  bladder 
secreted  only  one-third  the  amount  of  bile  and 
pancreatic  juice  of  normal  animal*,  even  though 
normal  stomach  content*  were  injrttrd  into  th« 
duodenum  He  believe*  this  is  due  to  the  lowered 
production  of  secretin,  as  it  could  not  be  due  to  the 
reduced  HO.  The  chyme  of  a  normal  dog  coo* 
taming  a  normal  amount  of  IICI  does  not  increase 
the  production  of  bile  to  normal  in  a  dog  without 
a  gall-bladder;  it  is  obvious  from  this  that  with  the 
loss  of  the  gall-bladder  something  else  is  lost,  pro- 
bably the  hormone. 

Only  of  Cassel  found  that  after  loss  of  function 
of  the  gall  bladder  70  to  80  per  cent  of  the  cases 
showed  anacidity  and  achylia  gastrka.  In  a  series 
of  to  cases  of  this  type  7 1  per  cent  showed  lack  of 
free   IICI.   17    per   cent    showo  \Q    below 

twenty,  and  12  per  cent  normal  IICI  In  another 
series  of  45  cases  in  whkh  stone-occlusion  of  the 
cystic  duct  or  strong  shrinkage  of  the  gall-bladder 
was  found.  84  per  cent  showed  no  free  IICI.  14  per 
cent  were  subnormal  and  a  per  cent  normal.  In 
« 6  cbolecystitis  cases  without  cystk  occlusion,  u 
showed  anacidity  and  the  other  3  subacid 
dog  experiments  corroborated  these  findings.  The 
author  reasons  that  a  condition  which  brings  about 
the  loss  of  function  of  the  gall-bladder  disturbs  the 
secretion  of  IICI  with  more  or  leas  disastrous 
results  to  the  patient 

Rust  demonstrated  00  dogs  that  in  those  cases 
la  which  the  bile-ducts  had  become  continent  the 
musck  fibers  of  the  papilla  vateri  were  well  developed, 
and  of  those  cases  in  whkh  the  bile-ducts  were  not 
continent  this  muscle  was  very  poorly  developed. 
It  b  very  probable  then  that  in  those  patients  in 
which  no  stomach  disarrangement  appears  the  bile- 
duct*  have  become  continent  and  are  preventing 
thereby  the  constant  dripping  of  bile  into  the  duod- 
enum with  its  associated  chronic  irritation.  Where 
11(1  b  found  in  the  stomach,  even  though  there  b 
an  occlusion  of  the  cystk  duct,  it  b  fair  to  assume 
that  the  gall-bladder  b  still  functioning  sufficiently 
to  carry  on  the  normal  cycle,  and  in  those  cases 
where  there  b  a  hyperacidity  present  the  gall- 
bladders  are  possibly  in  a  state  of  h>-perirritability, 
and  therefore  producing  too  much  hormone. 

The  author  concludes  that  in  that  class  of  cases 
in  whkh  lack  of  free  HO  b  found  in  the  stomach 
and  no  occult  blood  in  the  stool,  the  gall-bladder 
b  irreparably  diseased  and  should  be  removed. 
In  cases  of  cholecystitis  and  gallstones  with  a 


normal  amount  of   IK  I  in   the  ttomach 


ndkations  arc  that  the  gall-bladder  is 
functioning  and  that  drainage  would  be  preferable. 

where  possible  In  order  to  maintain  the  normal 
secretion  of  IICI,  secretin  and  the  other  digestive 
juice*.  Lavrsa  II.  Hnxa. 

Willi..  A.  M.:  The  Advantage  of  Chosecyttfectotny 

Surgery.    .Im  5a*|  .  Phils  .  1917,  bvi 

The  author  reports  a  series  of  cKperiments  per- 
formed upon  dogs  whkh  tends  to  snow  that  bik 
may  stimulate  adhesions  if  it  comes  in  contact  with 
tissues  not  surrounded  by  epithelium.  In  hb  first 
series  cholecystectomy  was  performed  without 
spilling  the  bik  into  the  abdominal  Ctvil 
one  dog  showed  adhesions  and  these  were  in- 
significant. 

In  the  second  aeries  cholecystectomy  was  done, 
but  the  contents  of  the  gall  bladder  were  emptied 
into  the  abdominal  cavity.  At  the  end  of  lw< 
eight  days  one  dog  showed  no  adhesions,  but  the 
other*  showed  moderate  or  numerous  adhesions. 
Chokcystotomy  with  drainage  was  done  in  the 
next  aeries  and  in  each  case  numerous  adhesions 
resulted. 

In  the  fourth  series  after  doing  a  cholecystectomy, 
the  gall-bladder  area  was  smeared  with  bik  infected 
with  bacillus  typhosus.  Many  adhesions  were  the 
result.  In  the  fifth  aeries,  bacillus  coli  was  used  in 
place  of  the  typhoid  bacillus.  In  series  four  and  five 
the  number  of  adhesions  was  greater  than  in  the 
preceding  experiments  where  normal  bik  was  used. 

It  is  the  judgment  of  the  author  that  the  gall- 
bladder should  not  be  explored  by  incision,  but  in 
uncertain  cases  it  b  better  to  do  a  cholecystectomy 
without  drainage,  aa  it  b  of  the  utmost  importance 
that  the  irritating  and  frequently  infected  bile 
should  not  be  allowed  to  come  in  contact  with  the 
peritoneum.  rxwooo. 


1     I      1  ndkations  for 
and  (Iholecyatototny.     A  mm.  Surg., 
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mtion  b  directed  to  the  fsct  that  gall-stone 
colic  may  be  a  persistent  symptom  even  where  no 
gall-stones  can  be  found.  Benham  believes  that 
cholelithiasis  should  be  operated  upon  as  soon  as 
the  diagnosis  b  made.  Many  cases  of  so-called 
recurrence  are  due  to  overlooked  stones.  A  diseased 
appendix  if  allowed  to  remain  will  continue  to  dis- 
tribute infection  to  the  gall-bladder  contents  after 
simple  drainage  of  the  gall-bladd 

The  present  technique  followed  by  most  surgeons 
b  incision  through  a  median  high  line  to  the  ensi- 
form  cartilage  so  that  the  liver  can  be  rolled  out  and 
the  gall-bladder  used  as  a  tra<  <ry  case, 

according  to  the  author,  must  be  a  law  to  itself  in 
relation  to  the  drainage  or  removal  of  the  gall-bladder 

The  author  believe*  that  cholecystectomy  should 
be  performed   when  the  following  conditions  are 
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present      •  1 1  when  stones  occupy  the  gall  bladder; 

in  the  case  of  cholecystitis  without  stooo 
when  the  wail  of  the  gall-bladder  is  diseased 
when  there  are  stones  or  any  other  obst ructions  in 
the  cystic  duct;  (§>  when  there  are  adhesions  around 
the  gaH-bladder  which  interfere  with  its  pump- 
f>)  in  the  case  of  the  strawberry  or 
papillomatous  gall-bladder.  (;)  in  the  case  of  ma- 
lignancy. 

Cholecystotomy  should  be  used:  (i)  in  cases 
of  pancreatitis  with  jaundice;  (2)  in  the  very  old 
and  feeble  cases  or  in  those  cases  of  poor  physical 
conditions;  (j)  in  those  cases  where  the  operation 
would  be  dangerous  because  of  the  inaccessibility 
of  the  gall-bladder.  The  appendix  should  be  re- 
moved in  every  case  in  which  there  is  the  least 
that  it  is  diseased.        D.  N.  Eiskxobath. 


Bullock.  F.  D..  and  Rohdcnburg.  G.  L.:  Splenec- 
tomy Exerts  No  Appreciable  Influence  I'pon 
Immunity  Against  Transplanted  Tumors. 
J.  CatKtr  Restarrk.  IQ17.  ii.  465. 

The  authors  report  the  results  of  further  experi- 
ments in  immunity  to  transplanted  tumors.  Their 
experiments  were  based  on  the  assertions  of  Da 
Fano.  Murphy,  and  others,  that  lymphocytes  play 
an  important  part  in  the  production  and  distribu- 
tion of  immunity  and  that  the  spleen  as  a  lympho- 
cyte-forming organ  may  take  some  part  in  the  pro- 

The  conclusions  reached  after  observation  on 
iplenectomizcd  animals  are  as  follows: 

Splenectomy  has  no  effect  upon  the  persistence 
of  immunity  induced  by  the  receding  rat  sarcoma. 

Splenectomy  does  not  influence  the  fate  of  re- 
gressive tumors. 

Splenectomized  animals  are  no  more  resistant  to 
immunizing  agents  than  are  normal  animals. 

Splenectomy  neither  increases  the  percentage  of 
susceptibility  nor  favors  the  growth  of  spontaneous 
tumor  grafts. 

The  removal  of  the  spleen  or  testes  has  little  or 
no  effect  upon  the  immunity  induced  in  adult  mice 
by  embryo  emulsion. 

Record  charts  of  the  experiments  are  given,  and 
references  mentioned.  L.  R.  Goldsmith. 

Mayo.  W.J. :  The  Relation  of  the  Spleen  to  Certain 
Obscure  Clinical  Phenomena.    Mrd.  Rrc,  1917, 
705. 

The  spleen  may  be  enlarged  to  twice  its  size  before 
the  enlargement  can  be  detected.  Palpation  gives 
the  only  definite  information  as  to  its  sue. 

In  16$  splenectomies  in  which  there  were  various 
clinical  manifestations,  the  pathological  changes, 
both  gross  and  microscopic,  varied  chiefly  in  degree. 

In  portal  cirrhosis  with  enlargement  of  the  spleen 
it  b  suggested  that  the  source  of  the  poisons  may 
be  the  spleen.  Removal  of  the  spleen  gives  results 
which  justify  this  belief. 

The  author  has  removed  the  spleen  in  50  cases 
of  pernicious  ansrmia,   There  is  no  definite  relation 


between  the  size  of  the  spleen  and  the 

of  the  disease,  nor  between  the  result  of  splenectomy 

and  the  size  of  the  spleen  removed.  Temporary  inv 

Kvemcnt  occurred  in  every  case.  No  patient  has 
n  cured,  but  in  75  per  cent  of  cases  the  benefits 
obtained  justified  the  operation. 

In  to  cases  of  spenomyelogenous  leukemia 
splenectomy  has  been  performed  after  first  reducing 
the  size  of  the  spleen  with  radium.  All  but  two  were 
markedly  relieved.   There  were  no  operative  deaths. 

In  hemolytic  icterus  splenectomy  has  been  per- 
formed 10  times  with  remarkable  results.  The 
jaundice  which  may  have  been  present  for  years 
practically  disappears  in  four  days.  There  was 
one  operative  death. 

The  author  has  removed  the  spleen  four  times  for 
biliary  cirrhosis  with  satisfactory  results  in  three 


Splenic  anemia  is  cured  by  splenectomy  in  a 
high  percentage  of  cases.  In  43  splenectomies  there 
have  been  four  operative  dea  I 

In  portal  cirrhosis  5  splenectomies  have  been  done 
with  satisfactory  results  in  four.  One  patient  died 
following  operation.  H.  J.Vaxoex  Bebg. 

MISCELLANEOUS 

Castellano.  T.I    The  Importance  of  Left  Axillary 
Adenopathy  aa  a  Diagnostic  Sign  of  Abdominal 

Neoplasms  1  Import ancia  de  la  adenopatia  siilar 
izquierda  como  signo  diagnostko  de  las  neoplasms* 
abdominales).     Rrv.  mid.  d.  Rotario,  1017,  vii.  jjJ. 

Clinical  observation  for  some  years  has  demon- 
strated to  Castellano  the  relative  frequency  of 
neoplastic  metastases  in  the  left  axillary  ganglia  in 
cases   of    tumors   of   the   stomach,    intestine    and 

Eeritoneum.  He  quotes  from  the  literature  to  show 
ow  far  this  has  been  observed  by  various  authors. 
The  symptom  appears  due  to  the  fact  that  the 
thoracic  canal  through  which  propagation  is 
effected  runs  into  the  left  subclavicular  region. 

The  author  mentions  6  cases  in  which  left  axillary 
adenopathy  enabled  him  to  make  a  diagnosis  of 
abdominal  cancer.  In  all  cases  a  subsequent  opera- 
tion or  autopsy  confirmed  the  diagnosis. 

The  symptom  of  left  axillary  adenopathy  has  not 
received  the  attention  which  it  merits.  The  author 
thinks  it  should  be  a  matter  of  custom  system- 
atically to  examine  the  axillary  as  well  as  the  supra- 
clavicular and  inguinal  ganglia  in  all  cases  where 
an  abdominal  neoplasm  is  suspected. 

W.  A.  Bbzxxax. 

Johnston.  W.   II.:    An  Unusual  Complication  of 
laparotomy    for    Gunshot    Wound.      Ltmctt, 


The  case  reported  is  that  of  a  soldier,  aged  it. 
who  received  a  rifle  wound  in  the  abdomen.  He 
was  transferred  to  a  casualty  clearing  station,  where 
a  laparotomy  was  done.  Five  perforations  were 
closed  in  the  small  intestine  and  two  tears  in  the 
mesentery     The  patient  had  a  mild  peritonitis  for 
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twenty  four  hour*,  but  convalescence  wu  vrry 
saliafactory  until  the  thirteenth  day.  when  hr  wu 
tranafcrrcd  to  a  base  hospital. 

At  tab  time  there  wu  localised  Undarncas  over 
the  middle  of  the  tear.  The  patient  complained  of 
alight  pain,  the  abdomen  waa  otherwise  neg.v 
Suddenly,  on  the  ammc  night,  he  waa  seised  with 
acute  abdominal  pain,  with  frequent  vomiting 
Pulse  waa  tto;  temperature  too;  there  waa  general 
"  rigidit).  t  oruUderable  tympanites,  great 
but  no  dulloeaa  in  the  flanks.  Early  the 
ng  the  patient  exhibited  all  the  signs  of 
aculr  |*  ntomtia. 

The  incision  waa  opened  and  a  large  abaceas  cavity 
found  on  the  posterior  sheath  of  the  rectus,  which 
had  opened    through   Into  the  peritoneal  cavity. 


through  into  the  peritoneal  cavity. 
The  abdomen  contained  several  pints  of  thin,  green- 
ish, purulent  fluid.  The  organisms  isolated  were  the 
staphylococcus  pyogenes,  the  bacillus  coli  and  a 

toort  *k  *t&  i  ncQ  si  i^cpcococc  us* 


The  abdominal  cavity  waa  Irrigated  with  Dai 
solution,  and  four  drains  of  rubber  tubing  inserted. 
The  wound  waa  closed  and  the  patient  put  in  the 
Fowler  position.   Dakin's  solution  was  used  through 
tubes  ev.  hours  for  the  first   two  days, 

every  four  hours  for  the  nest  four  days  and  from 
then  every  all  to  eight  hours,  each  time  using  50  to 
ftorrm 

The  patient'*  temperature  immediately  became 
normal,  and  the  pulse  waa  normal  on  the  third  day. 
Owing  to  infection,  all  the  stitches  were  removed  by 
t he  t hird  day.  Some  pockets  of  pus  were  found,  but 
these  were  irrigated  with  Dakin's  solution.  Grad- 
ually the  tubes  were  removed  from  the  abdominal 
cavity,  until  all  were  removed  by  the  eighteenth  day. 
The  patient  made  a  good  recovery  and  thirty-three 
days  after  the  operation  went  to  England. 

The  author  suggests  the  furth  (cation  of 

the  Mi  ot  solution  in  the  peritoneal  CaH 
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DISEASES  OP  THE  BOWES,  JOINTS.  MUSCLES, 

TENDONS,  CONDITIONS  COMMONLY 

POUND  IN  THE  EXTREMITIES 

ftrwIHe  P. :  I  nf  ected  Knee  Wounds ;  Trwatmen  t  and 

Result*  (Frritc  infette  del  giaocchio:  trattamento 
ed  csiti).  Gas*.  4.  «»/  *  4.  dim.,  Muano.  101?. 
xxxviii.  7*3. 

Ac  hi  lie's  experience  in  the  military  hospital  of 
Ravenna,  and  his  study  of  the  results  obtained  by 
others  aa  reported  during  the  war.  leads  him  to  think : 

1  That  small  tranafoaaal  wounds  of  the  knee 
generally  heal  without  intervention. 

That  it  b  not  always  advisable  to  extract 
small  projectile*  buried  in  the  articular  head  with- 
out serious  bony  lesions,  as  the  operative  act  can 
awaken  infective  processes  of  extreme  gr.v 
Careful  immobilization  and  watchfulness  ought  to 
be  the  surgical  aim  in  these  cases. 

y  In  recent  lacero-coutuscd  articular  wounds, 
early  intervention,  the  use  of  non-caustic  fluids 
and  the  promotion  of  proteolysis  by  hypochlorites 
b  the  procedure  of  choice. 

4  when  an  infective  process  b  evident,  the 
existence  of  a  fracture  of  the  articular  head  will  be 
assured  by  radiographic  examination,  aa  well  aa 
the  presence  of  any  foreign  body.  Simple  arthrot- 
omy  b  always  insufficient  to  dominate  an  info 
In  such  cases,  if  the  condition  of  the  patient  permits. 
aa  atypical  resection  should  be  attempted,  using 
the  low  curved  Mackenzie  incbton;  this  should  be 
completed  by  the  excision  of  all  the  synovial  and  by 
removal  of  the  patella. 

$.  In  cases  of  infective  arthritis  not  complicated 
by  nasi  qui  lessons,  when  a  wide  aggressive  arthrot- 
omy  and  immobilisation  do  not  suffice  to  arrest 


the  infective  process  and  there  b  a  threat  of  sepsis, 
there  should  be  a  recurrence  to  the  occlusive  plaster 
apparatus,  according  to  the  procedure  suggested 
hy  Ruggi.  This  b  kept  in  place  from  1 5  to  *o  days. 
In  this  way  a  limb  otherwise  doomed  will  often  be 
preserved. 

6.  Amputation  of  the  thigh  ought  to  be  reserved 
for  extreme  caaes  or  those  in  which  the  complication 
of  an  ascending  infective  osteomyelitis  renders  an\ 
attempt  at  preservation  vain. 

The  author's  statistics  cover  56  cases,  27  of  which 
were  strongly  infected  penetrating  wounds,  some 
complicated  by  fracture  and  retention  of  the  pro- 
jectile. Wide  arthrotomy  waa  practiced  in  all  tj 
cases,  with  removal  of  foreign  bodies  and  arthrec 
tomy  or  partial  resection. 

Of  these  97  esses  14  healed  without  other  interven- 
tion; 1  died  from  sepsis;  11  bad  secondary  amputa- 
tion of  the  thigh  with  8  recoveries  and  4  deaths. 

There  were  4  cases  of  pyoarthroab  with  existence 
of  fracture  and  osteitis  of  the  articular  bead.  All 
were  treated  by  atypical  resection,  removal  of  the 

Ctclla  and  synovial  sac.    Three  were  cured;  one 
d  secondary  amputation  of  the  thigh. 
There  were  1  caaes  of  comminuted  fracture  of  the 
articular  bead  with  acute  sepsis  due  to  grenade  in- 
jury and  in  which  amputation  waa  not  advisable, 
both  died     The  remainder  of  the  56  cases  recovered. 


Taylor.  II.  I...  and  Berrte.C.:  Juita- 

Laefcma  of  the  Hip.    J.Am    1/    A  u  .  1917.  una. 

Many  affections  of  the  hip  formerly  classified  as 


tuberculosis  are  now  recognised  as  _ 

tioos,  since  the  wider  use  of  the  onditioos 
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such  as  rou  vara  and  slipped  cartilage  epiphysis 
arc  not  difficult  of  diagnosis.  More  recently  osteo- 
chondritis or  Pert  he's  disease,  a  perfectly  benign 
affection,  has  been  studied  and  separated  from 
tuberculosis  of  the  hip  While  studying  Pert  he's 
disease,  cases  are  seen  in  which  the  symptoms  are 
persistent  lameness  with  little  pain  and  stiffness, 
and  which  clinically  cannot  be  differentiated  from 
osteochondritis.  Hut  instead  of  a  flat  and  irregular 
epiphysis,  the  X-ray  shows  a  perfectly  normal  head 
and  epiphysis  with  a  spot  of  osteolysis  in  the  neck 
or  trochanteric  region.  This  is  due  to  a  process 
known  as  hemorrhagic  osteomyelitis,  which  never 
results  in  pus  formation.  In  another  class  of  cases 
localized  infectious  foci  with  pus  formation,  so-called 
"bone  abscesses,"  arc  found.  This  may  be  due  to 
an  invasion  of  pus-forming  organisms,  or  to  the- 
re-awakening of  an  old  osteomyelitis.  Similar 
processes  may  occur  about  the  acetabulum. 

These  two  classes  of  cases  are  also  seen  at  the 
knee,  ankle,  upper  extremity,  and  are  rarely  multi- 
ple. The  most  common  symptom  is  lameness;  and 
when  a  child  suffers  from  persistent  lameness,  a 
thorough  clinical  examination  should  be  made  with 
the  use  of  the  X-ray.  The  diagnosis  is  at  once  made 
by  the  appearance  of  a  light  spot  on  the  plate.  The 
spot  at  brat  is  about  the  size  of  a  nickel  and  as  it 
progresses  may  leave  only  a  cortex  of  egg-shell 
thinness.  Occasionally  these  cases  have  been  diag- 
nosed as  sarcoma.  However,  there  is  no  sequestrum. 
no  involucrum,  no  pus. 

In  the  advancing  cases  evacuation  of  the  focus 
with  moderate  curettage  of  the  cavity,  and  in  the 
larger  cavities  the  introduction  of  autogenous  bone 
chips  give  good  results.  Restitution  of  structure  and 
function  are  practically  perfect.  Short  periods  of 
splinting  and  recumbency  are  effective  in  the  milder 
cases  without  operation.  The  lesion  and  lameness 
may  last  for  several  years.  In  about  75  per  cent  of 
cases  an  initial  history  of  trauma  is  obtained. 

The  treatment  of  bone  abscess  consists  in  opening 
the  bone  and  curetting  the  abscess  cavity,  disinfect- 
ing it  with  tincture  of  iodine,  draining  and  allowing 
the  cavity  to  heal  by  granulation. 

J.  J.  Kl'BLAKDER. 

Achard.  H.  P.:  Regional  Anaesthesia  of  the  Upper 
Limb  (A  propos  de  I'anesthesie  regionale  «!u 
membre  supeiicur).  Progris  mid..  Par.,  1917,  p.  3*3. 

The  author  refers  to  the  methods  of  regional 
anaesthesia  of  the  upper  limb  devised  by  Kulen- 
kamff  and  modified  by  Santoni.  He  thinks  these 
methods  are  blind,  more  or  leas  dangerous,  and  do 
not  always  give  a  sure  result. 

Achard  proposes  a  method  which,  although  it  has 
the  disadvantage  of  occupying  about  thirty  minutes 
in  execution,  yet  is  absolutely  without  danger  and 
b  sure.  The  technique  is  as  follows: 

The  patient  is  put  in  the  classic  position  for 
ligature  of  the  subclavian  artery. 

2.  Under  local  anaesthetic  an  incision  from  1  to 
2  cm.  long  is  made  along  the  upper  edge  of  the  cla- 


vicle.  This  will  be  outside  the  artery.   After  making 

ncision  if  the  venous  confluence  b  met 

pushed  inward  and  upward  in  the  manner 

opposite  to  that  done  in  the  operation  for  ligature 

of  the  silt*  l.ivi.m 

The  aponeurosis  b  incised;  and  immediately 
at  the  bottom  of  the  incision  the  white  cords  of  the 
brachial  plexus  are  seen,  reduced  in  this  spot  to 
three  nerves  only. 

4.  Five  ccm.  of  five  per  cent  novocaine  are  then 
dropped  in  the  bottom  of  the  wound;  a  few  moments 
later  an  injection  of  one  ccm.  of  two  to  four  per  cent 
novocaine  b  injected  with  a  fine  needle  under  each 
of  the  three  nerve  sheaths.  A  bath  of  ten  ccm.  of 
one-half  per  cent  novocaine  b  given  to  the  whole 
region  and  a  suture  of  the  aponeurosis  and  teguments 
b  made  by  a  couple  ot  stitches  in  one  row.  Anaes- 
thesia is  certain  because  every  nerve  has  been  seen. 
There  b  no  fear  of  any  arterial  lesion  because  opera- 
tion b  done  quite  openly. 

As  a  general  rule  anaesthesia  of  the  upper  limb 
by  this  method  b  complete  at  the  end  of  ten  minutes 
and  it  is  prolonged  to  one  and  one-fourth  hours. 

The  author  adds  that  it  b  essential  that  a  con- 
centrated solution,  two  to  four  percent,  be  used  in  in- 
jecting the  nerves  because  the  more  voluminous  a 
nerve  cord,  the  more  necessary  it  b  to  have  a  con- 
centrated solution  in  order  to  reach  by  osmotic 
tension  not  only  the  superficial  fibers,  but  also  the 
central  fibers,  and  it  is  on  account  of  the  high  con- 
tents of  the  liquid  in  an  anaesthetic  substance  that 
only  a  small  quantity  is  employed.  \V.  A.  BanntAM. 
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,  R.  L.I  A  Case  of  Osteo- Aneurism;  Diffuse 
raumatic  Aneurism  in  the  Surgical  Neck  of 

the  Humerus.    Brit.  J.  Surg.,  191 

The  author  reports  an  interesting  case  of  trau- 
matic aneurism,  occurring  in  the  interior  of  the 
humerus,  the  patient  having  been  wounded  in  the 
left  shoulder  on  September  15,  1015.  He  was  first 
treated  in  a  general  hospital  in  France  for  thirteen 
days;  he  was  then  sent  to  England  on  Octob 
where  he  was  admitted  to  another  hospital. 

The  bullet  had  passed  through  the  surgical  neck 
of  the  humerus;  the  wounds  were  healthy  and  ap- 
parently superficial  when  be  was  admitted.  On 
the  night  of  October  at.  he  suffered  a  great  deal  of 
pain  in  the  shoulder  and  the  next  morning  pulsation 
was  first  detected  about  an  inch  above  the  exit 
wound.  The  upper  part  of  the  shaft  was  consider- 
ably enlarged  and  thb  was  the  subject  of  expansile 
pulsation.  The  main  artery  could  be  felt  to  be  nor- 
mal. There  was  no  thrill,  and  no  bruit  could  be 
made  out. 

A  roentgenogram  was  taken  October  16;  thb 
showed  a  large  irregular  aperture  in  the  surgical 
neck  with  commencement  to  the  internal  surface. 
Another  roentgenogram  taken  October  31  confirmed 
the  increased  expansions  of  the  bone  and  further 
enlargement  of  the  space  in  the  interior. 

A  diagnosis  of  rapidly  growing  endosteal  sarcoma 
was  made.   On  November  t  the  interscapulot  borack 
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amputation,  b)  I  JtlWwood  •  mrtbod.  wu  per- 
formed.  Rapid  recovery  followed. 

The  tumor  revealed,  oo  macroscopic  examine- 
tioo.  a  dark  red  membrane,  a  portion  of  the  ur  of 
traumatic  aneurism  Further  examination  db- 
rioted  a  portion  of  the  original  ancurbmal  mc  in  thr 
highest  part  of  the  raw 

Microscopic  examination  revealed  no  evidence 
of  aarcoma.  the  walk  of  the  cyat  appearing  to  be 
conatituted    of    organising    ossifying    granulating 

tissue  1      <      k<»MTWMKK. 

Young.  J.    K  :    Syphilis  of   the  Joint*.      Mr4    6* 

Articular  ayphilta  may  manifest  Itself  cither  in 
hereditary  or  in  acquired   forma.     In   hereditary 
syphilis,  four  different  varieties  may  be  enumer 
(t)  simple  serous  synovitis,  marked  by  excessive 
effusion  and  with  little  deUtrtM  tion  of  cartilage;  (2) 
synovitis    with    chronic    hyperplastic 
of  the  synovial  membrane;  (fj  osleo- 
accompanicd  by  chronic  synovitis  and 
of  the  epiphyses.    (4)    chronk    art) 
secondary  to  osteomyelitis    |M  riostcitis,  or  osteitis 
of  the  shaft 

In  the  acquired  forms,  svphilitit    arthritis  may 
manifest  itself  in  the  secondary  or  in  th< 
stage.   ThearticularIesionwhichoccursnMihil.it 
ly  with  the  secondary  symptoms  is  characterized 
by  simple,  serous  synovitis,  transient  and  evan. 
in  nature,  and  leaving  but  little  trace  of  destru.  tion 
Tertiary  syphilis  of  articulations  is  characterised 
hronic  hyperplastic  synovitis,  with  or  without 
formation  of  gummata,  and  followed  by  destru 

at  in  the  cartilage  in  and  about  the  joints 
,  there  are  the  lesions  resulting  from  tabes 
he  well-known  Charcot's  joint 
Because  of  the  prominence  of  the  associated 
lesions,  the  diagnosis  of  hereditary  syphilis  is  not 
so  difficult  as  that  of  the  acquired  form.  The  latter 
b  most  frequently  confounded  with  tuberculous  or 
suppurative  arthritis.  The  association  of  svphilitit 
arthritis  with  other  joint  lesions  complicates  the 
diagnosis;  this  is  especially  true  of  tuberculosis  and 
mixed  infections,  which  may  be  engrafted  upon  the 
lesion,  thus  masking  the  true  diagnosis  In  adults 
the  diagnosis  will  be  simplified  by  the  discovery  of 


the  diaphyses  of  t  he  lung  bones  due  to 
ancient  periostcitis.  the  thickened,  striated  appear- 
ance of  the  periosteum  being  almost  pathognomonic 
of  syphilis  The  synovial  fluid  should  be  examined 
by  diagnostic  puncture. 

The  roentgen  ray  diagnosis  of  syphilitic  arthritis 
is  a  study  of  consuming  importance.  The  moat 
characteristic  lesion  noted  is  thickening  of  the 
periosteum,  due  to  successive  layers  of  deposit  at  the 
diaphysco-epipbyseal  junction.  Unlike  the  blurring 
of  the  negative  seen  in  early  tuberculosis,  the  out- 
Hnes  of  the  bones  entering  into  the  formation  of  the 
articulation  are  distinct.  When  characteristic 
osteitis  is  present,  there  is  darkening  of  the  shadow 
of  the  bone  above  the  area  of  act 


with  thinning  at  the  seat  of  active  inflammation. 
A  destructive  area  b  quit.    distinct,  which  W 
has  the  mottled,  spotted,  or  grossly  irregular  ap- 
pearance  met  with  In  malignancy. 
Tuberculous  chronic  articular  anhr 

notthi.L  in.  -is  <li  Mm.  t.  there  b 

limited  motion,  pain  on  movement,  spasm  and  pro- 
nounced atroph\       In  gjrphilttu    arthritb  tbrr 
slight  effusion,  the  joint  outlin.  enlarged 

and  indurated,  tin  •   pain  on  motion,  but 

no  spasm,  and  slight  atrophy. 

The  treatment  of  the  orms  of  syphilitic 

arthr  g  to  the  type  of  the  disease, 

rial  preparations  upon  hereditary 
joint  lesions  is  most  beneficial  and  prompt.  In  the 
roost  lomm.in  form,  ostcochondrr  removing 

the  necrotic  tissue  freely  from  the  joint  by  surgical 
means.  Young  has  seen  pain  disappear  and  healing 
begin  almost  immediately  after  the  administration 
of  mercurial  preparati.  .1  should  then 

be  supported  by  a  plaster  of  Paris  case  and  con* 
tractions  carefully  guarded  against  in  the  chronic 
forms  by  suitable  orthopedic  apparatus.  In  the 
later  stages,  massage,  baking,  and  counterirritation 
by  means  of  iodine  are  beneficial.  In  Charcot's 
lemon  of  joints  spinal  puncture  should  be  made  for 
both  diagnostic  and  therapeutic  purposes. 

p.  G.  SKiixca*.  J  a. 


Mcfaem-I     l>       1  Hagnoata  and  Treatment  of  Cer- 
tain suh.i,  uir  .1.1,1  <  Iu..iii.  onditlona. 

J.    JftSSSSV.   St      XI.    .4(5    .     I.JI 

The  author  discusses.    (1)  static  arthritis  of  the 
.  (a)  traumatic  arthritis  of  the  shoulder;  (j)  epi- 
physitis of  the  hip;  (4)  loose  bodies  in  the  knee-joint. 

Static  arthritis  of  the  knee  is  usually  caused  by 
faulty  weight -bearing  due  to  knock-knee,  pronated 
feet,  or  a  combination  of  the  two,  and  b  treated  by 
correcting  the  defom 

Traumatic  arthritis  of  the  shoulder,  including 
fractures  in  the  neighborhood  of  the  shoulder-joint, 
often  follows  injuries  produced  when  the  arm  b  in 
an  abducted  position  resulting  in  a  tear  of  the 
anteroinferior  part  of  the  capsule.  These  injuries 
are  too  frequently  dressed  in  a  position  of  adduction 
and  internal  rotation  which  allows  contraction  of 
that  part  of  the  capsule  and  results  in  limitation 
of  motion  and  pressure  on  the  brachial  plexus  pro- 
ducing a  referred  pain  down  the  arm.  Another 
causative  factor  b  focal  infection,  which  should  be 
sought  and  eliminated. 

Acute  epiphysitis  of  the  hip  b  by  no  means  always 
due  to  tuberculosis.    In  thb  condition  also  inf. 
foci  play  an  important  role. 

Loose  bodies  in  the  knee-joint  are  often  the  result 
of  osteochondritb  diaarrsni  Differentiation  should 
be  made  between  thb  condition  and  dieloration  of 
the  semilunar  cartilage;  the  roentgenogram  shows  a 
defect  in  the  an  1.  uUr  surface  of  the  femur,  generally 
00  the  outer  side  of  the  internal  condyle.  Trauma 
b  the  most  probable  cause.  R.  B.  Comuo. 
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Roberta.  P.  W.i  The  Etiology  of  Per  the  . 

I  m     1/     .-In  .    1017,  Uiv    19,   1598. 

The  author  states  that  the  etiology  of  osteorhon 
dritis   of    the    hip.    generally   known   aa    Perthes 
disease,  has  been  the  subject  of  much  speculation 

r  since  the  condition  was  recognised  aa  a  di] 
entity  several  years  ago.     "Traumatism,  oh- 

tion  and  perverted  metabolism  have  em  h  had 
their  advocates.  Tuberculoaia  baa  been  eliminated 
because  the  joints  recover  with  good  function,  and 
syphilis  has  been  excluded  because  Wasscrmann 
reactions  have  been  ncgath, 

Notwithstanding  the  results  of  laboratory  tests 
Roberts  advances  the  opinion  that   thi>  ana 
which  occurs  with  considerable  frequency  in  chil- 
dren  is  the  result  of  inherited  syphilis     In  support 
of  this  view  he  states  that. 

negative   Wasscrmann   is   not    reliable   as 
infallible  evidence  of  the  absence  of  bone  sypU 

The  pathologic  findings  described  by  IVrthe 
coincide  with  one  of  the  most  common  expressions 
of  bone  syphilis  in  children,  namely,  ostcochond 

3.  There  are  subjects  with  Perthes  disease  who 
show  dental  evidence  of  inherited  syphilis. 

The  course  of  osteochondritis  of  the  hip  is 
similar  to  that  of  many  other  syphilitic  joint 
conditions  in  that  the  destructive  process  is  self- 
limited  and  that  there  is  a  tendency  to  more  or  less 
complete  restoration  of  function 

!>crts  believes  that  the  treatment  of  this  con- 
-n  on  the  hypothesis  that  it  is  of  syphilitic 
origin  is  worthy  of  further  investigation.  In  hi-, 
experience  all  syphilitic  bone  and  joint  conditions 
improve  more  rapidly  when  the  dose  of  potassium 
iodide  is  carried  to  the  point  of  tolerance  than  when 
dependence  is  placed  on  a  routine  dose  of  mod, 
sise.  Philip  Lkwin. 

Hallcr:  Fistulous  Osteitis  Consecutive  to  War 
Wounds  (Des  osteite  fistulisecs  suite  <le  Measure 
par  projectiles  de  guerre).   Prase  mtd..  igi;.  p.  581. 

Hallcr  draws  attention  to  the  seriousness  of  the 
fistulous  complications  which  follow  bone  injuries 
in  war.  Surgical  treatment  alone  is  capable  of 
promising  recovery  to  the  patient. 

In  investigating  the  signs  and  conditions  of  an 
osteitis  Hallcr  gives  particular  emphasis  to  the  value 
of  radiography.  Every  patient  with  a  wound  which 
will  not  cicatrize  ought  be  examined  radiograph i- 
cally  at  once.  Aside  from  those  cases  in  which  the 
suppuration  is  due  to  a  retained  projectile,  when 
there  is  an  osteilk  area  radiography  will  show  the 
modifications  in  the  volume  of  bones  aa  well  as  the 
structure  of  new  bone,  which  shows  quite  differ. 
from  normal  bone,  in  a  fracture  area  radiography 
will  show  ratifying  and  condensed  osteitis,  osteitic 
ics,  subperiosteal  callus,  etc.  The  author 
thinks  that  radioscopy  in  such  cases  is  useless.  It 
is  by  radiography  alone  that  the  lesion  must  be 
read. 

As  regards  treatment,  it  is  difficult  to  lay  down  any 
general  and  precise  rule  to  approach  the  ost- 


area.   If  there  are  cases  where  approach  to  the  bone 
ought  be  made  through  the  fistulous  tract,  such  as 
in  a  case  of  tibial  osteitis  fistulous  at  its  an 
internal  face,  there  are  other  cases  which  must  be 
approached  by  a  route  other  than  the  fistulous  tract. 

When  the  approach  is  through  the  fistula  an 
elliptical  incision  is  made  around  it  and  all  cicatricial 
tissue  excised.  The  soft  parts  are  cut  down  to  and 
including  the  periosteum  by  the  bistoury.  The 
periosteum  is  scraped  away  until  the  bone  surface 
is  expose*  1  When  the  fistulous  tract  is  dangerous 
on  account  of  the  pressure  of  vascular  pockets, 
another  route  must  be  selected,  and  this  may  necessi- 
tate reaching  the  ost,  breaking 
through  much  scar  tissue.  W  hate'vt  r  route  is  used, 
the  osteitic  area  must  be  very  widely  exposed. 
The  osteitic  areas  and  cavities  are  then  treated  with 
the  chisel  and  mallet,  gouge  and  curette;  the  se- 
questra as  shown  in  radiographs  are  sought  and  a 
thorough  examination  made  of  all  corners  and  sin- 
uosities of  the  cavity.  Examination  of  the  bone  cavi- 
ties must  be  complete  and  painstaking,  because  even 
a  very  small  area  of  osteitis  left  may  give  rise  later 
to  the  same  sequelue.  If  a  cavity  is  prolonged  by  a 
tunnel  or  pocket  in  the  bone,  such  must  be  opened 
up  and  all  affected  tissue  removed  After  thorough 
cleaning  of  the  infected  bone  the  author  has  employ- 
ed according  to  the  case  either  Mosctig's  paste, 
or  tamponade,  or  an  immediate  muscular  plastic 
operation  in  order  to  compensate  for  the  bone  loss. 

The  postoperative  care  depends  upon  which  one 
of  the  treat ment>  for  crowning  the  cavity  has  been 
adopted.  The  author  thinks  that  a  plastic  operation 
is  the  ideal  method  because  it  is  done  at  the  same 
time  as  the  cleansing  of  the  infected  area.  The  soft 
subcutaneous  parts  easily  slide  toward  the  ca 
to  be  filled  and  create  adhesions.   The  post  ope  r 

ment  in  such  cases  is  slight.  Withdrawal  of  the 
sutures  about  the  eighth  day  follows.  If  hrmostasis 
has  been  careful,  there  are  no  accidents;  but  if  not, 
a  hematoma  may  result.  w    A.  H«»  m 

FRACTURES  AND  DISLOCATIONS 

Ashhurst     \    I '    <  s.  rew  Fixation  in  Joint  Frac- 

tures.   Mrd.  or  Surg.,  1917,  i.  8ia. 

The  author  believes  that  accurate  reduction  of 
the  fragments  in  a  fracture  near  to  or  involving  a 
joint  as  a  rule  may  be  secured  by  bloodless  man- 
ipulation. It  is  more  important  to  secure  anatomical 
reposition  in  such  fractures  than  in  fractures  of  the 
shafts  of  long  bones;  but  it  is  also  easier. 

In  joint  fractures  failure  of  accurate  reduction 
entails  not  only  deformity  but  also  marked  limita- 
tion of  motion,  yet  fortunately  as  one  fragment  is 
very  short,  its  position  usually  may  be  controlled 
by  the  position  in  which  the  neighboring  joint  is 
dressed.  For  example,  in  supracondylar  fractures 
of  the  humerus,  hypernexioo  of  the  elbow  secures 
anatomical  reposition  of  the  lower  fragment  in 
contact  with  the  diaphysis.  There  are  those  cases, 
however,  in  which  bloodless  manipulation  will  prove 
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after  imni   attempts   under 
<ucb  rates  reduction   should   be 
secured  by  open  operation  aod  it  b  usually  advisa- 
ble to  us  the  fragments  in  proper  poailioo  by  buried 
prmihcsj* 
The  author  ilbnissii  the  various  meant  of  ac- 
t  his  end  by  pbtet,  nail  fixation,  ordinary 
v  ivory  or  decalcified  bone  Pct*>  sutog- 
peg*,  auiotranaplants.   He  believe*  the 
I  it  that  ol  Lambotte  '•  *  re» 
It  u  nereeaary  merely  to  reduce  the  fracture,  to 
clamp  the  frag rnmla  eerurvty  with  the  bone  for 
to  ineert  the  arlf -boring  acrew  or  screw*,  to  remove 
the  foreept  and  dote  the  toft   part*.    Once   the 
frag  menu  are  reduced,  the  first  en  rted  hold* 

them  in  position.  There  is  no  possibility  that  after 
a  hole  b  drilled  for  the  screw  or  the  peg,  the  frag- 
ment* nuy  slip  and  fall  out  of  alignment 

I  he  aril  boring  screws  have  flat  heads,  of  such 
ahape  that  they  tit  into  a  special  holder  whi«  h  il 
adjustable  to  any  ordinary  brace.  The  screw  point 
is  then  placed  against  the  bone,  the  drill  rotated 
until  the  screw  b  firmly  fixed  in  the  bone,  the  brace 
with  attached  holder  b  then  removed  from  the 
•crew,  which  b  finally  screwed  all  the  way  home  by 
an  ordinary  screw-driver.  In  most  cases  it  is  well 
to  employ  two  screws  in  order  to  prevent  rotation  of 
one  fragment  on  the  other;  and  the  screws  should 
not  be  placed  parallel  to  each  other;  even  at  a  slight 
angle  one  screw  binds  the  other,  and  makes  separa- 
tion of  the  fragments  almost  impossible.  It  b  not 
necessary  to  countersink  the  screw  beads  further 
than  b  done  by  screwing  them  down  upon  the  cortex 
as  tight  as  possible;  usually  the  periosteum  or  joint 
Up**"  rise  to  a  level  with  the  screw  beads." 
The  screws  should  not  be  placed  in  a  subcuta- 
neous position  exposed  to  trauma,  as  for  instance 
directly  over  the  epicondyle  or  epi trochlea  at  the 
or  over  the  subcutaneous  surface  of  the  ester- 


Ashhurtt  has  used  these  screws  in  »6  patients 
had  to  remove  any  of  them  on  account 
of  irritation.  Pmtr*  Lawn*. 

P.  S.:  ThaLnteCueiacUoaofMalunlted 
of  the  EsrrctnJUaa.  Cslif.  Si.  J.  M<4 ., 
10t7.sv.4so. 

The  author  believes  that  many  fractures  carefully 
treated  by  the  ordinary  methods  result  in  malunion 
and  in  impaired  function,  and  necetaitste  toast 
surgical  intervention  The  interval  elapsing  be- 
tween the  accident  and  the  decision  to  submit  to 
final  operative  correction  b  often  much  too  great 
and  may  keep  the  patient  for  several  months  in  an 
unnecessary  condition  of  total  disability. 

The  secondary  correction  of  malunited  fractures 
yields  good  results  and  should  be  retorted  to  at 
promptly  at  possible.  In  cases  with  a  bad  result, 
snstcarl  of  a  long  interruption  in  treatment,  the 
necessary  correction  should  be  recommended  at  an 
early  date. 

If  these  cases  are  recognised  early,  handled  with 


decision,   and   aubmitted   promptly   to  operative 
intervention,   much  improve m  nt    will   rr 

In  this  in- Id  there  are  many  avaiUblc  procedure* 
and  interventions,  such  as  removal  of  interposed 
must  let  and  fasciae,  freeing  of  compressed  nerves, 
osteotomies,  bone-graft  operation*,  occasional  wirinf. 
and  rc*et  tion  or  arthroplasty.  Condition*  may  often 
be  to  improved  ae  to  give  the  patient  a  useful  limb. 

Puiur  Lswim. 

u.ilkar.  S.t   Position  and  Traction  In  the  Treat- 
ment of  Fracturwa.    Inlrrmat   J   S*n  .  101 

The  author  attempts  to  demonstrate:  (i)  that 
all  fractures  should  be  treated  with  extreme  gentle- 
ness; (a)  that  the  mere  fracture  of  a  bone  b  not  the 
only  injury  done  and  not  the  only  portion  of  the 
injured  member  to  be  treated;  (\)  that  X-ray 
examinations  arc  essential  and  should  be  done  early 
and  often;  (4)  that  the  position  of  the  injured  mem- 
ber based  upon  the  new  m  ••  hanics  produced  by  the 
fracture  and  the  prevention  of  deformity  by  the 
muscle*  b  the  best  splint  known;  (5)  thit  the 
classical  position  of  the  end*  of  the  broken  bone  b 
not  always  seen  at  first.  These  are  the  positions 
that  the  new  mechanic*  will  produce. 

E.C. 


IMcot.  <;.:  Thirty  Caaca  of  Complicated  Fracture* 
Primarily  Sutured  1  Trent e  obaervationa  de 
fracture*  compliquees  suturee*  primitivement). 
Bull,  el  mlm.  Sot.  it  chir.  it  Par.,  1917.  xliii,  1859. 

Picot  report*  a  series  of  thirty  war  fractures 
treated  by  surgical  cleansing  and  primary  closure. 
These  include:  a  femur  fractures;  II  leg  fractures: 
0  humerus  fractures;  7  fore-arm  fractures. 

In  hb  technique  Picot  makes  very  long  incisions 
and  Urge  excision  of  muscles.  The  treatment  is  in 
no  wsy  sparing  of  the  bone  tissues.  The  bone  sur- 
faces are  most  minutely  dealt  with.  The  fractured 
surfaces  and  the  medullary  cavity  are  carefully  and 
deeply  curetted.  If  there  are  long  fissures  they  are 
cleared  and  scraped  on  both  faces.  Every  loose 
fragment  of  bone  that  b  not  removed  b  carefully 
nibbed  with  a  compress  soaked  in  ether.  Thb  b 
repeated  several  times. 

The  technique  b  long,  difficult,  and  minute,  but  it 
b  indispensable,  Picot  says  that  the  toilet  of  the 
fracture  must  be  made  systematically,  fragment  by 
fragment,  and  every  loose  hanging  piece  of  bone 
when  left  must  be  treated  like  the  principal  frag- 
ments. Closure  of  the  wound  b  by  superimposed 
planes,  muscles,  and  skin.  Bactrriologic  control 
follows,  the  first  test  being  made  sis  hours  after 
operation.  When  infection  demands  it,  the  wound 
b  immediately  re-opened. 

The  to  cases  gave  8j  per  cent  perfect  recoveries, 
to  fistula,  and  a  failures. 

Picot  *  technique  has  been  adopted  by  several 
colleagues.  Of  67  fractures,  35  were  treated  in  thb 
wsy  and  sutured  primarily,  giving  so.  perfect  recov- 
eries, or  8  a  per  cent. 
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Picot  was  able  to  execute  primary  suture  in  88  per 
cant  of  the  cases  received  by  him  and  his  rate  of 
recovery  is  80.3  per  cent.  His  colleagues  prai  I 
primary  suture  in  50.Q  per  cent  of  cases  of  fracture 
ived  and  obtained  meets*  in  8j  per  cent.  The 
factors  counting  for  success  are  carl. 
and  satisfactory  transport  with  immobilization  of 
thcfraciL  ■    V   HazjWAK. 

RkJlon.  J.:    Congenital   Dislocation  of   the   Hip. 

171. 

Ridlon  states  that  most  cases  of  congenital  dis- 
location of  the  hip  are  in  girls,  and  that  in  the 
majority  of  unilateral  dislocations  the  left  hip  is 
affected.  The  time  to  replace  the  hip  is  determined 
primarily  not  by  the  age  of  the  child  but  by  the 
extent  of  shortening  and  the  muscular  development. 

When  the  shortening  is  less  than  an  inch  the  re- 
placed hip  almost  invariably  slips  out  again  because 
the  structural  shortening  of  the  muscles  is  not 
enough  to  hold  it  securely  in  the  socket.  On  the 
other  hand,  one  and  three-quarters  inches  shorten- 
ing in  a  child  of  good  muscular  development  8  or  0 
years  old  is  difficult  to  replace,  although  two  inches 
may  not  be  difficult  in  a  child  of  t  hrcc  or  lour  years 
of  age. 

The  bloodless  replacement  usually  called  the 
renz  operation"  consists  in  a  stretching  of  the 
capsule  by  extreme  movements  and  manipulations  in 
all  directions  and  then  a  stretching  of  the  limb  by 
excessive  traction.  The  adductor  muscles  arc  torn 
across  subcutaneously  by  hacking  with  the  edge  of 
the  hand.  The  abducted  femur  is  then  pried  over 
the  edge  of  a  wedge  block  under  the  buttock  until 
the  femural  head  passes  into  the  socket.  The 
author  followed  this  method  only  to  discard  it. 

Kidlon's  method  is  as  follows:  The  patient's 
flexed  knee  is  grasped  and  the  thigh  fully  tlexed  on 
the  body.  The  operator  finds  the  greater  trochan- 
ter, neck  and  head  of  the  femur  with  the  fingers  of 
his  other  hand  and  places  the  thumb  of  that  hand 
in  front  below  the  anterosuperior  spine  of  the  ilium. 
The  femoral  head  is  then  pushed  downward  to  a 
position  opposite  the  lower  part  of  the  rim  of  the 
socket.  The  thigh  is  abducted,  while  the  opposite 
side  of  the  pelvis  is  held  firmly  down  by  an  assistant, 
and  the  head  can  be  felt  by  the  operator's  fingers 
and  thumb  passing  forward  and  into  the  socket. 

When  the  limb  has  been  placed  in  the  most  secure 
right-angled  abduction  position,  the  stockinette 
and  sheet  wadding  are  applied.  With  the  patient's 
body  resting  on  a  sacral  and  back  rest,  plaster 
bandages  are  applied  to  make  the  permanent 
plaster  cast.  It  is  necessary  to  extend  the  plaster 
down  on  the  leg  with  the  knee  bent  at  right  angles 
to  prevent  the  thigh  from  rotating. 

When  considering  prognosis,  the  author  divides 
hip  cases  into  three  classes:  (1)  those  that  are 
displaced  backward  and  upward;  of  these  80  per 
give  perfect  results;  (2)  those  displaced  directly 
backward,  among  which  60  to  70  per  cent  give  per- 
fect results;  (j)  those  displaced  forward  and  up- 


ward; about  50  per  cent  of  this  class  give  perfect 
results.  The  bilateral  cases  are  classed  by  them- 
selves and  do  not  give  perfect  results  in  more  than 
half  the  cases.  Frequently  but  one  cast  is  applied 
which  remains  for  eight  months.  In  older  cases  the 
first  iast  is  removed  at  the  end  of  four  months,  and 
after  the  legs  are  brought  nearer  together  a  new  cast 
is  put  on;  sometimes  a  third  is  applied. 

When  the  cast  has  finally  been  removed,  the 
mother  or  nurse  makes  a  gentle  inward  rotation  and 
stretching  downward  of  the  legs  until  after  daily 
efforts  the  limbs  are  brought  together  and  the  toes 
point  directly  forward.  I.  Kazutcazz. 

Fowler.  R.  H.:  Dorsal  Dislocation  of  the  Great 
Toe  at  the  Interphalangeal  Joint.  Utd  Timti. 
1917.  xlv,  183. 

The  author  states  that  there  are  few  cases  of 

interphalangeal  joint  dislocations  of  the  foot  on 
record.  The  majority  have  been  noted  in  the  great 
toe.  As  compared  with  dislocations  at  the  metatarso- 
phalangeal  joint,  which  is  a  common  injury,  this 
particular  dislocation  is  very  rare. 

Fowler  reports  a  case.  An  18  year  old  boy  in- 
jured the  great  toe  while  playing  football.  Pain, 
deformity  and  disability  resulted.  Examination 
with  the  roentgenogram  revealed  incomplete  dis- 
location with  backward  displacement  of  the  distal 
phalanx.  Efforts  at  reduction  failed.  Under  gas 
anesthesia  forcible  correction  failed,  and  an  in- 
cision was  made  over  the  joint  and  the  contracted 
tendon  of  the  extensor  proprius  hallucis  was  di- 
vided. Reduction  was  easily  and  successfully  ob- 
tained. PmuF  Lxwnt. 

SURGERY  OF  THE  BORES,  JOINTS,  ETC. 

Chaput.  II.:  The  Prevention  of  Ankylosis  after 
Elbow  Resection  by  Immediate  Mobilization 
(Traitement  preventif  des  ankyloses  survenaat 
apres  1  s  resections  du  coud-.  par  la  moSilixatioa 
immediate).  Bull.  H  mtm  Soc  it  ckk.  4*  Per., 
1917,  xli  i.  1708. 

Chaput  gives  short  clinical  histories  of  four  cases 
in  which  he  made  an  immediate  mobilization  after 
resection  of  the  elbow  for  fracture. 

The  cases  tend  to  demonstrate: 

1.  That  immediate  mobilization  not  only  is  not 
dangerous  but  that  it  is  indispensable  to  avoid  post- 
operative ankylosis. 

2.  That  muscle  and  fat  tissue  interposition  is 
useless. 

3.  That  immediate  mobilization  is  contra- 
indicated  when  there  is  articular  infection. 

W.  A.  Bbxxxax. 

Alqulrr.  P..  and  Tun  ton.  J.:  Traumatic  Resection 
of  the  Hip  for  War  Wounds  (La  resection  trauav 

bMM 


atique  de  la  haache 
J.d€  ckir..  Par..  191 


de  guerre). 


The  authors  have  successfully  practiced  resection 
of  the  hip  in  t  a  cases  of  war  injuries.   The  results 
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have  been  followed  up  in  most  caws  (or  a  period 
varying  Iron  right  a  month*.  The  pr<> 

it  new;  nothing  in  ihr  way  of  a  conclusion  ran 
be  drawn  from  the  (art  that  tn  all  n  cases  of  hip 

•ion  there  was  a  recovery     The  opera  ti. 
not  benign,  and  a  good  deal  depends  on  s  i 
comitanre  of  other  lessons  with  those  of  I 

Krv,  t ions  of  the  hip  may  be  classified  similarly 
to  the  division  adopted  for  fractures  of  the  frmur. 
and  distinguished  as:  (s)  subcapsular  n 
(b)  transcervical  resections;  (c)  basic  rrvical  resec- 
tions; (d)  transtrochanteric  rrsccUons;  (e)  sub- 
ir.»lumrn.  resections. 

In  the  authors'  cases  there  were  2  each  of  (b>. 
and  (d),  and  6  of  (e).  The  portion  of  bone  rex 

•I  from  about  1  m.  One  of  taw 

resections  was  primary  ami  bowl 

secondary;  and  1   was  latr. 
three  months  after  the  injury. 

The  anatomic  indications  for  resection  arc  of 
three  kinds,  via.:  intra  articular  lesions,  juxta  ami 
intra  articular  lesions,  and  juxta  articular  lesions. 
But  another  factor  may  arise,  i  •  on  n  hk  h 

modifies  the  entire  evolution  The  mode  of  treat- 
ment depends  00  the  anatomic  lesions,  infei  lion  or 
otherwise,  snd  on  the  preservation  of  fuiu  I 

Recently  Lerirhe  declared  that  when  a  fracture  was 
cpiphyseodiaphyaeal,  and  the  upper  femoral  third 
reduced  to  splinters,  immediate  disarticulation  was 
indicated  as  the  only  chance  of  safety.  Dclorme  also 
expresses  the  opinion  that  resection  should  nut  in 
any  case  be  made  beneath  the  bitroehantcri.  line. 
as  the  results  are  deplorable.  The  authors  do  not 
share  these  opinions  ami  they  think  that  even  in 
such  cases  as  stated,  when  there  is  integrity  of  the 
large  vessels  and  nerve -trunk*,  resection  of  the  hip 
i*  capable  of  giving  excellent  results 

In  intra  articular  fractures  with  coxofemoral 
suppurative  arthritis  concomitant,  the  indication 
for  early  resection  b  even  more  pressing  than  in 
non-infected  fractures.  Arthrotomy  in  such  cases  is 
always  insximcicnt  In  extra-articular  lesions  lik. 
wise  resection  b  indicated.  It  should  be  as  extensive 
as  necessary,  but  the  important  point  b  that  the 
resection  should  be  complete  snd  total.  It  i*  only 
cm  condition  that  a  disinfected  surgical  operation  is 
immediate  and  complete  that  an  aseptic  evolution 
of  a  comminuiive  fracture  can  be  expected. 

The  authors  discuss  the  value  of  resection  as  a 
means  of  preserving  the  function,  which  b  the  main 
objective  of  the  surgeon  sfter  the  preservation  of  the 
patient's  life.  To  consider  primary  complete  resec- 
tion as  the  only  means  in  all  cases  to  save  the  life 
and  the  limb  would  be  beyond  the  truth  The 
indications  for  primary  resection  are  limited  to  the 
orthopedic  indications.  When  primary  disinfection 
of  the  fractured  area  fails,  then  there  b  an  indication 
for  secondary  resection,  which,  if  done  in  the  best 
period,  will  assure  the  best  functional  results  In 
some  of  the  authors'  cases  resection  was  not  done 
until  after  the  twentieth  day.  The  authors  think 
that  an  early  intervention  should  be  made  to  assure 


and  disinfection  of  the  ares  in  all 

If  the  lesions  are  such  that  the  functional  prognosis 

of  a  primary  resection  b  not  promising,  then  the 

intervention  should  be  confined  to  a  clearing  opera* 

Inting  the  case  evolve  until  the  optimal  period 

n  a  secondary  resection  should  be  don 

cited 

The  authors  describe  the  oper>  :>i<|ue  of 

resection,  both  for  intra  artii  ular  hip  fractures  snd 

extra  articular   fr.i  i  r    cases  of 

trans    snd    subtr.  resections   they   cm 

ployed     in   t   case  (Mlier's  inrim  cases  an 

nal  and  posterior  bent  incision;  in  j  cases  s 

ision  approximating  the  incision 

iiphasue  that  by  a 

m tuple   asternal    vertical   incision   traced   on   the 

rnal  face  of  the  trochanter  and  of  the  duphyab 

about  tw  idths  above  the  summit  of  the 

great  trochanter,  it  is  easy  to  make  a  subperiosteal 

resection  of  all  the  superior  extremity  of  the  femur 

and  to  descend   as  far  as  necessary  on   the  dia- 

Thc  immediate  postoperative  tr  is  immo- 

bilization and  abduction.  Immobilization  b  made 
by  a  plaster  cast  reaching  from  the  base  of  the 
thorax  to  the  toes.  Its  duration  in  cases  of  subtro- 
chanteric resection  varies  from  two  and  one-half  to 
live  months.  With  regard  to  position,  the  limb 
should  be  placed  in  about  3  $  degrees  of  abduction  and 
in  slight  external  rotation.  This  abduction  must 
be  maintained  for  a  long  time. 

The  later  orthopedic  treatment  after  removal  of 
the  plaster  cast  consists  in  application  of  s  celluloid 
corset  fashioned  to  the  shape  of  the  pelvis,  hip  and 
thigh,  and  support  Keclus  stirrup,  which  b 

illustrated.  The  patient  is  permitted  to  get  about 
with  of  crutches  iluloid  corset  ought 

to  be  worn  from  twelve  to  eighteen  months  or  even 
longer  to  avoid  secondary  deviation  of  the  limb. 

I  he  results  obtained  by  the  authors  in  their  1 3 
resected  cases  included:  1  loose  fibrous  pscudar- 
throsis;  1  ankylosis;  6  solid  pseudarthroses  with 
restricted  mobility;  4  operations  still  too  recent  to 
pronounce  definite  results.  The  8  trans-  or  sublro- 
chantcric-  resections  gave:  4  solid  pseudarthroses 
with  restricted  mobility;  1  loose  pseudarthrosb; 
3  results  still  loo  recent  to  report  dchnit- 

The  authors  conclude  that  if  they  are  subcapsnlo- 
periosteal  and  are  made  secondarily  in  the  optimal 
period,   extensive    epiphyscodiaphvseal    resections 

"  results. 

W.  A.  BaxxKAX 


of  the  hip  can  give  very  good 


Most!.  I       \rihrotomyof  theKnecinV 

h  Special  Refcreno  N  Method 

speeiale  riguardo  ad  un  muovo  mstodo  personate). 
Poltdtm..  Roma,  i  MS.  rasV.,  458. 

Mosli  thinks  that  the  transpatclUr  method  de- 
vised by  Bougot  and  De  Is  Rue  is  the  most  rational 
method  of  executing  arthrotomy  of  the  knee-joint 
in  war  surgery     In  thb  the  incision  is  vertical  snd 
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median  00  the  anterior  face  of  the  knee,  starting 
from  the  lower  extremity  of  the  patella  across  its 
anterior  face  and  rising  above  it  for  about  four  or 
fingerwidth*  to  the  point  where  it  meets  the 
>ac.    But  the  method  is  too 
mutilating   owing    to  the    fact   that    the  cutaneo- 
patellar  strip,    left    free   until    u.mpl.tc 
undergoes  a  very  marked  retraction  and  not  only 
leaves  a  large  deforming  scar  of  the  knee  but  also 
ry  notable  functional  defect,  i.e.,  the  abolition 
of  movements  of  extension.    Then-  i>  interrupted 
continuity  of  the  patellar  tendon. 

r  the  purpose  of  avoiding  these  undesirable 
results  Mosti  applies  a  continuous  extension  to  the 
cutaneopatellar  strip,  using  a  simple  procedure  : 
On  the  cutaneous  face  he  fixes  two  wide  strips  of 
adhesive  plaster.  The  two  free  ends  brought  to- 
gether arc  fastened  to  an  elastic  tube.  The  tube  is 
fixed  to  the  end  of  a  metallic  stirrup  fixed  in  the  part 
of  the  immobilizing  plaster  cast  which  corresponds 
to  the  plantar  part  of  the  foot.  The  tube  is  kept  in 
slight  tension.  The  cutaneous  strip  thus  acquires  a 
strongly  oblique  position  and  the  articular  cavity 
is  kept  gaping  so  that  the  Carrel  method  can  be 
applied.  \\  hen  a  relative  sterilization  of  the  articular 
cavity  has  been  reached,  the  tendon  stumps  are 
united  with  catgut  by  a  tenorrhaphy  and  the  cuta- 
neous margins  sutured  without  drainage.  This  is 
easily  done  as  the  strips  have  preserved  their  full 
length  owing  to  the  traction  exerted  on  them.  In 
general  the  secondary  suture  can  be  attempted  from 
the  tenth  to  the  fifteenth  day. 

Mosti  has  adopted  this  method  for  some  time  past 
in  the  majority  of  knee  wounds  with  the  best  results; 
he  reports  some  typical  cases,  lie  claims  that  the 
t ra ns pa t cllar  art  hrotomy  with  the  modifications  made 
by  him  is  applicable  to  every  type  of  knee  wound,  no 
matter  bow  much  time  has  elapsed  r ince  the  injury. 
It  also  fulfills  other  conditions  which  cannot  be 
satisfied  by  other  methods.  He  sums  up  the  advan- 
tages as  follows: 

It  widely  exposes  the  greater  part  of  the  ar- 
ticulation, thus  giving  means  for  better  drainage. 

i.  It  enables  a  wide  exploration  of  the  articular 
cavity  to  be  made,  and  by  bringing  eventual  lesions 
into  full  display,  facilitates  the  operative  manipula- 
tion 

Elastic  traction  applied  to  the  cutaneopatellar 
strip,  while  keeping  it  in  a  strongly  inclined  position, 
hinders  its  retraction,  whatever  may  be  the  duration 
of  the  treatment 

Secondary  suture  both  of  the  patellar  tendon 
and  of  the  cutaneous  incision,  made  possible  by  t  he 
prevention  of  retraction,  allows  an  almost  complete 
restoration  or  a  solid  ankylosis  in  the  best  posi- 
tion. It  obviates  the  Urge  and  deforming  scars 
which  generally  result  from  other  methods. 

5.  It  is  almost  always  possible  in  this  method  to 
conquer  sepsis  in  the  shortest  possible  time,  and 
secondary  resection  very  rarely  becomes  necessary, 
if  it  is  not  altogether  eliminated. 

\\     \    HarxxAN. 


Osgood.  R.  B  .  and  Hull     1     <        Opera  tire  Treat- 
ment  of    tuberculosis  of   the   Knee-joint   in 

\illllts  f.Am      1/       I  IOI         lm      .|6J. 

In  children  the  t«tit res  of  growth  are  in  d 
anatomic  relation  to  the  joint,  and  dist urban. 
these  centers  by  disease  or  operation  may  seriously 
affect  the  length  oi  the  limb.    There  is  also  a  more 
marked  resistance  to  the  disease,  and  cures  with 
only  slight  disturbance  of  function  frequently  • 
when  persistent  and  continuous  fixation  is  combined 
with  general  treatment. 

In  adults  the  disease  once  established  never  fully 
recovers,  in  the  authors'  experience,  without  opera- 
interference  of  some  form.  The  diagnosis  of 
knee-joint  tuberculosis  cannot  be  made  with 
tainty  in  the  acute  stage.  Several  other  monarticular 
affections  may  be  mistaken  for  it:  a  sub.. 
gonorrheal  infection;  syphilis;  villous  arthritis; 
simple  chronic  arthritis;  or  a  traumatic  arthritis. 

authors  are  convinced  that  the  disease  is  at 
times  primary*  in  the  synovia  They  find  the  von 
Pirquet  test  to  be  of  only  negative  aid  in  excluding 
tuberculosis.  The  subcutaneous  test  is  of  great 
value;  a  rise  in  temperature,  increase  of  the  local 
joint  symptoms  such  as  added  heat,  tenderness, 
is  almost  conclusive  evidence  of  the  presence 
of  the  disease.  Tin  X-ray  findings  are  negative 
when  the  disease  is  in  the  articular  cartilage.  Tuber- 
culosis is  a  destructive  process  and  when  the  bone 
is  affected,  loss  of  substance  will  often  be  shown. 
There  arc  often  lime  salt  deposits  beneath  the 
periosteum;  typically  there  is  a  hazy  appearance  of 
the  articular  surface.  The  Wassermann  and  com- 
plement fixation  tests  arc  done  as  a  routine. 

The  authors'  practice  is  to  operate  as  soon  as  the 
diagnosis  is  made.  Operation  is  deferred  for  about 
a  month,  during  which  time  the  knee  is  put  at  com- 
plete rest  with  no  weight -bearing.  In  this  way  the 
acutcness  of  the  disease  subsides.  Only  two  types 
of  operation  are  considered.  When  the  disease  is 
thought  to  be  in  the  synovia,  an  exploratory  ar- 
throtomy  through  a  three-inch  lateral  incision  is 
done,  and  if  no  bony  disease  is  found,  the  joint  is 
injected  with  from  one  to  four  ounces  of  a  4  per  cent 
iodoform-olive-oil  solution.  A  second  or  third  in 
jection  may  be  necessary  If  the  bone  is  diseased. 
ion  of  the  joint  is  the  procedure  of  choice. 
lie  method  of  fixation  of  the  bone-ends  aids  in 
e.irly  union.  Fixation  is  accomplished  by  the  use  of 
steel  plates  or  kangaroo  tendons.  The  plates  must 
occasionally  be  removed.  In  those  patients  of 
sedentary  occupat  degrees  of  permanent 

flexion  is  given,  while  in  those  of  a  chiefly  ambula- 
tor) ix  .  npation,  from  15  to  20  degrees  of  flexion  is 
allowed.  A  plaster  cast  b  applied  extending  from 
the  toes  to  the  groin.  Firm  callus  b  usually  present 
in  from  four  to  eight  weeks,  and  weight-bearing  with 
Lai  support  b  commenced  at  three  months. 

The  operation  b  not  generally  contra -indicated 
in  the  presence  of  visceral  disease  elsewhere,  and 
after  excision,  such  lesions  in  many  instances  bo- 
prove  greatly  J.  J.  Kc-aiAKDU. 


i\m  kwimwi  si  k«.i 
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Tbr  author  believe*,  that  excision  of  the  knee  b 
m of  the  most  ittrful  operations  in  surgery  and  that 
properly  performed  in  suitable  cases.  It  la  practically 
rom  risk  and  will  uniformly  yield  rcoulta  grati- 
fying to  the  patient  and  rrrdi tabic  to  the  operator 
lib  experience  with  the  operation  coven  not  leas 
than  «o  cases  and  In  only  one  of  these  has  be  ob- 
served a  degree  of  shock  sufficient  to  cause  the  least 
<iue  baa  follows:  "The  ordinary 
U-ahaped  incision  from  condyle  to  condyle,  across 
the  patellar  tendon,  b  employed,  thb  incision  com- 
meming  An.!  ending  mjfl  hgcklld  slightly  ilx.vr 
the  level  of  the  condyle.  The  first  incision  b  deep 
and  dean  and  b  rapidly  deepened  further  so  as  to 
open  the  Joint  widely  and  permit  the  flap,  including 
the  patella,  to  be  seised  with  the  gloved  hands  and 
stripped  upward  so  as  to  completely  expose  the 
upper  cul-de-sac.  the  knee  being  forcibly  flexed  to 
facilitate  this  ttep  of  the  operation  " 

The  semilunar  cartilages  together  with  any  easily 
accessible  and  grossly  tubercular  masses  of  soft 
are  then  quickly  cut  away,  but  no  attempt  is 
to  carefully  dissect  out  all  suspicious  tissue, 
since  thb  b  unnecessary.  With  a  chisel,  a  thin  flap 
of  bone  b  then  raised  from  the  aide  of  each  condyle 
and  turned  upward,  being  kept  out  of  the  way,  if 
necessary,  bv  a  temporary  suture  or  two.  Corre- 
sponding raw  surfaces  arc  created  on  each  aide  of  the 
head  of  the  tibia,  but  in  the  case  of  this  bone  the 
bony  flap  b  immediately  cut  away.  The  lower  end 
of  the  femur  and  upper  end  of  the  tibia  are  then 
aawed  off  in  such  a  plane  that  when  brought  tog' 
the  bones  will  fit  with  accurately  apposed  plane 
surfaces  when  the  leg  b  flexed  about  fifteen  degrees 
it  ion  to  the  thigh,  the  direction  of  the  saw  cut 
being  further  planned  so  as  to  secure  apposition 
without  any  greater  lateral  deviation  of  the  leg  than 
b  present  in  the  sound  limb. 

"Only  a  thin  slice  of  bone  should  be  taken  at 
first,  so  that  the  plane  of  the  cut  can  be  altered  by 
the  removal  of  further  thin  slices  should  it  be  found 
necessary  to  do  this  in  order  to  secure  an  ideal 
relation  of  the  leg  to  the  thigh.  While  an  assistant 
steadies  the  upturned  patella  by  seisin*  with  a  lion- 
forceps  the  soft  tissues  in  which  it  is  embedded, 
the  surgeon  next  removes  the  posterior  half  of  the 
patella  with  the  saw,  and  a  corresponding  flat 
surface  b  created  with  the  same  instrument  on  the 
front  of  the  femur  and  tibia.  After  bringing  the 
knee  into  the  extended  position  and  accurately 
t  the  bones  together,  a  small  incision  b  made 
through  the  skin  00  each  side  of  the  tibial  head, 
about  an  inch  and  a  half  below  the  free  margin  of 
the  bone,  through  which  are  driven  two  hv. 
wire  naib  in  such  a  direction  as  to  cross  each  other 
and  nail  the  bones  securely  together.  The  patella 
b  then  placed  on  the  bed  prepared  for  it  and  nailed 
across  the  front  of  the  joint,  its  upper  half  in  contact 
with  the  femur  and  its  lower  half  in  contact  with  the 


tibia,  thus  forming  a  solid  bony  bridge  across  both 

bones.   The  flaps  of  bone  raised  from  the  femur  are 

then   brought    into  conta.  t    wuh   the   raw  lateral 

bead  of  the  tibia.    With  a 


suture  of  catgut,  the  deeper  soft  tissues  are  qui 
brought  t  thj  redundant  tissues  about  the 

r  of  the  flap  being  removed  if  found  advisable 
rupted  suture*  of  silkworm  gut  complete 
closure  of  the  wound,  except  about  one  Inch  at  the 
nppni  and  pooh  riot  -  rtn  mty  <>r>  mm  h  rfdn,  which  i* 
left  open  for  drain  sscb  are  lied  through- 

out the  operation  and  the  Ksmarch  is  not  removed 
until  a  heavy  dressing  has  been  bandaged  in  place 

1 1  b  most  essential  that  the  limb  be  carefully 
and  firmly  held,  while  the  dressings  are  being  applied, 
by  an  intelligent  and  experienced  assistant  who  can 
move  and  handle  the  limb  as  necessary  without 
lng  any  strain  on  the  joint,  as  the  hold  of  the 
naib  in  the  cancellous  bone  b  rather  precarious,  and 
any  carelessness  may  result  in  their  being  more  or 
leas  loosened.  Plaster  b  applied  to  the  leg  and 
thigh  separately,  these  two  parts  of  the  lower 
tremity  being  then  connected  by  three  iron  bra* 
which  span  the  region  of  the  joint  and  permit 
subsequent  dressing  if  required.  Further  support  of 
the  joint,  in  addition  to  that  supplied  bv  the  brack- 
ets, may  be  obtained  by  a  firm  cotton  bandage  ap- 

I  from  bar  to  bar  of  the  lateral  brackets  as 
illustrated.  Free  oozing,  sufficient  to  soak  the 
posterior  and  lateral  parts  of  the  dressings,  usually 
occurs,  but  b  disregarded,  and  only  .ally 

is  the  wound  examined  until  three  weeks  have 
elapsed,  at  the  end  of  which  time  the  stitches  and 
nails  are  removed;  the  large  naib  can  usually  he 
withdrawn  with  the  lingers,  but  those  fastening  the 
patella  in  place  ordinarily   require   removal   with 

rs.   After  sponging  the  line  of  the  wound  and  the 
nail  boles  with  a  solution  of  biniodide  of  racrct. 
alcohol,  clean  dressings  arc  applied  and  a  fresh 
plaster  dressing  without  brackets  b  put  on  from  the 
top  of  the  thigh  to  the  toes." 

At  the  end  of  four  months,  and  often  ear 
consolidation  b  usually  complete  and  all  protection 
is  dhxiidod  piuur  Law 


Infraction  of  the  Head  of  the 
and  Third  Metatarsal  Boo  as;  Report  of 

Am.  J.  Orlhop.  Sur(.,  191 ; 


The  author  states  that  the  mechanical 
ment  of  the  beads  of  the  metatarsal  bones  renders 
them  susceptible  to  severe  injury  from  slight 
trauma,  especially  in  the  young  who  indulg 
athletic  games.  Sudden  jumping  on  the  ball  of  the 
foot  with  the  toes  dorsiflcxed  and  the  beads  of  the 
metatarsals  thrown  downward  causes  thb  injury 
Because  the  head  of  the  second  metatarsal  bone  b 
more  prominent  than  any  of  the  small  toes,  it  i» 
moat  frequently  affected.  In  fsct.  this  injury  has 
not  been  observed  in  any  of  the  other  toes  until 
recently.  One  cane  under  the  author's  personal  care 
suggests  the  possibility  of  the  same  lesion  of  the  bend 
ofthe  third 
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us  lesion  was  reported  first  as  a  clinical  entity 
in  the  August.  1014,  issue  of  SutCEtv,  Gynecology 
4X0  Obstctsics.  by  Freiberg,  of  Cincinnati,  who 
reported  six  cases,  clearly  denning  the  condition  and 
its  pathology. 

The  main  symptom  is  severe  pain  in  the  meta- 
tarsophalangeal joint  of  the  second  toe,  especially 
after  walking.  The  head  of  the  second  metatarsal 
is  distinctly  thickened,  very  tender,  and  painful  to 
all  motion  of  the  joint.  The  roentgenogram  reveals 
a  flattening  of  the  head  with  laterally  placed 
osteophytes.  These  may  become  detached  as  free 
bodies  in  the  joint.  Such  a  picture  may  be  easily 
mistaken  for  some  other  non-traumatic  process. 
Careful  investigation  usually  reveals  that  the  symp- 
toms date  back  to  stubbing  the  foot,  as  in  basket- 
ball, tennis,  running  up  steps,  etc. 

The  condition  may  be  relieved  by  felt  pads, 
posteriorly  placed,  followed  by  steel  bars  in  the  shoe 
to  limit  motion  of  the  joint.  When  such  measures 
are  not  effective,  removal  of  the  free  bodies  often 
gives  an  excellent  result. 

Campbell  reports  5  cases,  3  in  detail.  Of  1 1  cases 
reported,  including  Freiberg's  6,  9  were  in  girls 
about  the  age  of  puberty  and  2  in  middle-aged 
women.  No  case  has  been  observed  in  males.  The 
condition  must  be  more  frequently  seen,  but  un- 
doubtedly is  the  cause  of  quite  a  number  of  anterior 
arch  disturbances  probably  hitherto  not  perfectly 
understood.  Philip  Lewin. 

Lance:    KquinUm   Consecutive   to  War  Wounds 

(Sur  l'equinisme  consccutif  aux  plaies  de  guerre). 
Prtut  mid.,  1017,  p.  635. 

The  author  comments  on  the  great  frequency  of 
varying  degrees  of  equinism  following  war  fractures. 
There  is  equinism  whenever  the  angle  of  flexion 
between  the  foot  and  the  leg  is  reduced.  This  angle 
normally  exceeds  a  right  angle  by  from  20°  to  25°. 
Hence  it  is  an  error  to  think  that  there  is  no  equin- 
ism if  the  foot  can  flex  at  a  right  angle  to  the  limb. 
Equinism  will  not  occur,  according  to  the  author,  if 
suitable  prophylactic  measures  are  rigorously  in- 
sisied  on 

h  measures  may  be  outlined  as  follows:  (1) 
every  patient  with  a  wound  of  the  calf  of  the  leg  or 
of  the  Achilles  tendon  should  have  the  foot  main- 
tained in  good  position  in  a  splint.  When  the  foot 
can  easily  flex,  the  splint  may  be  dispensed  with  and 
a  special  method  of  bandaging  applied  which  the 
author  describes  and  illustrates;  (2)  every  patient 
with  contracture  should  be  subjected  as  soon  as 
possible  to  systematic  mobilization,  both  active  and 
passive,  of  the  foot;  (3)  the  splint  employed  should 
be  one  which  bends  the  foot  at  80*  to  the  leg;  (4) 
crutches  and  canes  must  be  rigorously  dispensed 
with;  (5)  patients  with  cicatrized  wounds  should 
only  be  permitted  to  walk  when  with  the  knee  flat 
the  foot  can  be  flexed  at  8o°  without  pain,  and  when 
the  patient  can  crouch  and  flex  the  foot  compK  - 
the  heel  not  leaving  the  ground. 

The  author's  experience  has  convinced  him  of  the 


absolute  nirlmrmi  of  physiotherapy  and  mechano- 
therapy in  the  treatment  of  confirmed  equinism 
Vigorous  orthopedic  measures,  extension  apparatus, 
and  plaster  casts  must  be  applied. 

The  author  has  observed  more  than  too  cases  of 
equinism  treated  by  tenotomy.  The  rrsults  were 
often  very  defective.  In  subcutaneous  tenotomy 
the  tendinous  sheath  if  forced  open  cannot  be 
recloscd.  The  skin  invaginales  between  the  two 
tendon  stumps  and  adheres  to  their  cicatrix.  The 
result  is  very  painful  walking.  Even  if  a  high  teno- 
tomy according  to  Jalaguier's  technique  is  done,  the 
intrati  ndinous  cicatrix  is  not  always  solid  and  may 
rupture;  this  happened  in  some  cases  treated  by  the 
author.  The  inconveniences  may  be  avoided  by 
adopting  the  method  of  tenotomy  by  which  there 
is  a  double  transverse  bisection,  the  two  horizontal 
(ions  being  united  by  a  longitudinal  median 
incision. 

The  author  has  treated  more  than  200  cases  of 
developing  equinism.  By  the  vigorous  application 
of  these  prophylactic  measures  it  has  not  been 
necessary  to  evacuate  a  single  case  for  mechano- 
therapy nor  to  perform  one  tenotomy  for  equinism. 

\\   A.  BazxMAX. 

Groves.  K  W.  H  The  Methods  and  Results  of 
Transplantation  of  Bone  in  the  Repair  of 
Defects  Caused  by  Injury  or  Disease.    /  < 

Surg.,  191 7.  v,  185. 

The  transplantation  of  bone,  depending  as  it  does 
upon  the  fundamental  facts  of  bone  structure  and 
growth,  has  been  the  subject  of  much  experimental 
and  clinical  work. 

Divergent  views  arc  held  by  leading  workers. 
Havers,  in  1692,  gave  the  first  accurate  account  of 
osseous  structure,  and  he  described  periosteum  as  a 
connective-tissue,  limiting  and  vascularizing  mem- 
brane. 

Oilier 's  work  in  1867  was  so  thorough  and  so 
careful  that  his  conclusions  have  attained  an 
almost  unassailable  position.  Unfortunately,  that 
part  of  his  work  which  related  to  the  apparent 
osteogenetic  function  of  the  periosteum  has  taken 
so  firm  a  hold  upon  surgical  teaching  that  the 
remainder  has  been  overlooked  or  forgotten. 

Axhauscn  in  1808  was  dominated  by  the  idea, 
then  universally  held,  that  the  periosteum  was 
th<-  principal  agent  in  osteogenesis. 

In  i<i  1 ;  B  denied  that  the  periosteum  was 

anything  but  a  limiting  membrane  and  be  ascribed 
to  the  osteoblasts  all  the  phenomena  of  bone 
growth  and  repair. 

Axhauscn  has  without  doubt  shown  that  after 
bone  grafting  the  chief  osteogenesis  in  the  graft  oc- 
curs beneath  the  periosteum.  But  it  might  equally  as 
well  be  stated  that  the  new  bone  is  formed  under  the 
superficial  surface  of  the  old  bone  as  that  it  arises 
from  the  deep  surface  of  the  periosteum. 

It  contains  two  well-marked  stages,  i.e..  the  early 

lage  and  the  late  bone;  the  former  is  converted 

into  the  latter.    But  the  bone  callus  i«  next  to  the 
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boor,  whtk-  the  cartilage  callua  b  neat  to  the  peri- 
osteum, showing  that  the  site  of  origia  of  the  whole 
was  from  the  bon<  med  from 

n  outward.  a<  -»o. 

The  periosteum  b  chiefly  a  limiting  membrane  of 
thr  boor    The  denae  bone  can  l> 
repair,  aod  produce  fresh  periost. 
haa  been  removed.    In  young  boor*  it  ia  poaoible  to 
remove  the  perioateum  in  auch  a  way  aa  to  pn> 
an  oetcogrnctk  membrane,  thb  being  probably  due 
to  thr  lifting  of  the  epioateum  with  the  periosteum 
In  4. lull  Umr*  this bimpoaaible. except  after  trauma 
or  inflammation    Nevertheieaa,  thr  r«  imtion  of  the 
perioateum.  though  not  neceaaary .  b  highly  deairablc 
in  grafting.  >•  «  preaence  affords  a  r 

mean*  whereby  the  graft  may  become  vase  u  la 

The  endoateum  haa  prrt  iv  |v  the  aaj 
for  oattugtotab  aa  the  cpiostcum.   though 
leaaer  degro      (  «>mpact  bonr.  if  it   has  a  p 
blood  SUpp  n  independent   d 

osteum  or  endoateum  for  both  growth  and  r 
If  deprived  of  ita  blood  supply  temporarily  ai 
Kraft,  it  acts  in  a  very  indolent  manner,  an 
greater  part  of  its  tells  die,  but  those  on  all  the  free 
surfaces  epioateal.  endosteal,  and  cut  edges  vi- 
and proliferate  to  form  new  bone.  The  tissue 
becomes  vascularized,  and  in  the  new  haversian 
canab  new  bone  b  deposited  Fragmentation  of  a 
graft  may  secure  the  survival  of  a  greater  number  of 
osteoblasts,  but  it  does  not  ultimately  produce  a 
larger  bone. 

roar  American  papers  represent  recent  work  sug 
H  by  M  ace  wen  s  book  and  deal  with  ei 
done  on  the  same  lines.  Davband  llunmcutt 
Mace  wen's  experiments,  and  showed  that 
perioateum.  either  aa  a  flap  or  as  a  free  graft,  did  not 
produce  booe.  but  if  a  thin  layer  of  bone  was  raised 
with  thb  membrane,  osteogenesb  occurred.  Brown 
aod  Brown  abo  obtained  results  similar  to  Macewen. 
They  added  the  important  observation  that  living 
booe  transplanted  into  soft  tissue  only  survives  for 
a  abort  period,  but  ultimately  undergoes  absorption. 
Pbembter's  experiments  demonstrated: 

i     Actual  osteogenesis  occurs  in  the  art 

i.  Osteogenesb  occurs  in  a  graft  deprived  of 
its  perioateum  and  endoateum.  but  much  more  scanty 
than  that  occurring  in  whole  or  split  grafts 

The  most  marked  osteogenesb  always  occurs 
in  the  legion  of  the  epioateum 

Of  fragmented  grafts  many  pieces  die.  but 
alow  and  scanty  osteogenesb  does  occur  around  the 
separate  pieces. 

c   A   fractured  graft    shows  osteogenesis 
callus  formation  at  the  seat  of  fracture,  and  t ) 
even  more  marked  than  the  osteogenesb  occurring 
between  the  ends  of  the  graft  and  the  mother  bone. 
■  ree  perioateum  does  not  produce  bone. 
Bom  transplanted  into  soft  tissues  atrophies. 

&.  In  a  periosteum  sleeve  from  which  booe  has 
been  removed,  then  boiled  aod  replaced,  a  cylinder 
of  calms  makes  its  appearance  on  the  deep  surface 
of  the  periosteum. 


Nl(  Williams'  taparlmental  result*  demoostratrd 
the  practical  importance  of  the  periosteum  They 
showed  that  although  node  grafts  could 

•lid  so  on  a  much  smaller  proportion  than  those 

tranaplan  he  periosteum     Split  grafts  abo 

did  belter   than  whole  ones     These  observations 

nportance  of  securing  s  ready  blood 

supply  to  the  epioateum  and  endoateum. 

is  had  remarkable  success  in  the  trans- 
planting of  whole  joints  in  human  subj< 
ploying  an  espec tails     ireful  technique.  Joints  taken 
from  freshly  amputated  limbs  or  those  taken  from 
corpses  within  twenty-four  hours  of  death  nu 

Living  bone  tissue  can  be  cultivated  in  vitro,  and 
the  resulting  phenomena  have  an  important  bearing 
on  the  problem  of  the  survival  of  grafts  and  on  the 
role  of  the  different  tissues  Dobrowolskaja  has 
carried  out  thb  work 

The   author's   experiments    were    performed   on 
adult   «ats.  using  »  hirtly   the  tibia  and   the  frmur. 
lrscribcs  his  te«  hniqur  and  states  that  living 
grafts  arc  better  than  dead;  that  autogenous  grafts 
are  better  than  homogenous;  and  that  homogenous 
grafts   are    better    than    heterogenous.     Sum 
•■lists  to  show  that  graft  pro 
with  periosteum  and  endostcum  will  more  surrls 
and  more  quickly  grow  than  a  nude  graft. 

lb  owing  summary  of  experimental 

i .  The  most  ideal  graft  b  a  piece  of  living  bone 
used  in  its  entire  thickness. 

I    .    kind  of  bone-graft  gives  better  results 
I  used  whole  thin  when  broken  up  into  small 
fragments. 

3.    Fragments  of  living  bone,  unless  close  i 
contact  with  vascular  tissue,  act  aa  indolent  and 
passive  structures  and  display  no  osteogenesis. 
Dust  formed  from  living  bone  does  not  n 

5.  Cortical  grafts  are  far  better  than  intra- 
medullary. 

\n  intramedullary  gr.  ..ill  and  loose, 

takes  no  part  in  repair,  neither  does  it  act  aa  a  sj 
If    it    tits    the    marrow   cavities   of   the    fragment 
tightly,   it   hinders  osteogenesb  and  b  fre.n. 
subject  to  fract 

1  hi      M  •  eas  of  the  living  graft  depends  very 
largely  upon:    (a)  the  extent  of  its  contact  with 

racy   of   its  apposition; 
(c)  the  firmness  of  its  fixation. 

!  of  paramount  importance  in  the 

repair  of  «l  long  bones  by  grafting. 

A  craft  of  dead  bone  (boded)  prop.  - 
octal  sutures  will  give  a  better  result  than  a 
living  autogenous  graft  fixed  by  catgut  alone 

Metal  sutures  and  pins  are  useful  in  the  I 
lion  of  many  grafts.    When  properly  applied  they 
secure  the  neceaaary  fixation,  and  there  ia  no  evi- 
dence that  they  hinder  osteogenesis. 

For  use  as  pegs  or  naib  there  b  no  advantage 
in  using  living  over  dead  bone. 
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Homogenous    graft*,    under    favorable    <ir 
cumstances,  act  just  as  well  as  autogenous. 

Dead  bone  grafts  are  certainly  inferior  to 
tig,  when  used  to  fill  delects  in  the  long  bones, 
but    under  favora!  nstances   they   br< 

strongly  incorporated  into  the  living  skeleton. 

Provided  that  secure  fixation  of  the  graft  to 
its  bed  b  not  disturbed,  mobility  of  the  limb  favors 
osteogenesis,  while  immobilization  hinders  it 

I  h  regard  to  clinical  methods,  exclusion  of  the 
skin  surface  from  contact  with  the  fingers  and  the 
instrument  is  very  important.  It  is  a  matter  of  clin- 
ical and  experimental  evidence  that  the  occurrence 
of  a  slight  degree  of  sepsis  does  not  prevent  bone 
repair,  though  it  generally  hinders  and  delays  it 

•ive  inflammation  may 
subside  until  only  a  sinus  remains  or  this  may  heal 
up;  and  yet  in  the  scar  tissue  real  infective  material 
of  a  very  active  sort  may  remain  latent,  and  any 
wide  opening  up  of  the  tissues  will  cause  this  latent 
sepsis  to  spring  into  a  most  malignant  activity 
In  any  case  where  a  sinus  or  any  open  wound  remains 
itterly  unjustifiable  to  attempt  a  bone-grafting 
operation.  The  proper  procedure  is  to  extirpate  the 
anna,  and  then,  when  healing  has  occurred,  to  wait 
for  several  months,  treating  the  limb  by  massage. 
If  no  relapse  of  sepsis  ocrurs  under  this  treatment, 
then  the  further  operation  may  be  undertaken. 

It  must  be  laid  down  as  a  primary  rule  for  bone 
grafting  that  cutaneous  scar  tissue  must  be  replaced 
by  healthy  skin  before  the  operation,  and  deep  scars 
be  excised  during  the  operation 

Whatever  view  may  be  taken  of  the  exact  func- 
tion of  the  periosteum  and  medulla,  there  can  be 
no  doubt  that  the  preservation  of  both  of  these 
structures  is  a  matter  of  importance  in  taking  a  living 
graft.  Although  new  bone  is  probably  the  product 
of  osteoblasts  of  the  graft,  nevertheless  it  is  on  the 
surface  of  the  dense  bone.  i.e..  from  the  epiosteum 
and  endosteum,  that  thai  new  bone  is  laid  down. 
The  periosteum  and  marrow  protect  these  surfaces, 
and  act  as  vascularizing  tissue  to  them 

It  b  necessary  that  a  bone  which  has  been 
grafted  should  be  immobilized  for  several  w 
or  months  after  the  operation.  A  light  supporting 
splint  b  used  for  a  few  weeks,  and  when  the  wound 
b  healed  the  limb  is  subjected  every  day  to  light 
massage  with  movements  of  the  joints.  In  this  way 
the  nutrition  of  the  muscles  and  the  fiexibilit 
tendons  and  joints  are  preserved,  while  the  forma- 
tion of  new  bone  is  encouraged  I  IN 

ORTHOPEDICS  Ifl  GENERAL 

Lswnan,  C  L.:   Results  of  Further  Strata   m  l^g 
Rotation.    Button  U.  frS.  J.,  191  440. 

very  high  percentage  of  the  posturally  relaxed 
children  have  faulty  foot  positions  which  are  mainly 
acquired  but  may  be  congenital.  They  usually 
have  one  or  more  groups  of  weakened  or  • 
stretched  ligaments  or  muscles  caused  by  a  too 
rapid  growth  or  increase  in  body  weight,  plus  a 


faulty  gravity  line  of  the  leg.  or  caused  by 
more  pathological,  such  as  malnutrition. 

Treatment  should  not  be  confined  to  the  feet. 
When  the  thigh  drops  into  inward  rotation  from 
whatever  cause,  primary  or  secondary,  the  weight 
falls  through  wrong  lines  upon  the  lower  leg  and 
foot  structures.  The  control  or  prevention  of  this 
faulty  thrust  should  be  the  aim  in  any  line  of  treat- 
ment. All  children  should  be  stripped  for  exam- 
ination although  they  may  have  been  referred 
•nly  for  weak  ankles,  flat-feet,  knock-knees,  or 
bow-legs. 

An  ordinary  pelvic  girdle  U  made,  fitting  snugly 
above  the  crest  and  sacrum.  Two  straps,  one  and 
one-half  inches  wide,  of  folded  coutille  or  strong 
muslin,  are  sewed  to  this  girdle.  These  pass  from 
the  midline  posteriorly  downward,  outward,  and 
forward,  crossing  the  thigh  anteriorly  to  the  inside 
of  the  knee,  over  the  condyle,  behind  the  bend  of  the 
knee,  and  outward  over  the  outer  aspect  of  the 
calf,  ending  in  a  buckle  at  about  the  junction  of  the 
middle  and  lower  thirds  of  the  leg.  Smaller  straps 
of  the  same  material,  broader  at  their  distal  ex- 
tremity and  tapered  at  the  top.  according  to  the 
width  of  the  buckle,  are  tacked  in  the  shoes  just 
hack  of  the  base  of  the  fifth  metatarsal.  These 
pass  inward  under  the  front  of  the  os  calcis  and 
scaphoid,  through  a  slot  in  the  stocking,  upward 
and  outward  to  the  buckle  on  the  leg  strap.  The 
patient  stands  on  the  outer  border  of  the  feet  while 
these  straps  are  buckled.  On  patients  who  wear  a 
•>pinc  bmoC  these  ->r;ips  may  DC  fa>tcned  to  the 
brace.  In  CMC  of  flat  back  the  straps  may  t«e 
ned  to  the  girdle  higher  up  and  pass  across  the 
far  enough  forward  to  increase  the  pelvic 
tilt  and  cotred  the  fattening  In  spiral  cases  with 
genu  recurvatum.  or  in  cases  that  toe  out  markedly, 
the  leg  straps  should  Ik-  brought  down  behind  the 
thigh,  passing  back  of  the  knee  to  buckle  on  the 
\dv  of  the  leg. 
The  shoe  is  usually  CBtTCCtnd  by  having  a  one- 
eighth  inch  raise  on  the  outer  border  of  the  sole 
under  the  brack  <>t  the  fourth  and  fifth  metatarsals 
but  nut  extending  to  the  toe.  and  a  one-eighth  inch 
raise  on  the  inner  bsttlef  of  the  heel. 

neral    and    local    1  gymnastics    and 

balance  board  exercises  are  given.     Accompanying 
photographs  show  the  leg  harness  and  the  apparatus. 

»  \*  mu 

Turner.  P.:  The  Treatment  of  Trench  Foot  and 
Mlied  Conditions  by  Bier.  Method  of  Passive 
Hyperemia,    l^turt,  Lend  .  1017.  racfl,  fcjg. 

Raymond  and  Parisot  treat  cases  of  trench  foot 
with  gauze  compresses  soaked  in  a  solution  of 
camphor  and  borax  in  boiling  water.  The  author 
believes  that  keeping  the  feet  dry  rather  than  wet 
yields  better  restUtJ  The  etiology  b  summed  up 
by  saying  that  the  condition  b  essentially  one  of 
inflammation  due  to  the  direct  action  of  cold  on  the 
tissues.  The  histological  examination  shows  that 
the  chief  changes  are  in  the  blood-vesaeb    Raymond 
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and  Parbot  bold  that  tbr  cause  of  trench  foot  U  due 
to  sn  infection.  and  claim  to  have 
organism,  a  mould,  sropulariopnb  koningii.  » 
b  found  in  tor  mud  of  the  trenches,  and  wUi  h 
penetrates  the  feet.  They  claim  that  cold  and  wet 
OB]  of  w  on.Ur\  im|tortance 

Cases  of  trrnch  loot  ate  rlsaained  scconling  to 
dm  severity  of  symptoms:  (a)  mild,  where  the  skin 
is  unbroken  and  there  is  swelling  combined  with 
sensory  disturbances;  (b)  moderate,  where  blisters 
or  small  sloughs,  or  black  and  apparently  gangrenous 
areas  are  present,  and  the  sensory  disturbances  sre 
more  marked;  (c)  severe,  wo 

■lOttffcj    ul.  rr>    or  gangrenous  anas  of  tonsidi-rable 
Bl   involving  perhaps  several  toes. 

Treatment  consists  of  cleansing  the  foot  with 
soap  and  wster.  The  feet  are  then  painted  with  s 
one  per  cent  solution  of  picric  add  in  methylated 
spirits,  and  this  is  repealed  at  first  daily  and  later 
every  other  day.  The  feet  are  then  wrapped  in 
sterile  gauxe  and  exposed  to  the  air  until  a  covering 
of  bed  clothing  offers  more  comfort. 

As  soon  as  the  cleansing  process  b  finished,  a  con- 
stricting bandage  is  applied  just  above  the  knees. 
It  i*  left  on  the  first  day  (or  eighteen  hours,  removed 
and  re-applied  after  an  interval  of  six  hours.  On 
the  second  and  successive  days  the  bandage  is  left 
on  M  hours  out  of  every  *4.  The  bandage  b  applied 
tightly  enough  to  impede  the  venous  flow  only. 
There  should  be  00  pain;  and  if  present,  the  bandage 
should  be  removed  and  after  an  interval  again  applied. 

As  a  result  of  this  treatment,  pain  usually  disap- 
pears rapidly,  and  as  s  rule  b  absent  after  Vm 
lour  or  forty-eight  hours.  Anesthesia  improves, 
though  not  so  rapidly  as  the  pain.  In  cases  of 
moderate  severity,  the  small  sloughs  and  blisters 
dry  up  and  fall  off.  leaving  a  pink  skin  beneath. 
In  the  more  extensive  cases  the  gangrenous  areas 
separate  and  the  new  skin  b  pink  and  very  delicate, 
so  that  walking  in  hard  shoes  cannot  be  accomplished 
until  the  skia  has  become  more  toughened. 

In  slight  cases  the  patient  b  allowed  to  walk  in 
soft  shoes  after  four  or  five  days,  and  two  days 
later  b  given  hard  shoes  for  short  periods  until  the 
feet  gradually  become  free  from  tenderness.  In  severe 
the  process  b  slower.  J.  J  Kiblaxdxjl 

D.  C:    Hammer-To*  ssanje, 

1917.  i.  1081. 

The  author  reports  two  cases  of  hammer-toe 
treated  by  operation.  In  one  the  deformity  was  in 
the  great  toe.  having  been  artificially  produced  to 
fteip*  military  service.  Iwfffrm  was  made  on  the 
dorsal  surface  of  the  toe  lateral  to  and  parallel  with 
the  tendon  of  the  extensor  longus  pffHieb 

The  head  of  the  first  phalanx  was  cut  away  by 
a  curved  incision  and  the  base  of  the  second  pha- 
lanx fitted  into  the  curved  surface  in  extension. 
Joint  capsule  and  severed  tendon  were  then  sutured 
and  the  toe  put  up  in  extension  on  a  plantar  splint. 
:  twenty-five  days  ibepatiml  was  walking  with 
a  straight  movable  toe    The  second  case  was  of  the 


e  usual  type  In  the  second  toe.  In  thba  modified 
cs  operation  was  done.   By  an 


thr  GaJsWl  M  MaWfld  •»"-!  t»<-  )■•<"'  Opened  The 
base  of  the  second  and  head  of  the  : 
were  removed  and  the  toe  put  up  in  extension  wTtb 
fresh  bony  surfaces  opposed.  This  differs  from  the 
Jones  operation  in  that  the  flexor  tfinkwi  was  not 
iut     Bony  ankylosis  was  expected. 

In  hammer-toe  of  the  second  toe  amputation 
should  not  be  done  because  of  danger  of  hallux  val 
gus.    :  ne  cases  nothing  short  of  resection  of 

loint  to  produce  ankylosis  in  extension  b  of 
any  value.  W.  A.  CUM 

ImUrn*. 


\      K.:    Fracture    Sprain*. 
Smrg..  1017,  xxx.  a8i 

•  d  sprains  sre  often  associated  with  1 
lure  of  I  Him-  near  a  joint,  usually  a  small  fragment 
of  bone  being  torn  off  by  trauma.     If  overlooked. 
these  lea  >  .1  in  a  weak,  painful  or  deformed 

condition,  with  limited  or  abnormal  joint  motion. 
It   if  1  port  am   to  recognize  a  frartur 

injuries  which  appear  to  be  simple  sprains  than  one 
which  b  frankly  s  fracture  away  from  a  joint, 
because  of  the  bearing  on  subsequent  treat  me 

Frscture  sprains  disable  by  aiding  the  process  of 
callus  formation,  offering  subsequent  interference 
with  joint  motion  the  possible  loss  of  proper  attach- 
ment of  ligaments  and  tendons,  interference  with 
fulcrum  action  of  joints,  and  more  or  less  dislocation 
with  greater  permanent  deformity,  to  the  factors  of 
ordinary  sprain  without  fracture. 

I  he  prompt  recognition  of  fracture  sprains  b 
important  in  railway  surgery  because  of  its  bearing 
on  liability  claims  in  cases  of  prolonged  disability 
and  permanent  deform  1 

To  verify  a  dtsgnosb,  the  roentgenogram  b  the 
best  appliance,  cither  by  stereoroentgenogram  or 
plates  in  different  planes.  The  ffuoroscope  b  not 
reliable  because  of  the  small  size  of  bone  fragments 
and  the  relative  density  of  tissues  near  joints. 

A  knowledge  of  the  development  of  epiphyses  at 
different  sges  b  important  in  diagnosis,  because  of 
subsequent  interference  with  growth  of  bones  if  the 
true  condition  b  overlooked. 

The  prognosb  of  fracture  sprains  depends  or. 
early  recognition  and  subsequent  treatment.    They 


bear  an  important  relationship  to  constitutional 
infection  elsewhere  in  body,  especially  luberculosb. 
Lessened  lower  resistance  by  injury  may  lead  to 
local  hematogenous  infection.  Treatment  should 
provide  for  sufficient  immobilization,  careful  mas- 
%.ik'<-  Mxl  passive  motion. 

Fracture  sprains  which  occur  moat  frequently  are 
the  following:  frscture  of  the  ulnar  styloid,  accom- 
panying Colics'  fracture;  avulsion  of  trochanters  of 
the  femur;  condyles  of  the  humerus;  fracture  of  the 
tip  of  the  olecranon  or  bead  of  radius,  the  phsbngrs 
of  foot  or  hand,  the  intrinsic  cartilages  of  the  knot, 
the  malleoli  of  the  ankle,  and  the  os  calcb. 

In  all  injuries  near  a  joint,  every  apparent  sprain 
should  be  considered  as  complicated  by  a  possible 
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fracture,  until  the  Utter  has  been  excluded  by  every 
means  of  diagnosis,  especially  by  X-ray  plates. 

Frantx.    M      II  :      Pseudohypertrophic    Muscular 
Dystrophy.    Mtd.  Ttmut.  1917,  xlv,  179. 

Franta  offers  a  general  discussion  of  this  con- 
dition, with  a  report  of  a  cases  seen  within  a  month. 

The  author  believes  that  progressive   muscular 
atrophy    is   an   uncommon   disease   and    pscudo- 
r trophic  muscular  dystrophy,  one  of  its  forms, 
is  still  more  uncommon. 

In  the  differentiation  of  this  condition  he  cm 
phasixes:   (1)  the  early  onset;  (2)  the  atrophy  of  the 
muscles  above  the  pelvic  girdle;  (3)  the  pseudo- 
hypertrophy of  the  muscles  below  the  pelvic  girdle; 
(4)  the  pseudohypertrophy  of  the  calf  muscles. 

The  treatment  of  the  condition  is  very  unsa 
factory,  lie  quotes  Sachs  and  Brooke  who  advise 
electrical  treatment;  Collins  and  Climenko  who 
found  thyroid  and  thymus  extract  and  strychnine 
of  no  value;  McCruddin  and  Sargeant  who  gave 
adrenalin  and  pituitary  extract  and  found  in  1  case 
that  the  blood -sugar  content  as  well  as  the  c  holes  - 
trin  content  increased.  The  author  gave  one  pa- 
tient pituitary  extract  and  adrenalin  by  mouth  and 
after  two  weeks'  treatment  the  patient  showed 
marked  improvement.  Philip  Lewin. 

Habtead.   VI       Hereditary  Deformans  Chondral 
Dysplasia.    Sure.  Clin.  Chicago,  191 7,  i,  951. 

This  condition  is  also  known  as  multiple  cartila- 
ginous exostosis  and  multiple  congenital  osteo- 
chondroma. The  characteristic  findings  in  this 
disease  are:  (1)  Multiple  and  more  or  less  symmetri- 
cal osteocartilaginous  growths  are  found  upon  t  he- 
skeleton  on  or  near  the  ends  of  the  long  bones,  and 
occasionally  on  the  bones  of  the  face  and  skull; 
they  have  also  been  found  on  the  pelvic  bones  and 
the  vertebrae.  These  exostoses  are  generally  benign, 
although  cases  in  which  they  take  on  a  malignant 
character  have  been  known;  (2)  in  a  large  percentage 
of  cases  the  disease  is  congenital;  (3)  other  malfor- 
mations are  frequently  associated  with  these  osteo- 
chondromata  such  as  a  low  stature,  due  to  the  short- 
ness of  the  lower  limbs.  As  a  rule  the  lower  limbs 
are  much  shorter  than  the  upper.  There  is  also 
frequently  observed  a  relative  shortening  of  the  ulna 
and  fibula  producing  by  the  relative  overgrowth  of 
the  radius  and  apparent  luxation  of  the  bone  at  one 
or  both  extremities.  In  the  lower  extremity,  the 
lack  of  growth  of  the  fibula  causes  a*  pes  valgus. 
These  deformities  may  be  present  before  the  exo- 
stoses make  their  appearance. 

Pathologically,  there  is  a  chondrodysplasia  at! 
ing  the  mctaphyscs  of  the  long  bones  principally. 
The  epiphyses  arc  rarely  deformed.  The  inter- 
mediary cartilage  is  irregularly  formed,  and  fre- 
quently prematurely  ossified  cartilaginous  deposits 
are  found  along  the  shafts  of  the  bone.  These  may 
remain  unossified  or  present  partly  calcined  areas. 
The  cartilaginous  areas  or  deposits  later  may  de- 
velop into  osteochondromata  or  chondromata. 


The   prognosis  is  uniformly   bad.     No  cure   u 
known.   When  the  exostoses  limit  the  movement  in 
a  joint  by  the  sixe  and  location,  they  may  b 
moved.  The  etiology  is  unknown.  J.J.Kublamdss. 

Peckhum.    F.    E.:    The  Treatment    of   ScotiosU 

1    \m    t/    1  -i  .  !«)«;.  Us,  1  jjj. 


►.ham  believes  that  true  structural 
develops  from  a  diseased  condition  of  the  bones  and 
ligaments  of  the  spine.  The  etiological  factor  is  that 
which  interferes  with  calcium  metabolism;  this 
may  be  rhachitis,  infections,  including  auto  in- 
itions,  or  the  rapid  growth  which  often  takes 
place  during  adolescence.  The  physiology  of  the 
endocrine  organs  is  of  great  importance,  and  the 
thyroid  gland  in  particular,  which  is  supposed  to 
preside  over  calcium  fixation. 

Treatment,  therefore,  consists  in  the  administra- 
tion of  thyroid  gland  or  mixed  gland  tablets  and 
mechanical  fixation  in  the  -ctcd  position 

where  possible.  R.  B.  CortSLO. 

Parker,  C.  A.:  Acute  Suppurative  Destruction  of 
the  Upper  Femoral  Epiphysis;  So-Called 
Epiphysitis.    Surg.  Clin.  Chicago,  1917,  i,  851. 

Five  cases  of  acute  suppurative  arthritis  of  the 
hip-joint  with  destruction  of  the  head  of  the  femur 
are  reported.  The  pathology  is  usually  a  staphy- 
lococcus infection  metastatic  from  some  focus  inter- 
current with  a  general  infection,  and  results  in 
necrosis  of  the  entire  epiphysis,  but  sequestra  are 
not  always  found. 

It  is  limited  in  occurrence  to  the  years  of  epiphy- 
seal growth.  The  ages  of  the  cases  here  reported  are 
two,  four,  and  eighteen  years.  Shortening  of  the 
femur  always  results  and  usually  a  flexion  deformity. 

Most  of  these  cases  come  to  the  surgeon  after  the 
acute  stage,  when  the  treatment  necessarily  con- 
sists in  the  correction  of  the  deformity.  The  hip- joint 
is  usually  greatly  impaired  but  complete  ankylosis 
is  not  common. 

The  correction  of  the  flexion  and  adduction  is 
accomplished  under  aruesthctic,  subtrochanteric 
osteotomy  sometimes  being  required;  snd  the  leg  is 
held  in  the  extension-abduction  position  by  a  plaster 
cast.  Efforts  to  place  the  neck  of  the  femur  in  the 
acetabulum  or  to  reconstruct  the  joint  are  usually 
ful.  W.  A  Class. 


Mlxsell.    H.  R.:    Osteogenesis    Imperfecta. 

Pcdial  ,  1917.  xxxiv.  756. 

The  condition  known  as  osteogenesis  impert 
is  described  as  synonymous  with  fragilitas  ossium 
and  osteopsathyrosis.  Attention  is  called  to  the 
influence  of  heredity  in  its  occurrence.  The  multi- 
ple spontaneous  fractures  which  occur  are  the  result 
of  a  distinct  deficiency  in  bone  development,  the 
haversian  systems  of  stress-resisting  bony  rods  being 
absent  and  the  cortex  extremely  thin.  The  skull 
may  feel  like  a  rubber  bag  with  mosaic  inlays  of 
small  pieces  of  bone  around  the  centers  of  ossifica- 
tion with  the  fonunelles  wide  open. 


I\ll  kWHUNAI.     \lis|k\(    I    <»l     si 


I : aboUsra  studies  of  thr  patient*  »how  that 
calcium  retention  it  decidedly  below  normal     The 

r«l  appearance  b  that  of  chronic  Nines* 
Uin  »  aoll  and  d.  I  is  un.l 

mentality   poor,   neck    ahori.  cheat   aayn 

-s  short  and  curved  with  any  tort  of  «l< 

tothefractur  res  are  uv 

intraperiosteal  and  the  callua  formation  is  exer* 

1  marking  |>ongy  bone  are  al> 

■ 

mottled  shadows  in  the  roentgenogram. 

Two  caeee  are  reported;  one.  a  child  of  right 
month*,  had  fracture  of  both  femurs  at  birth,  and 
three  more  pain leas  spontaneous  fractures  in  thr 
first  wen  months  The  skull  was  tabetic  and  thr 
back  kyphotic.  The  child  improved  on  cod-livrr 
oil  and  phosphorus.  The  other  case,  a  year  old. 
showed  many  lumps  of  callus  on  clavicle,  forearms. 
thighs  and  legs,  an  evidence  of  multiple  fractures. 
The  child  improved  under  the  same  t  rrat  ment 

W       \     (    I  \«K 

Lover t.  K  M  « rtbopedle  Problems  in  thr  Aft er- 
Trmtment  of  Infantile  Panslyala.  4 as.  J 
Oetaes.  .Vwt 

The  author  presents  the  live  problems  in  the 
-  treatment  of  infantile  paralysis  whi«h   I 
given  him  the  most  trouble  personally  and  about 
the  settlement  of  which  there  is  not  always  agree- 
ment among  men  of  large  experiem  c     1 1. 

That  paralytic  poliomyelitis  is  more  often  a 
weakening  than  a  total  paralysis  of  the  aflV 
muscles;   that   contractions    are   detrimental   and 
troublesome  and   must   be  guarded  against    from 
the  outset. 

That  the  use  of  braces  is  conservative  and 
preventive  rather  than  therapeut 

That    fatigue    is   dangerous,   easily    in«i 
and  temporarily  or  permanently  detrimental;  that 
ition    and    improvement    of    the    affr< 
must  constitute  thr  aim  of  the  orthopedic 


orthopedist  with  a 
proportion  of  complete 

rule.  ion«idcred  j»»*\iMi 


4.  That  of  the  therapeutic  measures  available 
for  use  in  the  after  treatment  muscle  training  a 
the  physiological  and  pathological  requirements,  but 
to  be  effective  it  must  be  based  on  a  thorough  and 
accurate  muscular  diagnosis  and  must  be  carried  out 
with  opt imism.  persistence  and  accun 

That   such   treatment   has  a   definite   effect 
the  prognosis  and  b  likely  to  furnish  the 


of  improvement  and  a 
recovery  that  b  not 

I'hii  . 


1    w       irmtorrtiwmpssmtatloffiforRalsof 
>  olhmlii*  Anterior  Poliomyelitis. 

The  case  reported  b  that  of  a  boy  seventeen  years 
old  with  flexion  d<  of  both  legs  and  of 

left  thigh  resulting  from  infantile  paralysis  followed 
>ntra(  tures  of  the  iiuim  Irs  opposed  to  the  para 
!  muscles.  Operation  in  such  cases  b  not  advised 
until  after  two  years  at  least,  during  which  tim 
pair  b  thought  to  take  pUce. 

In   thi*  case    the  paralysed    muscles    were 
quadriceps  extensors  of  both  thighs.    The  p.. 
was  unable  to  walk  because  be  could  not  « 
knees,  although  the  feet  were  in  good  eondr 
In  order  to  restore  the  balance  of  muscle  power 
about  the  knees,  the  scmitendinosus  and  long  bead 
of  the  biceps  were  transplanted  from  their  tibial 
insertions  to  the  tendon  of  the  quadriceps  extensor 
it  the  patella. 

I M  the  flexion  at  the  left  hip  was  overcome  by 
tutting  the  tensor  fascia?  lata:  at  its  origin  under 
the  crest  of  the  ilium,  the  sartorius  and  rectus 
femoris  muscles  also  at  their  origins.  Incision  was 
then  made  in  the  middle  of  the  back  of  the  thigh 
from  the  level  of  the  head  of  the  tibia  upward  al- 
most to  the  tuberosity  of  the  ischium.  The  long 
head  of  the  biceps  was  dissected  out.  cut  fro 
insertion  and  a  kangaroo  tendon  woven  int. 
The  tendon  of  the  scmitendinosus  was  treated  in 
the  same  way.  Plastic  lengthening  of  the  short  head 
of  the  biceps  had  to  I*  allow  extension  of 

the  knee  but  the  internal  popliteal  nerve  still 
vented  immediate  complete  extension,  so  a  Buck's 
extension   was  applied  after  the  operatic 
knee  straightened  in  two  weeks. 

In<  ision  was  then  made  from  the  lower  edge  ot 

Ktella    upward    four    inches   and   communication 
tween  thb  and  the  posterior  incision   mad. 
dissecting   back   on   each    side   of    the   condyles. 
Forceps  were  inserted  from  in  front  and  the  severed 
tendons  picked  up.  pulled  through  and  sutured 
grooves  cut  in  the  pcriostcun  of  the  patella.   S 
the  biceps  tendon  was  not  long  enough  by  an  inch 
and  a  half,  the  bridge  was  supplied  by  the  kangaroo 
tendon.    The  legs  were  kept  extended  in  casts  for 
sixwrekv  W.  A    CUUM 
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G.  I.:  Treatment  of  Tuberculosis  of  the 
Spin*.  Cfssafawa*  U.  J  .  ifij 

The  author  describes  the  method  of  treatment 

for  spinal  tuberculosis  which  he  uses  at  the  Rainbow 

Hospital,  Cleveland.    The  children  are  placed  on 

nsion  frames:  any  pressure  between  the 

diseased  bodies  of  the  vertebra;  b  avoided  as  far  as 


possible.  There  b  a  marked  decalcification  in  the 
area  involved,  leaving  a  soft,  pliable  mass  which  b 
held  together  only  by  the  natural  resistance  of  the 
soft  parts,  the  thin  bony  framework  posteriorly,  and 
the  contraction  of  the  muscles.  Thb  mass  can 
easily  be  disturbed  by  motion  or  rompn  sainti 
Efforts  are  made  to  hold  the  spine  quiet,  to  avoid 
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th«    pressure  of  the  weight  of  the  body  above  the 
disessed  urt,  and  to  promote  healing. 

It  is  gratifying  to  the  author  to  note  that  the 
importance  of  recumbency  in  the  treatment  of  the 
acute  stage  is  receiving  due  credit.  If  it  i*  I  omt>inc-<i 
with  the  proper  amount  of  hyperextension  and 
constant  out-of-door  living,  the  patient  will  be  at 
the  greatest  advantage  in  combating  the  infection 
and  the  likelihood  of  subsequent  deform i* 

Various  forms  of  hyperextension  may  be  used,  the 
gas-pipe  frame,  the  plaster-of- Paris  bed.  mattresses 
or  boards;  decision  should  be  left  to  the  discretion 
of  the  surgeon  The  author  prcfets  the  plaster  or 
celluloid  bed. 

The  period  of  recumbency  varies  with  each  patient 
and  should  be  governed  entirely  by  the  progress  of 
the  case.  In  general,  it  should  not  be  less  than  one 
year  in  the  acute  case. 

1 1  is  difficult  sometimes  to  judge  of  the  progress 
of  the  disease,  but  the  following  points  are  of  value 
in  determining  the  advisability  of  getting  t  In- 
patient up:  the  amount  of  recalciikation  and  con- 
solidation as  shown  by  the  X-ray;  the  progress  of  the 
deformity  aa  shown  by  periodic  tracings;  loss  of 
muscle  spasm;  complete  absence  of  fever;  no  demon- 
strable abscess  and  no  sinus.  Probably  most  im- 
portant of  all  is  the  behavior  of  the  patient.  These 
children  lie  perfectly  happy  and  contented  for 
months  at  a  stretch  during  the  acute  stage  and 
make  practically  no  effort  to  get  up.  As  the  local 
condition  improves  the  child  manifests  increasing 
activity,  moving  first  its  arms  and  legs  more  freely, 
then  the  head  and  spine.  It  finally  becomes  so 
active  that  further  restraint  is  seen  to  be  unwise  if 
not  impossible.  A  brace  or  celluloid  jacket  is  then 
made  and  the  child  gradually  gotten  up.  The  lack 
of  muscle  atrophy  is  surprising  in  these  cases.  In 
fact  the  muscles  often  seem  to  develop  as  the  I  hild 
improves  in  bed.'' 

Bauman  believes  that  as  a  rule  little  reduction  in 
the  kyphos  is  obtained.  Regarding  hcliothcraphy 
he  says  that  the  first  exposures  should  be  short  in 
order  to  avoid  sunburn  and  should  cover  only  a 
small  part  of  the  body.  Beginning  with  the  feet  for 
ten  to  fifteen  minutes,  the  area  and  the  time  are 
gradually  increased  When  one  side  of  the  body  has 
been  covered  the  other  side  may  be  taken.  The  total 
length  of  exposure  varies  from  a  few  hours  to 
practically  the  entire  day.  Improvement  is  much 
more  noticeable  after  pigmentation  is  established. 

The  author  states  that  fixation  operations  should 
be  reserved  for  selected  cases.  He  always  makes  a 
plaster  bed  before  the  operation  so  as  to  turn  and 
handle  the  patient  without  shock  or  injurv 
•  me  care  should  be  observed  in  handling  in- 
patient while  under  an  anesthetic,  as  the  natural 
protection  of  the  spastic  muscles  is  lost.  Recum- 
bency and  external  fixation  should  be  continued 
indefinitely  after  r Deration.  The  operation  is  con- 
fined chiefly  to  older  children  and  adults;  cervical 
and  lumbar  case*  and  very  young  children  are 
excluded. 


The  author's  conclusions  are  as  follows: 
Tuberculosis  of  the  spine  should  be  treated  as  a 
local  manifestation  of  a  general  tuberculosis.  Rest. 
hclioth.  r.ip\ .  fresh  air  and  good  food  are  important, 
benefiting  the  local  as  well  as  the  general  condition. 
Abscesses  should  not  be  operated  upon  unless  abso- 
lutely necessary.  Fixation  operations  should  be 
reserved  for  selected  cases.  Puiur  Lewi*. 

CeJeaia,  A.     Hydatid  Cyat  of  lbs  Vertebral  Column 

la  columna  vertebral).     / 
mid  argent.,  IQ17,  Iv,  114. 

lesia  reports  the  case  of  a  woman  who  showed 
pain  in  the  lower  limbs,  incontinence  of  urine,  vesical 
-mus  and  a  flaccid  paraplegia  and  contraction 
of  the  lower  limbs.  Later  after  a  feeling  of  suffoca- 
tion she  exjH-lled  some  hydatid  vcsiculcs  by  mouth. 
Radioscopy  showed  a  clear  oval  zone  at  about  the 
level  of  the  sixth,  seventh,  and  ninth  dorsal  vertebra?. 
On  operation  a  focus  of  osteitis  was  found  in  the 
ninth  dorsal  vertebra  and  the  corresponding  rib  on  t  he 
right  side;  also  a  hyd.it  idosis  with  small  and  multiple 
vesicules.  The  ninth  rib  was  resected  and  disclosed  a 
similar  focus  existing  in  the  eleventh.  A  laminectomy 
was  then  made  in  order  to  examine  the  medulla, 
the  dura  mater  opened  and  sutured  immediately 
The  author  tamponed  the  cavity  containing  the 
vertebral  body ;  no  toxic  liquid  was  injected  owing  to 
the  vicinity  of  the  medulla.  W.  A.  Hu_ss\n. 

Main.  D.  C.I   A  Case  of  Injury  to  the  Spinal  Cord. 
Med.  Times,  1917,  xlv.  389. 

The  author  reports  the  following  case: 

The  patient  was  a  negro,  28  years  old,  very  rob 
with  no  lues  present.  While  loading  logs,  he  fell 
from  the  top  of  the  loading  machine,  striking  the 
-  of  both  feet  squarely  upon  a  heavy  timber. 
He  complained  of  considerable  pain  in  the  lumbar 
region,  in  both  legs  and  in  his  feet,  lie  was  re- 
moved to  a  hospital,  put  to  bed  and  packed  with 
sandbags.     Urinary  incontinence  was  continuous. 

Three  months  after  the  accident  examination  re- 

ied  an  injury  to  the  spinal  cord.    At  the  junction 

of  the  last  dorsal  and  the  first  lumbar  vertebra* 

there  was  a  bony  ridge,  very  hard  and  non-com- 

pnaajble,  evidently  an  impaction  of  the  vertebra*. 

Tnder  general  anarsthesia  an  incision  four  inches 
long  was  made  in  the  region  of  the  injury.  On 
uncovering  the  injured  vertebra*,  no  line  of  separa- 
tion tould  be  found  A  laminectomy  was  done  and 
three  -.mall  blood  clots  removed.  A  year  afterward 
the  patient  was  working  in  the  lumber  camp,  in 
good  condition  Three  years  afterward  he  was  still 
engaged  in  the  same  work.  C.  A.  Bowses. 

(HMizalr/.  C:   Operation  and  Result  in  a  Cawe  of 
Spina  Bifida    I'm  aso  de  e*pina  bifida  opera: 

Rrx.  it  mud.  y  drug,  prdtt..  Madrid.  191 7. 

\h 

Gonzales  reports  a  esse  of  spins  bifida  in  a  child 
forty-four  days  old  operated  upon  by  Suner  of  the 
Pediatric  Oinic  in  the  I'niversitv  of  Vnlladolid 


«So 
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The  child  was  anaesthetised  with  .hlorulorm 
A  circular  incision  wu  made  ground  the  base  of  the 
tumor.  A  second  incision  sectioned  the  meninges 
and  gave  fame  to  the  spinal  fluid  in  great  force, 
the  mc  and  itwfroring  (he 


The  lip*  of  kk  UrKr  wuun.Uw    :  kh/dtRtttd  to 

prevent  any  further  eacape  of  the  apinal  fluid  and 


to  avoid  fatal  cercbrsl  shock.  At  this  momrnt  the 
pattmt  showed  intenae  pallor  with  a  in  sk<  una  of 
the  cardiac  beats,  but  reacted  to  physiological 
The  suture  of  the  membranes  and  the  skin 
rapidly  done;  the  operation  lasted  14  minutes 
The  child  showed  only  a  slight  febrile  reaction  and 
the  wound  cicatrised  in  j8  days. 

Two  months  later  the  child  was  in  perfect  health. 
The  fontanelles  show  no  dilatation,  nor  is  there  any 
symptom  of  intracranial  pressure  nor  of  reprodu. 
of  the  tumor.  \\    A   Hsrw 


»     J       Simplified  T« 
.  «*ith  a  Description  of 


in  l.iiniii.f 


ini-»u.m>    .uul  spun-   Hi.tti..n  by    Hum-    Ir.im- 

pasnt.   J.  Am.  XI  . 'o. 

The  advantages  claimed  for  the  technique  here 
described  are:  (1)  rapidity  of  the  operation;  (a) 
dimtaaihrrt  trauma;  (j)  diminished  tuemorrhsge; 
more  accurate  and  firm  closure  and  the  pos- 
sibility in  suitable  cases  of  combining  with  this 
method  of  laminectomy  a  spinal  fixation  by  bone 
transplant. 

The  essential  point  lies  in  the  fsct  that  instead  of 
stripping  the  soft  parts  and  the  periosteum  from 


the  posterior 

then  t  utting  off  the  spine*  at  their  bases,  the  spines 
are  split  longitudinally  into  right  and  left  h» 
just  as  in  the  Albee  operation  for  Potts  disease. 


iuat  as  in  the  Albee  operation 
However,  instead  of  deflecting  the  halves  on  one 
ride  only,  they  are  deflected  00  both  rides.  1 
thm  a  simple  matter  to  separate  the  periosteum 
with  the  attached  soft  parts  from  the  lamina*  as 
fsr  laterally  as  the  artuular  processes.  There  is 
then  left  only  a  small  amount  of  the  process  to  be 
1  way  with  bone-cutting  forceps,  and  the  cord 

In  i  attain  instances,  after  laminectomy  for  urgent 
cord  pressure  symptom*,  it  may  be  desirable  to  fix 
the  spine  by  means  of  a  tibial  transplsnt  immediately 
after  decompression  of  the  cord.  The  method  of 
approach,  indicated  above,  by  preserving  the  spin- 
ous processes  and  therefore  retaining  the  usual 
number  of  bony  contact  points,  paves  the  wsy  for  s 
iucccssf ul  bone  graft  R.  B.  Corrsu>. 

Evana.  W,    I         <Julet"  Pott's  Disease.     Am     ' 

Rtxnttm.  .  530. 

The  case  is  reported  of  a  child  having  marked 
destruction  of  the  body  of  the  fourth  lumbar  vertebra 
and  involvement  of  the  contiguous  portions  of  the 
third  snd  fifth,  with  prevertebral  abscess,  all  of 
which  was  shown  by  roentgen  examination.  The 
only  known  symptoms  were  occasional  slight  pains 
in  the  left  leg;  there  wss  no  impairment  of  the  gen- 
crsl  health.  A  small  lump  in  the  lumbar  region  led 
to  the  examination  and  discovery  of  the  pat  hoi 

Aootn  Haiti 


MIS(  1  IIANEOl  S 


CLINICAL  BIfTITIBS— TUMORS.  ULCERS. 
ABSCESSES,  ETC. 

Bullock.  P.  D..  and  Rohdcnburg  0.1  The  Rela- 
tion of  Induced  Cancer  Immunity  to  Tissue 
Growth  and  Tissue  Degeneration,  7.  Came* 
tsssarca,  1917.  U.  4SS 

The  authors  assert  that  immunity  can  only  be 
induced  when  the  immunizing  material  consists  of 
live  celb  derived  from  the  animal  species  in  which 
the  tumor  originated.  Assuming  this  to  be  true, 
immunity  may  be  due  then  either  (s)  to  the  growth 
or  growth  metabolites  of  the  injected  material  as 
suggested  by  Haaland;  or  (b)  to  the  death  and 
degenerative  metabolites  of  the  injected  material; 
or  (c)  to  growth  followed  by  death  with  thriff 
respective  metabolites. 

Dead  cells  are  incapable  of  inducing  the  resistant 
state.  Also  tumor  celb  showing  a  rapid  and  pro- 
longed power  of  growth  do  not  invariably  have  the 
power  of  producing  immunity  In  one  experiment 
the  immunising  power  of  cartilage  and  bone  was 
romps u  il  with  that  of  fcrtal  skin.  The  result  showed 


that  immunity  wa*  present  in  30  per  cent  of  the 
animals  injected  with  embryo  skin,  ss  compared 
with  19  per  cent  in  the  group  injected  with  foetal 
lage  and  bone,  and  8  per  cent  in  the  non-treated 
controls.  It  is  suggested  thst  a  greater  activity  in 
the  production  of  metabolites  may  exist  in  the 
embryo  skin  on  account  of  the  larger  number  of 
cells  and  active  proliferation  aa  compared  bulk  for 
bulk  with  bone  or  cartilage.  Large  doses  of  embryo 
skin  (0.05)  injected  for  purposes  of  immunisation 
degenerate  rapidly,  producing  a  large  amount  of 
necrotic  material,  while  small  bits  of  embryo  *kin 
grow  snd  retain  their  viability  for  w< 

The  second  experiment  was  for  the  purpose  of 
finding  out  the  induction  of  immunity  through  the 
absorption  by  the  animal  of  some  product  01 
degeneration.   For  this  purpose  massive  doses  o 
Flexner- lobling  rat  carcinoma  were  used  for  the 
inoculations.  The  results  of  this  experiment  showed 
practically  no  increase  in  the  immunity    An  attempt 
was  also  made  to  cause  immunity  through  the  pro- 
duction of  large  amounts  of  necrotic  tumor  ma- 
ny means  of  obliteration  of  the  blood  supply  of  the 
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tumor  after  the  method  of  Rowcn  The  result  of 
this  experiment  showed  that  very  alight  immunity. 
14  per  cent,  resulted  from  the  procedure,  while  the 
destruction  of  the  blood  supply  did  not  prevent  the 
further  growth  of  the  ton 

In   cooctusioa   the   authors  state   that   induced 
immunity  to  transplanted  cancer  is  not  solely  due 
to  growth  or  the  metabolites  of  growth  of  the  im- 
munizing agent,  nor  is  it  due  to  death  and  degen- 
ve  metabolites  of  the  injected  material. 

L.  C.  Goldsmith. 

Greooough.  R.  B.:  The  Handling  of  Early  and 
Doubtful  Caaca  of  Cancer.  I«»  Surg..  Phila., 
iqi7,  lxvi,  385. 

The  author  sent  out  a  circular  Utter  to  a  Urge 
number  of  surgeons  in  this  country  in  which  he  asked 
their  opinion  upon  the  removal  of  small  pieces  of 
tissue  in  suspected  cases  of  malignancy  in  order  to 
make  a  definite  diagnosis.  One  hundred  and  thirty- 
four  replies  were  received.  As  a  result  of  the  analysis 
of  these  replies,  the  author  recommends  the  follow- 
ing procedure  in  the  diagnosis  of  early  and  suspected 
cancer  of  different  organs: 

1  In  suspected  but  doubtful  lesions  of  the  exter- 
nal skin,  lip,  tongue,  palate,  tonsil,  buccal  mucous 
membrane  and  rectum,  excision  of  the  entire  growth. 
if  small,  should  be  performed.  If  large,  excision  of 
a  portion  of  the  growing  edge  of  the  lesion  followed 
by  cauterization  is  to  be  advised  only  after  all  other 
resources  of  clinical  diagnosis,  including  consultation, 
have  been  employed,  and  then  only  when  the  facili- 
ties for  immediate  frozen  section  diagnosis  are 
available  and  the  operation  for  carcinoma,  if  it 
should  prove  necessary,  can  be  completed  under  one 
anesthesia. 

In  suspected  but  doubtful  lesions  of  the  gall- 
bladder, kidney,  prostate,  testicle  and  ovary, 
removal  of  the  organ  should  be  practiced  since  the 
difference  in  severity  of  the  possible  operations  for 
benign  and  for  malignant  disease  is  not  sufficient 
to  make  an  exploratory  incision  into  suspected  car- 
cinomatous tissue  a  necessary  or  advisable  pro- 
cedure. 

In  suspected  but  doubtful  lesions  of  the  lymph- 
nodes  in  the  neck,  axilla,  and  groin,  in  cases  where 
radical  operation  is  a  possibility,  block  dissection 
of  the  area  involved,  including  the  adjacent  nodes,  is 
to  be  recommended  in  preference  to  the  excision  of 
a  single  suspected  nodule.  In  obviously  hopeless 
cases,  should  cancer  be  present,  removal  of  a  single 
node  may  prevent  a  useless  operation  and  is  to  be 
recommended. 

4.  In  cases  of  sarcoma  and  obscure  tumors  deeply 
placed,  exploratory  removal  of  tissue  cannot  be 
recommended  except  when  all  facilities  for  radical 
operation  are  at  hand;  immediate  frozen  section 
diagnosis  then  should  be  secured. 

5.  To  these  recommendations  may  be  added  the 
routine  pathological  examination  of  all  tumor  tis- 
sues removed  by  operation.  This  should  be  made 
compulsory   and    to    this  end    competent    labora- 


tories for  the  free  diagnosis  of  pat 


should  be  maintained  as  a  function  of 
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Melanocarcinoma  exceeds  nearly  all  malignant 
neoplasms  in  rapidity  and  virulence  of  growth 
Second  to  this  are  chorio-epitbelioma  and  cancer  of 
the  tongue. 

The  patient  in  the  case  reported  had  since  birth 
a  black  pigmented  mole  over  the  left  mav 
About  three  years  ago  after  a  slight  injury  the  mole 
bled.  Thereafter  irritating  objects  which  came  in 
contact  with  the  mole  caused  it  to  bleed.  After 
these  irritations  the  mole  began  to  increase  in  size. 
Two  years  ago  the  mole  was  removed  by  an  operative 
ion.  There  has  been  no  recurrence  in  the  scar. 

Four  months  previous  to  admission  the  patient 
noticed  for  the  first  time  two  lumps  on  the  left  side 
of  the  neck  behind  the  angle  of  the  jaw.  One  month 
before  admission  these  lumps  became  painful.  On 
examination  these  tumors  were  smooth  and  regular 
in  outline,  slightly  reddened,  sensitive,  apparently 
mutuant,  and  firmly  adherent.  The  diagnosis  of 
recurrent  melanocarcinoma  was  made.  Despite 
radical  removal  of  the  tumors  recurrence  followed 
three  weeks  after  operation,  metastases  to  the 
lungs  were  revealed  soon  afterward,  and  the  patient 
succumbed  within  three  months  of  the  operation. 

Characteristic  of  a  subcutaneous  melanocarcinoma 
is  the  inflammatory  appearance  of  the  skin,  which  is 
of  a  dusky  red  hue.  Care  should  be  observed  in 
incising  such  a  tumor,  under  the  mistaken  impres- 
sion that  it  is  a  phlegmon. 

Pathologically  melanocarcinoma  arises  as  a 
migratory  hyperplasia  of  the  basal  layer  of  the  skin 
and  invades  the  subcutaneous  tissues  and  distant 

Ens  as  pigmented  and  non-pigmented  oval, 
ric.  or  spindle  cells.  The  author  does  not 
iss  the  choice  of  terms,  melanocarcinoma  or 
mclanosarcoma;  but  when  the  neoplasm  arises  in 
the  skin,  as  in  the  case  to  hand,  it  is  properly  termed 
melanocarcinoma.  For  practical  purposes  it  is 
necessary  to  perform  wide  excision  of  black  pig- 
mented moles  which  are  exposed,  before  they  have 
been  subjected  to  trauma. 


Shock.   J    Am.  M 


(.tithrle.  C  ( 

Ass.,  191  <j4- 

The  attempt  has  been  made  to  devise  a  reliable 
and  comparatively  simple  method  of  producing 
shock;  to  establish  definite  criteria  for  recognizing 
the  condition  and  to  observe  and  study  at  frequent 
intervals  throughout  the  experiment  as  many 
phenomena  simultaneously  as  was  feasible;  the 
author  proceeded  on  the  assumption  that  the  grosser 
manifestations  of  shock  were  to  be  considered 
effects  rather  than  causes.  Accordingly,  if  the 
causative  mechanism  were  to  be  observed,  it  would 
be  most  desirable  to  study  minutely  the  rihrnonwna 
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ndy  preceding    during  and  following  thr 
application  o(  the  mean*  used  (or  produ.  ing  \h««k. 
•ad   to  observe    the   effects  of    »u.  h    th 
measures  as  might  or  indicated  by  thr  mult* 

Experiment*  »dc  on   twenty-two  dogs. 

The  studies  competed  blood  pressure,  pulse 
and  charactrr;  vasomotor  reflex  response;  vasomotor 
tone;  respiration  rate,  amplitude  and  rrgul.i 
volume    and   composition   of   expired   air;    blood 
hydrogrn-ion    concentration,     reserve     alkali 
birautoi  rit  and  tMwnoglobin  teat  -  ount  and 

■Mr i  v  determinations,  from  whii  h  altera 

lions  in  the  composition  of  the  blood  as  regards 
rrUtivr  volumes  of  plasma  and  corpuscles,  as  well  as 
estimations  of  relative  changes  in  thr  total  vofaUM 
of  blood,  wrrr  made;  estimation  of  thr  total  blood 
contained  in  thr  vessels  of  the  alimentary  .anal 
and  in  the  vessels  of  th  orosity  and  d«  nn 

sion  of  the  freezing  point  of  blood;  and  tempera  tun 
and  condition  of  the  general 

2  studies  a 

lions  observed  in  shock,  and  conditions  following 
the  induction  of  cerebral  anemia.  The  effects  of 
remedial  measures  were  observed,  as  mechan 
increase  of  cerebral  pressure  by  occluding  the 
aorta;  elevation  of  the  posterior  portion  of  the  animal 
to  facilitate  return  of  blood  to  thr  heart;  and  ad- 
ministration of  drugs,  including  epincphrin.  tyramin, 
atropin.  sodium  bicarbonate,  lactic  acid,  and  inhala- 
tions of  carbon  dioxide. 

The  author  attributes  the  earlier  stages  of  the 
condition  termed  shock,  observed  in  his  cxpcrini 
largely  to  degradation  and  fatigue  of  the  bulbar 
centers  due  to  ether  poisoning  and  to  sensory  n 
stimulation;  and  the  more  profound  stages  to  inade- 
quate circulation  to  meet  the  bulbar  tissue  demands. 
Though  all  of  the  blood  circulatory  phenomena  are 
closely   related   and   interdependent,   perhaps   the 
lowest  capillary  pressure  and  hence  the  sluggish 
return  flow  of  blood  to  the  heart,  rather  than  venous 
dilatation,  is  a  more  comprehensive  standpoint  from 
which  to  picture  the  condition  in  shock.    Among 
probable  early  derangements  augmenting 
ditton.  he  states,  are  vasomotor  changes  affecting 
the  venous  tone. 

Treatment  when  instituted  in  the  earlier  stages 
yielded  good  results,  in  later  stages,  results  were  less 
satisfactory,  owing  presumably  to  irreparable 
injury  to  the  central  nervous  syst 

Therapeutic  measures  capable  of  restoring  sn 
adequate  cerebral  circulation,  instituted  before 
irreparable  tissue  injury  had  occurred,  led  to  it 
ery.  Such  measures,  (.uthric  states,  should  be 
preferably  of  a  mechanical  nature,  as  elevation  of 
the  posterior  pans  of  the  body,  with  the  view  of 
increasing  a  return  of  blood  to  the  heart  and  adding 
a  hydrostatic  factor  to  the  cerebral  blood-pressure; 
increase  of  peripheral  resistance  as  by  so: 
pnssion;  and,  particularly  when  associated  with 
severe  hemorrhage,  increase  of  blood  volume  by 
transfusion  of  blood  or  the  intravenous  injection  of 
isotonic  nontoxic  solution,  as  sodium  chloride. 


Theoretically  and  from  the  standpoint  of 
in  blood  volume  oni  •    »ion  of  hypertonic  solu- 

lions  would  be  in<! 

of  Sansum  on  the  marked  increa •  i  iaJ  blood- 

pressure  associated  with  lad  following  intravenous 

pi  »trongi  tiic  glucose  sol 

OOMfciMI  Ver>    suggestive 

ow,  shoul  (ion.  but 

the  main  Indication  la  promptly  to  institute  ai 
maintain  an  adequ.r 

In  thr  rase  of  dj  Its  have  been 

obtained    with  rin    solution    intravenously 

Drugs  were  selected  with  thr  view  of  increasing  the 

E>heral  resistance  and  augmenting  the  return  of 
lood  to  thr  haul  'he  blood- 

vessels. 

ieVCI     thai     th  deration*    of 

treatment,  with  added  considerations  to  meet 

k  in  man.    For  example. 
in  acute  psych  i  probably  plays  a 

leading  role.    In  the  series  of  experiments  rep 
in  the  present  paper  there  was  I  that 

inhibition  was  a  factor.  Gxoaoa  K.  Hi  n  by. 


I  Hunger.  J.,  and  Wood\..n.    R.   T.J     Int 
f.liiruae  Injection*  in  Sh,*  k      /.  Am    It 
101  ;io. 

On  theoretical  and  experimental  grounds  sup- 
ported by  son  would  appear 
that  intravenous  injections  of  glucose  st  appropriate 
rates  are  of  distinct  benefit  in  certain  phases  of  shock. 

(•lucose  injected  intravenously  at  rates  varying 
between  0.57  and  4  gm.  per  kilogram  per  hour  for 
from  20  to  60  minutes  into  anesthetized  dogs  re- 
duced to  a  state  of  shock  by  partial  temp 
occlusions  of  the  inferior  cava  or  aorta  has  been 
observed  uniformly  to  increase  the  mean  arterial 
pressure. 

The  injections  have  uniformly  produced  a 
marked  increase  in  the  pulse  amplitude,  indicating 
a  condition  of  plethora.  The  increase  in  pulse 
amplitude  has  usually  been  more  striking  than  the 
increase  in  arterial  pressure.  In  one  case  the  in 
crease  in  pressure  determined  by  the  injection  of 
glucose  continued  after  the  cessation  of  the  injec- 
tion until  the  pressure  was  approximating  the 
normal. 

A  subtolerant  dose  has  raised  the  arterial  pressure 
and  increased  the  pulse  amplitude  as  effectively  as 
many  of  the  injections  made  at  more  rapid  rates. 
With  the  more  rapid  injections,  s  marked  hxmor 
rhagic  tendency  may  develop  in  animals  in  this 
condition.     No  other  palpable  deleterious  effects 

were  observed  Kowaxo  L.  COBXKU- 


wit       Treatment  of  Shock  by  Incraven- 
oua  Injections   (Lc  traitement  du  shock  par  k* 
'ions  intra vriaeusss).    Arch.  mid.  ftsfftt,  iqit 

Bayliss  refers  to  states  of  shock  especially  charac- 
terised by  lowering  of  the  arterial  pressure.  In 
haanotihage  the  most  logical  treatment  is  to  replace 
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the  lost  blood.  In  the  fluid  employed  two  properties 
are  indispensable,  i.e.,  viscosity,  and  the  osmotic 
pressure  of  colloids.  In  animal  experiments  the 
author  has  found  that  if  the  blood-pressure  be  re- 
d  by  the  extraction  of  a  certain  quantity  of 
blood,  the  pressure  is  only  partially  re-established 
if   the  tame  quantity  of   Ringer's  solution  be  in- 

ted. 

However,  if  6  per  cent  of  gum  arabic  be  added  to 
the  solution,  the  blood- pressure  is  compl 
established.  Other  substances  such  as  gelatin.  . 
the  desired  viscosity  to  the  solutions,  but  for  various 
reasons  they  are  not  so  suitable  as  gum  arabic. 
Moreover,  a  6  per  cent  gum  arabic  solution  has  the 
same  osmotic  pressure  as  blood.  The  t edema  which 
is  usually  manifested  sooner  or  later  with  the  use  of 
Ringer's  solution  alone  does  not  occur  when  the  gum 
arabic  is  added  to  it.  The  gum  arabic  is  easily 
sterilised  by  boiling.  A  4  per  cent  solution  of  gum 
with  0.9  per  cent  of  chloride  of  sodium  has  been 
found  excellent  for  cx|H-rimcnts  with  cats  and  a 
concentration  of  2  per  cent  has  been  successfully 
employed  in  man.  No  anaphylactic  effects  have 
followed  the  use  of  gum  in  animal  experiments. 

The  author  considers  the  use  of  the  solution  in 
shock  due  to  conditions  other  than  hemorrhage, 
where  there  is  strong  concentration  of  the  blood. 

1  .  A.  BlXNNAN. 

Amber*.  S.,  Loevenhart.  A.S..  and  McClure.W.  B.: 
The  Influence  of  Oxygen  upon  Inflammatory 
Reactions.  /.  Pharmacol.  irKxp.  Tkerap.,  1917,  x. 
J09. 

The  authors  conclude  that  intravenous  injections 
of  the  sodium  salts  of  O-iodoso  and  O-iodoxy 
benzoic  acids  inhibit  the  mustard  oil  reaction  of  the 
rabbit  conjunctiva  as  well  as  that  of  the  skin.  No 
other  visible  changes  in  the  organism  accompany 
this  inhibitory  action.  Other  substances  containing 
chemically  active  oxygen  such  as  the  sodium  salts  of 
diphtballic  peroxide,  iodic  and  periodic  acids  have 
an  inhibiting  action  on  the  mustard  oil  inflamma- 
tion. 

It  seems  reasonable  to  ascribe  the  inhibiting  action 
of  these  substances  to  the  chemically  active  oxygen. 
Exposure  of  rabbits  to  atmospheres  with  reduced 
partial  pressure  of  oxygen  did  not  have  any  marked 
effect  on  the  intensity  of  the  intracutaneous  mustard 
oil  reaction.  Intravenous  injections  of  sodium 
cyanide  seem  capable  of  intensifying  the  conjunc- 
I  mustard  oil  reaction  under  proper  conditions. 
Within  certain  limits  an  influence  on  tissue  oxida- 
tion seems  to  determine  an  inhibition  or  intensifica- 
tion of  the  response  to  inflammatory  stimuli.  It 
seems  possible  to  alter  the  character  of  the  con- 
junctival mustard  oil  reaction  by  intravenous 
injections  of  substances  such  as  sodium  hypochlorite. 
Irritation  produced  elsewhere  in  the  organism,  as 
by  intraperitoneal  injections  of  kaolin,  animal 
charcoal,  and  mustard  oil.  may  exercise  an  inhibiting 
influence  on  the  conjunctival  mustard  oil  reaction 
of  the  rabbit.  Max  Kahk. 


1.   1        Infantile  Surgery,    iltd.  Prtu  br 

The  author  reports  two  cases  of  Meckel's  d» . 

tit  ulum  MM  in  a  boy  of  fourteen  who  was  admitted 
as  a  case  of  appendicitis.  The  contrast  was  marked 
between  his  excellent  general  state  and  the  div 
tion  of  the  abdomen,  which  suggested  an  intestinal 
obstruction.  On  opening  the  abdomen  a  large 
quantity  of  yellowish  serum  escaped.  The  crcum 
came  into  view  and  could  only  with  difficulty  be 
drawn  out.  being  strongly  adherent  farther  down. 
The  appendix,  which  ran  in  the  direction  of  the  true 
pelvis,  was  resected. 

The  index  linger.' passed  down  toward  the  brim 
of  the  pelvis,  felt  a  mass  of  intestinal  loops,  bound 
together  by  a  constricting  band  \  Meckel's 
diverticulum  was  found  measuring  7  or  8  cm.  in 
length,  the  caliber  of  the  small  intestine.  It  was 
attached  to  the  free  edge  of  the  latter,  some  20  cm 
above  the  ileocecal  angle.  From  the  top  of  the 
diverticulum  ran  a  fibrous  band  containing  an  artery 
and  two  veins,  the  other  end  of  which  was  inserted 
into  the  free  edge  of  the  intestine  a  few  centimeters 
above  the  point  of  implantation  of  the  diverticulum. 
In  the  loop  thus  formed  a  piece  of  small  intestine 
was  fixed,  but  was  not  very*  tightly  constricted. 
The  band  was  divided  between  two  ligatures,  but 
in  view  of  the  size  of  the  diverticulum  it  was  not 
resected  in  order  not  to  unduly  prolong  the  opera- 
tion. The  sequela?  were  uneventful  and  the  patient 
left  the  hospital  in  a  few  days. 

Two  months  later  the  patient  was  seized  with  pain 
in  the  abdomen.  Bowel  movement  was  accompan- 
ied l>  H,  On  the  strength  of  the  information 
gained  at  the  previous  operation,  it  was  decided  to 
open  the  sheath  of  the  right  rectus  muscle.  Some 
loops  of  intestine  bound  together  by  adhesions  were 
discovered.  After  breaking  down  these  adhesions, 
the  diverticulum  itself  was  recognized  in  one  of  these 
very  adherent  and  conjested  loops.  After  freeing  it 
from  its  adhesions,  it  was  pulled  outside  the  abdomen 
with  aseptic  gauze  \  foci  cpa  guarded  with  rubber 
tubing  was  applied  to  the  base  of  the  diverticulum, 
which  was  crushed  close  to  its  point  of  insertion,  and 
was  then  divided  with  the  electric  thermocautery. 
itinuous  suture  was  run  around  the  edges  of  the 
divided  gut  and  over  this  a  seromuscular  Lcmbcrt 
suture.  The  various  adhesions  that  had  been  divided 
were  tied  with  fine  catgut.  The  peritoneum  was  care- 
fully cleansed  from  blood  and  serum  and  the  walls 
were  sutured  in  three  layers  after  placing  in  position 
a  drain  to  be  left  48  hours.  Recovery  was  uneventful 
and  the  patient  left  the  hospital  in  four  weeks. 

The  second  case,  that  of  a  male  infant  eight 
months  of  age.  in  good  general  health,  was  brought  in 
with  a  stercoral  fistula  of  the  navel.  The  fistulous 
orifice  rested  upon  a  small,  rounded  tumor  of  a 
bluish-red  color,  which,  when  the  child  cried,  in- 
creased notably  in  length  in  consequence  of  the 
prolapse  of  the  intestinal  mucosa.  The  child  was 
operated  upon,  beginning  by  the  application  of  a 
ligature  around  the  base  of  the  tumor  in  order  to 
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prevent  the  escape  of  (axes.   After  disinfecting  (hr 
•kin.  an  elliptical  incision  wu  nude  around 
tumor.    The  diverticulum  araa  then  gent  I v  drawn 
outside    the   abdomen,    together   with    the   Hall 
Intestine  to  whu  h  it  waa  adherent     It   meal 
abo<  Irnjtth  and  waa  inaerted.  not  on  thr 

convex  border  of  the  intestine,  aa  U  usually  the  case, 
but  close  to  the  mesenteric  border.  Resection  was 
done  with  the  thermocautery  after  ligature  with 
catgut,  the  stump  was  of  n  *ilk 

suture  passing  through  both  the  intestinal  wall  and 
the  layer  of  mesentery.  The  child  recovered  without 
incident  and  was discharged  in  a  fortnight  A  month 
later  he  waa  in  excellent  health  with  a  sound  I 

Bdwabd  L.  Cosarsix. 

SERA.  VACCINES,  AND  FERMENTS 

Solum,  r  T  .  and  I  yn  |      \  More  Delicate 

WB  nanus  nil  Reaction  Depending  on  the  Use 
of  Increased  Quantities  of  Blood  Serun 

las,  1/    t  •  <     ioi  x>. 

This  report  is  baaed  on  observations  made  on  200 
patient*  examined  serologically  for  evidences  of 
syphilis,  over  a  period  of  one  and  one-half  years. 
The  authors  have  attempted  to  develop  a  Waaser- 
mann  technique  which  would  agree  in  a  larger  pet 
centage  of  cases  with  the  clinical  diagnosis  of  syphilis 
and  which  would  enable  investigators  to  attach 
some  significance  to  the  negative  Waaaermann 
rr.v  t  ion 

Their  method  consisted  essentially  in  the  use  of 
graded  increasing  amounts  of  blood  serum  and  spinal 
moid,  each  serum  being  tested  in  the  following 
amounts:  o.t  rem.,  o.j  ccm..  0.$  ccm.,  and  1  < 
while  amounts  of  spinal  fluid  as  high  aa  10  ccm.  were 
used  in  a  single  test. 

Their  investigations  showed  that  as  much  aa  1 
ccm.  of  serum  might  be  safely  used  and  that  a 
negative  reaction  wit  h  o  1  or  o.  2  ccm  of  scrum  was  of 
little  or  no  value  in  deluding  syphilis  in  the  latent 
or  inactive  stage  such  as  locomotor  ataxia.  In  the 
cases  reported  by  the  authors  which  required  the 
use  of  increased  amounts  of  serum  to  obtain  a 

£        reaction,  the  diagnosis  of  syphilis  was  made 
other  means,  such  aa  a  history  of  chancre, 
cal  findings  and  tests  of  the  spinal  fluid     In 
fact,  in  every  case  giving  a  positive  reaction  when 
n.  waa  used  they  obtained  positive  findings  in 
the  spinal  fluid,  such  as  a  positive  globulin  test,  a 
typical  colloidal  gold  chloride  test,  and  a  pen 
Waaaermann  reaction  when  a  sufficient  amount  of 
fluid  waa  used.    However,  they  seldom  four 
necessary  to  use  more  than  5  ccm.  of  spinal  flu 
In  conclusion,  the  authors  found  that  with  I 
quantities  of  serum  a  higher  percentage  of  po 
reactions  was  obtained,  and  with  this  technique, 
if  the  serum  was  fresh,  t  crm  wss  not  more  Anti- 
complementary than  smaller  quant  r  rmal 
serum  did  not  cause  complement  fixation  when  1 
ccm.  waa  used.   Their  investigations  corroborated 
the  statement  by  Lange  that  in  non -syphilitic  cases 


negative  reactions  were  obtained  in  the  spinal  fluid 
with  to  ccm. 

A  negative  reaction  with  an  increased  quan 
of  serum  did  not  posit. 

■  of  known  syphilitic*  there  was  no 
inhibition  of  haemolysis  when  1  ccm.  of  serum  waa 

Uvd 

A  Wassermann  test  made  with  graded  quantities 
of  serum  is  not  only  an  index  of  the  activity  of  the 
syphilitic  process  but  is  of  value  in  indicating  the 
progress  of  the  case  under  treatment. 

Groaox  E.  Bciuiy 

Emery.  W.  D.:  The  Retraction  of  Blood -Clotm.  »lth 
Two  Methods  for  Securing  a  Large  Yield  of 
Serum.   Lanett,  I.ood  <,i 

Blood  collected  from  the  living  body  in  a  non- 
living vessel  clots  after  a  longer  or  shorter  time;  st 
first  the  clot  is  a  uniform,  soft  mass.  After  a  period 
which  varies  from  a  few  minutes  to  several  hour*, 
it  usually  begins  to  contract,  and  in  doing  so  leaves 
a  larger  or  smaller  amount  of  serum,  mixed  in  moat 
cases  with  red  corpuscles  and  leucocytes.  This 
serum  makes  its  appearance  between  the  clot  and 
the  sides  of  the  vessel  and  on  the  surface  of  the  clot. 
The  clot  is  heavier  that  the  serum  and  tends  to  sink, 
so  that  when  the  process  is  completed  it  forms  s 
dark  purplish  mass  of  the  shape  of  the  containing 
vessel,  lying  at  the  bottom  of  a  greater  or  smaller 
amount  of  serum. 

In  the  first  stage  of  coagulation  a  fine  network  of 
filaments  of  fibrin  is  formed,  enclosing  within  its 
meshes  scrum,  red  corpuscles  and  leucocytes.  In 
the  second  stage  each  fib  men  t  tends  to  contract, 
the  serum  and  some  of  the  red  corpuscles  are 
squeezed  out,  and  a  firm  mass  of  fibrin  containing 
a  rrl  nail  number  of  red  corpuscles  i> 

the  leucocytes  making  their  way  through  the  clot 
by  their  own  active  movements. 

The  effect  of  this  contraction  of  the  fibrin  filaments 
differs  in  the  center  and  periphery  of  the  clot,  the 
retraction  beginning  at  the  periphery,  either  at  the 
sides  of  the  vessel  or  on  the  surface  of  the 
The  serum  which  appears  on  the  surface  of  the  clot 
is  usually  turbid  from  red  corpuscles,  while  that  ap- 
pearing between  the  clot  and  vessel  wall  is  quite 
clear  because  of  the  settling  of  corpuscles. 

There  are  factors  which  cause  a  difference  in  the 
retraction  of  different  clots;  some  retract  qui 
and  give  an  abundant  crop  of  serum,  and  others 
retract  slowly.  Riving  a  smaller  crop,  or  fail  to  retract 
at  all.     Internal  factors  are  those  which  dif!< 
different  specimens  of  blood  Ml  factors  are 

the  sixc  and  shape  of  the  containing  vessel,  the  na- 
ture of  its  walls,  the  temperature  and  gravity. 
The  force  tending  to  draw  the  clot  away  from  the 
surface  is  largest  in  small  tubes,  getting  progressively 
leas  in  large  tubes. 

In  conducting  his  experiments  the  author  has 
used  human  blood  drawn  directly  from  the  veins 
into  s  tube  lined  with  paraffin,  in  which  it  remained 
u dc  lot  ted  for  a  suflxicntly  long  time  to  permit  the 
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experiments  to  be  made  and  measurements  to  be 
made  wbcn  necessary  with  paraffined  piprttes. 

The  experiment  was  conducted  by  dividing  the 
tame  specimen  of  blood  into  lubes  of  the  following 
diameter :  i  mm  .  4  mm  .  9  mm.,  and  1 7  mm.. at  room 
temperature.  In  t  mm.  tubes  retraction  was  abun- 
dant in  half  an  hour  and  the  yield  of  serum  was 
56  to  506  per  cent.    In  4  mi  on  was  notice- 

able at  the  end  of  an  hour,  with  3  yield  of  20.2  to  30.7 
per  cent  of  serum  in  twenty-four  hours.  In  the  <>  ram. 
tubes  there  was  but  slight  retraction  at  end  of  four 
hours,  with  a  yield  of  6.3  per  cent  to  21.5  p.-r  cent 
serum  in  twenty  lour  fours.  In  the  17  mm  tub.-s  no 
retraction  o.  >.  urrcd  in  twenty-four  hours  and  there 
was  no  serum. 

The  author  states  that  blood  collected  in  capillary 
tubes  always  contracts  completely,  yielding  the  full 
theoretical  amount  of  serum.  In  most  cases  it  com- 
mences in  less  than  fifteen  minutes  and  is  complete 
in  one-half  hour.  In  tubes  having  a  diameter  of 
j  to  4  mm.  retraction  generally  takes  place  and  is 
usually  complete  but  occasionally  is  only  partial 
and  is  much  slower  than  in  capillaries.  In  Wasscr- 
raann  tubes  retraction  is  the  rule  but  there  are  occa- 
sional exceptions:  action  is  much  slower  and  not 
complete  as  a  rule  in  less  than  from  twelve  to  twenty- 
four  hours.  In  large  test-tubes  it  is  frequently  ab- 
sent, always  slow  and  often  incomplete. 

In  general,  the  newer  and  cleaner  the  vessel  the 
easier  and  quicker  is  the  retraction.  A  clot  will  not 
detach  itself  from  a  paraffin-lined  tube.  The 
author  does  not  think  that  a  clot  formed  in  a  living 
vein  retracts  from  the  walls,  never  having  seen  an 
example  in  sections  of  thrombosed  veins. 

If  a  freshly  formed  clot  be  suspended  in  air,  the 
process  of  expression  is  very  rapid,  the  contraction 
of  the  fibrin  being  assisted  by  the  force  of  the  serum; 
but  if  the  clot  remains  in  the  serum  this  assistance 
from  gravity  is  very  much  less.  In  narrow  test-tubes 
the  clot  remains  adherent  by  a  rim  of  attachment  at 
its  upper  angle  of  contact  with  the  wall  of  the  tube. 
Retraction  always  begins  at  some  point  on  the  side 
and  continues  until  every  point  except  this  rim  of 
attachment  has  detached  itself  from  the  wall. 
Such  a  clot  has  a  wide  top,  a  narrow  neck  and  a 
wider  base,  which  is  often  almost  as  wide  as  the  tube 
and  may  in  some  cases  be  almost  spherical.  The 
shape  is  due  to  the  action  of  gravity  on  a  soft  mass, 
originally  cylindrical,  which  is  lifting  itself  up  by 
the  contraction  of  its  surface  membrane. 

When  the  clot  is  first  formed  it  has  a  specific  gra- 
vity of  1,056.  As  soon  as  retraction  commences 
some  of  the  serum,  which  is  lighter  (sp.  gr.  1,030), 
escapes.  As  the  clot  shrinks,  specific  gravity  rises, 
ultimately  reaching  almost  1,100. 

In  Urge  vessels  the  rim  of  attachment  will  not 
hold,  and  the  clot  sinks  to  the  botton.  This  is 
because  the  length  of  the  rim  increases  only  propor- 
tionately to  the  diameter  of  the  vessel,  while  the 
weight  of  the  clot  rises  in  proportion  to  its  cube. 
Gravity  assists  in  that  the  upper  part  of  the  clot 
presses  on  the  lower  and  tends  to  press  out  the  serum, 


but  the  conditions  are  much  less  favorable,  for  the 
clot  may  be  pressed  ag  walls  of  the  vessel 

and  the  serum  be  prevented  from  escaping;  also  the 
compressing  force  1  rt  of  the 

clot  tends  to  counteract  the  contraction  of  the  lower 
part. 

The  nearer  the  temperature  of  the  vessel  to  that 
of  the  body,  the  quicker  and  more  complete  will  be 

incubator 
i  ii  usually 

absent  or  very  slight  in  anything  larger  than  a  ca- 
ry  tube,  and  may  be  incomplete  in  these  \ 
point  of  considerable  importance  is  that  the  tempera- 
ture to  which  the  blood  is  exposed  when  first  drawn 
is  of  chief  importance  in  determining  the  rate  and 
completeness  of  retraction.  In  order  to  collect  as 
much  serum  as  possible,  the  blood  should  be  col- 
lected in  warmed  tubes  and  incubated  as  soon  as 
possible.  After  an  hour  or  two  it  may  be  kept  at 
room  temperature,  but  the  ice  chest  should  be 
avoided  until  retraction  iscorapl 

There  are  two  methods  for  obtaining  a  very  full 
crop  of  serum: 

1.  A  test-tube  is  bent  about  the  middle  to  an 
angle  of  135°;  after  it  is  sterilized  a  small  amount 
of  melted  paraffin  is  poured  in.  heated,  and  the 
tube  kept  upright  until  it  is  cold.  When  set,  the 
paraffin  will  form  a  layer  at  the  bottom  of  the  tube. 
The  tube  is  filled  with  blood  short  of  the  angle  and 
kept  upright  in  the  incubator  until  coagulation  has 
taken  place.  Then  it  is  slightly  tilted  on  the  side  so 
that  the  serum  may  draw  into  the  angle.  In  a  test- 
tube  containing  8  to  10  ccm.  of  blood  retraction  will 
usually  be  complete  in  two  hours  or  less  and  the  clot 
will  stick  to  the  paraffined  surface  of  the  tube. 

2.  Another  method  is  to  paraffin  the  side  of  a 
flask.  The  blood  is  allowed  to  clot  in  contact  with 
this  surface,  the  flask  being  kept  on  its  side.  When 
coagulation  is  complete,  the  flask  is  turned  so  that 

blood  is  uppermost.  The  scrum  will  be  very 
rapidly  expressed  and  will  form  a  pool  on  the  oppo- 
site side  of  the  flask.  V.  C.  Huvt. 


Nuzum.  J.  W  .  and  Willy.  R.  (, 

Therapy  of  Epidemic  PottomyeJitU;  a  Report  of 
159  Cases  Treated  with  Antipolloniyelitlc  Horse 
Scrum.   J   Am.  .»/   An.,  1917,  Utx.  1247. 

The  mode  of  production,  the  technique  of  ad- 
ministration, and  the  results  obtained  in  a  series  of 
cases  of  epidemic  poliomyelitis  treated  with 
antipoliomyelitic  serum  prepared  in  the  horse  by 
injections  of  the  poliomyclitic  coccus  are  reported. 
These  patients  were  treated  in  the  Cook  Co 
Hospital  during  the  epidemic  which  prevailed 
throughout  the  summer  and  autumn  months  of  191 7 
in  Chicago. 

The  authors  point  out  that  the  detection  of 
neutralizing  substances  in  the  blood  serum  of  both 
monkeys  and  human  beings  following  an  attack  of 

C.and  the  observations  of  Flexner  and 
wis  on  the  protection  of  inoculated  monkeys  by 
means  of  injections  of  serum  of  recovered  monkeys 
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apparently  has  furnished  the  basis  (or  scrum  t  hcrapy 
in  nun     Seller  and  several  others  have  repm 
(•vonibly  on  ihr  treatment  of  poliomyelitis  in  nun 

•>n»  ol  immune  serum  from  con  vale* 
patients    tnfortuantcly.  however,  there  would  M 
to  be  teverml  disadvantage*  attendant  upon  tkil 
method     Chief  among  these  I* 
mg  serum  in  sufl 
any  considerable  number  ol  pan 
more  important  it  the  probable  low  antibody  < 
trnt  til  human  scrum  a*  compared  with  an  immune 
scrum  produced  in  the  horse  by  inj. 
ro-organism. 

The  author*  found  it  poaaible   to  Idenl 

uae  of  immune  hone  serum.  emp 
ing  the  ciiluiion  method  for  estimating  the 
This  reaction  was  s|> 
the  potion  DCCUS.   They  hi 

that  repeated  intravenous  injections  of  Ik 
in   the  horse  prol  -nmunc   scrum   ri*  h   in 

agglutinins,  complement  fixation  bodies,  and  espe- 
cially opaonin;  and  such  a  serum  has  been  show 
poet  as  protective  and  curative  properties  ag.i 
fatal  doses  of  virulent  virus  in  experi mental  p 
myelitis  in  monkeys. 

The  author*  describe  the  method  employed  for 
the  immunization  of  the  horse  and  preparation  and 
demonstration  of  the  serum,  a*  well  as  an  anal 
of  a  series  of  ten  cases  treated  by  intraspinal  and 
intravenous  injection*  of  the  immune  serum  pro- 
duced by  injections  of  the  poUomyelitk  coccus  «'n 
sheep 

As  a  result  ol  this  study,  the  author*  present  the 
following  summary  of  their  work: 

t  so  patients  receiving  serum  in  all  Mages  of  t  be 
disease.    10  died,  a    mortality  of    u.o  per  i 
Among  too  case*  occurring  during  the  same  j> 
of  lime,  in  which  the  patients  did  not  receive  serum. 
jg  patients  died,  a  mortality  of  *8  per 

•ffethcr.  is'  patients  in  all  stages  of  infantile 
were  tre.«  ding  7  cases  presenting 

respiratory  paralysis  on  admission  with  11  deaths, 
a  mortality  rate  of  7.2  per  cent.  During  this  same 
period  of  time  a  total  of  301  cases  were  reported  to 
the  Health  Department  with  <>;  deaths,  a  mortality 
of  u  per  • 

This  series  of  treated  cases  sufficed  to  demon*1 
the  harmkaaneas  of  serum   treatment    when   the 
serum  was  free  from  rurmoglobin  >  repeated 

cultures,  and  the  injection*  were  slowly  made  and 
all  known  rules  of  precaution  observed. 

The   serum  appeared   to  possess   the   power  of 

preventing  the  onset  of  paralysis  when 

administered  early  in  the  disease.    In  10  undoubted 

instances  of  poliomyelitis  in  which  no  paralysis  was 

detected  at  the  time  serum  was  adrr 

um  of  paralysis  and  complete  rreovcry  resulted 
in  100  per  cent 

The  action  of  the  serum  waa  more  defiato 
arresting  the  extension  of  paralysis  and  diminishing 
the  severity  than  in  effecting  it*  disappearance.   Aa 
in  other  acute  infectious  dwraars,  the  earlier  the 


serum  waa  administered,  the  more  striking  were  the 

result*  obtained 

rum  should  Ix  ispinally  in  small 

doaea  and  at  the  s.«  ivcnoualv  in  larger 

amount*  aure  *h<>  mployed  aa  a 

guide  to  the  doaag  'ion  of  scrum  was 

followed  by  a  critical  fall  in  the  pati-  pcra- 

Coinddcnt  with  this  tl  ■  slowing 

of  the  pulse  rate,  and  other  definite  clinical  evidence 
of  general  improvement 

In  doubtful  early  cases  the  decision  to  use  serum 
should    real    on    the    bacteriotog  nical,  and 

■fcfoscopfc  examination  of  iluid 

Gaoaoc  E.  Brum 

Wayaon.  N    1       I      ph>  (act k  Uae  of  Vaccines  In  the 
eat  War.    J.  Am.  M.  At  -ft?- 

(>nr  of   th.    precise  aggressive  weapons  is  that 
which  give*  rise  to  immune  substances  in  the  body, 
namely,   the  antigen.     To  conserve   the   immuno- 
the  organism    involved   and   to 
institute   the   destruction  of   th  has 

necessitated  the  use  of  dead  or  greatly  attenuated 
1  ria.     This  has  been  various! 

flj  phenols  and  eth. 
1  by  sensitizing  with  immune  set 
!!».  dosag        .•       ralvogui   varies  from  1 ,600  million 
00  million  bacteria  and  the  interval*  vary  from 
ight  days       It    i-%  th<-  opinion  of  several 
authors  that  three  doses  at  most  and  frequently  two 
inoculations  are  aj  as  four  or  more. 

There  is  a  growing  tei  1  increase  the  ini 

dose,  partly  on  at  <  he  irregularities  due  to 

military  exigencies,  and  partly  on  account  of  the 
resul  rimental  work  which  show  that  the 

BM  of  the  ion  varies  directly  with  the 

mass  of  the  1  sent  practice  is  to 

rcva*  eight    to   twelve   months.     The 

ns.  a*  well  a*  the  complications 
largely  be  avoided  at    to    contra 

catory  sign*  such  a*  fatigue,  conditions  prodromal 
to  a-  1,  and  organic,  reap  -<  nal. 

1  now  suli  e  to  show  that  the 

morhidi:  <>rtality    are   greatly    decreased 

when  uion. 

The  modification  of  the  course  of  these  intestinal 
infection*  ha*  produced  many  "carriers"  and  has 
thereby  created  an  additional  problem  for  both 
military  and  civil  communities. 

The  method  of  triple  immunization  in  case*  of 
typhoid  and  paratyphoid  ha*  been  found  eft 
in  the  Japanese  ex  reaction  from 

the  mixed  vaccine  is  little  great,  r  that  from  the 
typhoid  alone 

Anticholera  vaccination  ha*  been  administered  in 
two  doses  and  has  been  accompanied  by  less  reaction 
than  typhoid  vaccination*.  The  immunity  b  more 
evanescent,  necessitating  re -inoculation  in  three  to 
four  months.  Ant  id>  sent  cry vaccination,  but  slightly 
practiced,  has  given  no  convincing  res 
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Cuhrcr.    II         Vinihodlm   In   Gooococi.il     \nhrilU 
•  the  Intravenous  Injection 
Specific  Protein.    I  1917, 

nary  and  secondary  proteose  preparations 
stimulate'  antibody  production  or  mobilization  (or 
specific  organisms  in  gonococcal  arthritis  in  a 
manner  not  to  be  distinguished  from  that  prod 
by  the  injection  of  the  specific  organisms  themach  •  1 
In  gonococcal  arthritis  then-  is  either  no  change  or  a 
decrease  in  the  antibody  content  of  the  serum 
within  the  first  twenty-four  hours  following  an 
intravenous  injection  except  in  the  case  of  the  first 
injection  when  the  lytic  substances  seem  to  be  slight- 
ly increased  during  this  time. 

In  favorable  patients  the  first  injection  usually 
causes  the  greatest  clinical  benefit.  It  would  seem 
that  there  is  no  one  particular  factor  which  is  re- 
sponsible for  the  benefit  derived  in  favorable  pa- 
tients, but  a  series  of  events  occur  which,  whin 
acting  together  or  in  succession,  tend  toward  the 
relicf  and  ultimate  recover)'  of  the  individual  from 
the  infection.  M\\  Kant, 

BLOOD 

Kerley.  C  C:  The  Treatment  of  Secondary 
Anaemia  In  Infants  by  Blood  Transfusion.  Am. 

J    Otaf      V  V.,  iqi;.  Uxvi,   713. 

The  author  reports  eight  cases  of  blood  trans- 
fusion because  of  simple  secondary  anaemia  or  be- 
cause of  anemia  and  malnutrition.  The  blood  was 
usually  obtained  from  the  father  or  mother  after 
physical  fitness  was  demonstrated  by  the  absence  of 
agglutination  and  hemolysis. 

The  technique  was  simple;  blood  was  withdrawn 
from  a  vein  of  the  donor  into  a  syringe  and  injected 
directly  into  the  vein  of  the  infant.  The  syringe  was 
washed  out  with  sterile  salt  solution  before  being 
refilled  with  blood. 

The  results  in  all  cases  were  satisfactory  with  one 
exception.  In  one  case,  a  second  transfusion  was 
done,  after  a  thirty-  day  interval. 

The  children  were  all  under  two  years  of  age. 
Marked  improvement  in  the  digestive  capacity  and 
general  health  was  noticed.  \V.  L  Baowx. 

Depage.  A.,  and  Goeaerts,  P.:  The  Hematologic 
Indications  for  Immediate  Transfusion  Fol- 
lowing Injury  (Les  indications  hematologiqucs  de 
la  transfusion  immediate  dans  les  premieres  heures 
apres  une  Measure).   Bull,  et  mfm  hit.  de 

Par..  1  »> 1 7 .  kI 

The  authors  made  a  systematic  hematologic 
study  of  47  cases  of  severe  limb  injuries,  such  as 
fractures,  vascular  wounds,  etc.  Thirty-two  cases 
examined  in  the  first  six  hours  following  injury 
showed  more  than  4,000,000  red  globules  per  cubic 
millimeter  of  blood.  By  the  third  day  the  posthem- 
orrhagic anemia  reached  from  j,  4  00. 000  to?  ,000. 000. 
Four  of  these  cases  died,  2  of  acute  infection.  2  from 
true  hemorrhage.     Fifteen  cases  examined  Hi 


aseptic  conditions  showed  less  than  4,000,000  red 
globules.  1  of  these  died  from  hemorrhage 

in  less  than  twenty-four  hour*. 

The  authors  :  lude  that  it  i»  a  symp- 

tom of  an  almost  surely  fatal  hemorrhage  if  in  the 
first  six  hours  after  injury  the  red  count  in  the 
venous  blood  descends  below  4,000,000.  In  such 
cases  the  injection  of  artificial  serum  is  impractical, 
and  under  the  circumstances  a  blood  transfusion  is 
absolutely  in«li>  atcd. 

These  results  apply  only  to  fractures.  In  visceral 
lesions  there  are  other  fa«tors,  and  the  results  of 
blood  analysis  are  more  delicate.  The  figures  apply 
only  in  the  case  of  adults  in  good  general  condition, 
such  as  soldiers.  The  authors  take  the  following 
as  indicative  of  a  severe  hemorrhage  and  calling 
for  blood  transfusion:  less  than  4.500,000 
corpuscles  in  the  first  i  hours  after  injury;  less  than 
4,000.000  red  corpuscles  in  the  first  8  hours  after 
injury;  less  than  3,500,000  red  corpuscles  in  the  first 
1 .'  hours  after  inju- 

The  authors  exhibit  a  tabular  statement  of  14 
cases  treated  by  transfusion.  Three  of  these  pat 
died  from  acute  infection  which  had  set  in  shortly 
after  injury.  Among  the  1  r  others  there  were  8 
complete  successes.  One  of  the  failures  was  due  to 
hemoglobinuria  and  the  two  others  were  due  to  an 
insufficient  amount  of  transfusion.  In  desperate 
cases  this  quantity  should  be  doubled. 

W  A.  Batxsv 

Saneyoski.  S.:  The  Viscosity  of  the  Blood  in  Exper- 
imental  Anemia  'utvtskosttaet  I 
cxperimentellcn  Anaemic).   Milt.  a.  4.  med.  Fakult. 
d.  k.  Univ.  zu  Tokyo,  1017.  xvii,  401. 

Subcutaneous  injections  of  phenylhydrazin  were 
made  in  rabbits  for  the  purpose  of  producing 
anemia  and  studying  the  viscositv  of  the  blood  and 
its  effects.  The  author  finds  as  the  result  of  these 
experiments  that    though   the   blood  thic- 

tuates  principally  according  to  the  number  of  blood 
corpuscles  and  the  hemoglobin  and  gas  cont. 
yet    high    viscosity    values   occur    during   anemia 
with    relatively    few    number  of    blood   corpuscles 
and     small     hemoglobin     content.      This     relative 
increase  in  the  blood  viscosity  is  est* 
able    in     rabbits    rendered    anemic    with    ph< 
hydrazin. 

( >nc  of  the  prim  ipal  causes  is  a  certain  substantial 
change  in  the  erythrocytes.  The  change  is  demon- 
strable from  the  sediment  in  hemolysis  and  from 
the  marked  tendency  of  the  erythrocytes  to  appear 
agglutinous  in  progressive  ana-: 
biases  exist,  moreover,  where  the  plasma  viscos- 
ity. whi<  h  as  a  rule  is  almost  constant,  is  increased, 
causing  in  turn  a  distinct  increase  in  the  total  viacos- 
ofl  the  blood.  Finally,  cases  occur  where  the 
total  viscosity  is  increased  though  neither  erythm 
cytes  nor  plasma  have  had  any  influence  upon  the 
viscosity  increase. 

Wheth-r  the  viscosity  increase  is  to  be  consi.l 
as  a  real  compensatory  process  in  the  mechanism 
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oi  the  circulation  disarranged  bv  the  an 
mrrrly  as  an  acromn* 
»vmjHomtol  anemia  cannot  b 

The  impression  b  a  the  organism  un 

K,». »  m  d  >  Id  >t  >t  vuiion  from  the  norm ilonaa »ini 
of  the  change  in  the  blood  viscosity 
dcocy  i»  lo  obtain  a  return  to  normal  viae osit 
long  aa  the  organiam  possesses  rr 
accords  lo  a  thr   idea 

emp! 

of  the  hotly  tluids  for  the  process  ot 

\v   \  hicins 

Morx  md  Wohlbacl  \  Caaa  of  Per- 

ntcloua  Anssmla  In  a  Boy  of  Eight  Years.    Am. 

*>U.,  1017.  **v,  SOi. 

The  author  presents  in  full  th  of  a  boy 

eight  years  old.  suffering  from  pernicious  ana 
The  diagnosis  seemed  very  positive,  although  no 
cause  could  be  determined.  Addison's  disease  was 
suggested  by  the  discoloration  of  the  skin,  but  the 
absence  of  a  profound  muscular  weakness,  normal 
systolic  pressure  and  apparently  elevated  tem- 
perature, showed  that  there  was  no  adrenal  insuffi- 
ciency The  pigmentation,  moreover,  could  be 
explained  as  the  result  of  blood  destruction. 

The  enlargement  of  the  heart,  murmurs  over  the 
heart  and  in  the  neck,  high  pulse  pressure  and  other 
evidences  of  aortic  deficiency  appeared  not  to  be 
due  to  organic  disease,  but  to  muscular  weakness 
and  vasomotor  insufficiency. 

ropsy  was  performed  December  12.  A  de- 
tailed report  of  the  findings  justified  th 
diagnosis  of  pernicious  anemia.  With  the  exception 
of  round  worms,  which  were  found  in  the  intest 
nothing  was  shown  as  a  possible  cause  of  the 
disease.  It  appears  improbable  that  the  worms  were 
the  cause  of  the  severe  anemia.  No  ova  were  found 
in  the  faxes  on  repeated  esaminai 

BtTSaXK. 


BLOOD  AND  LYMPH  VESSELS 

Mamartine.   II.:    .Arterial   Wounds  Without    I  v 
trrnal  Hemorrhage  and  Their  Surgical  Treat- 
ment   (Lea    plaiea    srtirieUes   sans    hemorrhage 

rne    et     leur     traitemrnt     rhirurgkal) . 

•1 .  io»7   *«v,  687. 

The  arterial  lesions  observed  in  war  may  be  placed 
in  two  categories:  those  in  which  considerabl- 
trrnal  hemorrhage  b  immediately  manifested,  and 
those  without  eiternal  hemorrhage,  the  so-called 
dry  vascular  injuries.  The  author  deab  with  the 
latter  variety.  32  cases  of  which  he  has  observed  and 
operated  upon. 

The  author  treats  the  pathological  anatomy  and 
physiology,  the  symptomatology  and  treatment  at 
length.  The  clinical  types  arc  conformable  to  the 
anatomic  types  and  are  divisible  into  three  groups: 
(a)  those  showing  symptoms  of  arteriovenous  nstu- 


m  arterial  wounds  «>  c nous  wounds  with 

diffuse  hematoma; 
The  \t  cases  observed  by  the  auth 

tneurisms;  5  arteriovenous  fistule. 
it   arterial  or  arteriovenous  w<>  h  diffuse 

.  recoveries,  »  deaths, 
lecondar) 

ligature  of  the  vessels 

above  and  below  th  he  ancur- 

I  sac  or  of  th  v gment,  evacua* 

emphasises  tl 
.lion,  wh  fore  the 

an  aneurism;  the  importance  of  the 
minor  symptoms  which  often  reveal  the  existence 
of  a  vascular  injury;  and  the  necessity  of  acting 
by  direct  operation   at   th'  the  vascular 

lesion  and  not  by  a  distant  ligature. 

\v.  A.  BanniAM. 

Ochancr.  A.  J.:   Varicose  Veins  of  the  Leg. 

C/ia.  Chit  a  to,  191; 

hsner  performs  the  Nussbaum  operation  for  the 

This  is  an  incision  that  encircles  the 

r  at  a  distance  of  2  cm    from  its  margin;  all 

1  are  ligated  and  the  incision  united  with  horse- 

vo  operation  b  usually 

performed.   A  small  im  i>ion  6  cm.  above  the  internal 

aspect  of  the  knee  is  made,  exposing  the  internal 

saph  in,  Ugating  doubly,  threading  the  dis- 

ripper,  and  forcing 
the  vein  down  the   leg  to  the  v. 

the   external   malleolus.    Here  a  small  incision  b 
made,  and  the  vein  which  has  been  separated  b  re- 
more  severe  cases  especially  if  there  are  several 
masses  of  varicose  veins  along  thr  anterior  surface 
of  the  leg.  it  is  necessary  to  make  a  long  incision  and 
dissect  out   the   masses  *n  bloc,  all  veins  being 
ligated  carefully. 
As  a  further  assurance  that  all  the  veins  are 
Iocs  in  addition  the  Scbede  opera- 
tion a  spiral  incision  of  the  leg.    All 

A  bridge  of  ski 

st  least  3  cm.  should  be  left  between  the  spirals 

hen  sutured,  a  snug  bandage 

applied,  and  the  leg  kept  in  an  elevated  position  of 

45  degrees.    After  the  wounds  have  healed,  which 

requires  about  two  weeks,  the  leg  b  encased  in  a 

s's  paste  cast.  This  can  be  left  on  for  from  six 

to  fourteen  weeks.   In  some  cases  in  whfc  h  the  veins 

are  not  much  enlarged  but  an  ulcer  b  present,  the 

limt  nd  moist  boric  acid  spptica- 

•  are  made  until  the  ulcer  appears  healthy,  at 

h  time  a  skin  graft  b  done.    Ten  days  or 

I'nna  s  paste  boot  is  spotted .  having 
a  window  at  the  site  of  the  graft. 

In  other  non-operative  cases  a  paste  boot   b 
applied  and  renewed  as  necessary.   The  results  are 
r  than  with  the  use  of  an  elastic  bandage. 
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Flaminger.  N-.  and  Uogne.  R.:    The  Proteolytic 
Power  of  the  Normal  Polynuclcar  Leucocytes 


of  the  Circulating  Blood  (Etude  hit  le  pouvoir 

protcoh tiqur  dcs  leut iK>t«  Doh  nu.  lrairc*  MBM 
(»»   dr  mfd  .  Par  .  IQI7.« 

The  protrolytii-  index  of  polymorphonuclear 
leucocytes  has  been  studied  but  only  with  regard  to 
the   i  i  contained  in  pus.    So  far  as  the 

authors  know,  a  similar  study  has  not  been  previous- 
ly made  with  regard  to  the  proteolytic  power  of 
normal  leucocytes  in  the  blood  stream.  The  authors 
have  made  such  a  study  and  review  their  findings 
thus: 

r  proteid  matter  may  be  used,  wi 
the  emulsion  of  leucocytes  has  reached  the  boiling 
point,  the  amount  of  nitrogen-formalin  produced  is 
nil  or  is  not  enough  to  be  taken  into  account. 

The  amount  of  amino  acids  produced  is  pro- 
portional to  the  concentration  in  weight  or  volume 
of  albumin  in  the  proteid  solution. 

The  amount  of  nitrogen-formalin  produced  is 
proportional  to  the  number  of  polymorphonu 
leucocytes  in  the  test  tubes.  The  progression  is  not 
regular  and  is  not  so  marked  in  strong  concentrations 
as  in  weak  concentrations.  The  amount  of  nitrogen- 
formalin  varies  in  inverse  ratio  to  the  concentration 
of  the  leucocytes. 

Proteolysis  takes  place  progressively  between 
the  twenty-fourth  and  forty-eighth  hours.  Vapors 
of  formaldehyde,  toluol  and  chloroform  do  not 
interfere  with  the  diastatk  activity,  as  is  the  case 
when  the  emulsion  of  leucocytes  has  been  kept  for  a 
long  time  in  oo  per  cent  alcohol  or  when  it  has  been 
heated  above  6o°  C. 

5.  There  is  no  appreciable  change  in  the  activity 
of  the  proteolysis  during  the  period  of  digestion  of 
the  individual. 

6.  There  is  a  considerable  decrease  in  the  pro 
teolytic  activity  of  leucocytes  during  the  restoration 
stage  in  arurmia  secondary  to  hemophilia. 

Tests  show  that  the  amount  of  non-coagulable 
substances  increases  proportionally  to  the  number  of 
leuco.  W    A.  Bsxkxan. 

POISONS 

Scalone.  I.:  Some  Caaas  of  Malignant  Non -Gaseous 
Gangrene  1  Note  su  alcuni  cast  da  edema  maliguo 
000    gaasoso).      Polidin,   Roma,    iqi;.   oil 
433- 
From  the  Italian  war  front  Scalone  reports  5 
personal  cases  of  gangrene  consecutive  to  gunshot 
wounds  which  do  not  correspond  with  the  classic 
picture  of  gaseous  gangrene.    These  are  malignant 
oedematous  cases  which  in  the  early  stages  show 
neither  gas  bullx  nor  signs  of  gangrene.    Th. 
cases  had  certain  similarities:   (t)  Severe  infection 
developed  in  relatively  slight  injuries;  (?)  the  wound 
in  all  cases  involved  the  muscular  tissues,  producing 
severe  bruising  and  injury;  (3)  the  wound  was  ne- 
crotic, with   detritus   and   putrid   exudations;   (4) 
oedema    was    the    most    constant    and    important 


symptom;  (5)  there  was  absence  of  the  production 
of  gas;  (6)  gangrene  was  not  a  constant  symptom. 

The  oedema  was  hard  and  diffuse  extending  from 
the  periosteum  to  the  skin;  the  skin  was  of  a  whitish 
porcelain  color.  Gangrene  was  entirely  absent  in 
two  of  the  cases  and  in  one  case  was  local  and 
cumscribed.  In  all  5  cases  death  occurred  suddenly 
after  symptoms  of  heart  failure;  the  condition, 
although  grave,  gave  no  previous  indication  of  an 
impending  catastrophe. 

The  author  made  bacteriological  eliminations 
in  these  cases  and  the  findings  appear  to  correspond 
to  those  described  by  Sacquepee  as  predominant  in 
the  special  form  of  gangrene  known  as  malignant 
gaseous  oedema.  Scalone  describes  the  condition 
as  an  acute  infection  of  malignant  character  with  a 
fatal  prognosis,  the  earliest  manifestation  of  which 
is  oedema.  It  cannot  be  considered  as  gaseous 
gangrene,  and  appears  to  be  more  nearly  a  whit* 
erysipelas.  The  term  non-gaseous  malignant  oedema 
might  justly  be  applied.  Such  cases  are  much  leas 
numerous  than  those  which  correspond  to  the 
classic  gaseous  gangrene;  but  the  classification  of 
gangrene  should  commence  with  this  non-gaseous 
form.  It  is  very  probable  that  further  investigation 
will  show  that  a  different  microbic  agent  corresponds 
to  the  different  clinical  types  of  gangrene. 

The  author  was  able  to  save  the  life  of  one 
patient  by  an  early  amputation  of  the  thigh.  The 
other  four  patients  died.  In  similar  cases  be  recom- 
mends early  amputation  before  the  second  or  third 
day.  Wide  opening  up  and  stripping  of  the  wounds 
gives  no  result.  W.  A.  Bbxkxax. 

Douglas,   S.   R.,   and   Colebrook.    L.I   Studies    in 
Wound  Infections;  the  Growth  of  Anaerobic 
Bacilli    in    Fluid    Media    I  nder    Appar 
Aerobic  Conditions,  teamed.  Load..  1917.  csdn, 
53° 

The  author  reports  a  scries  of  experiments  in  which 
anaerobic  organisms  were  grown  under  practically 
aerobic  conditions.  It  has  been  known  for  some  years 
that  the  addition  of  a  piece  of  animal  or  vegetable 
tissue  to  fluid  media  has  a  beneficial  action  on  the 
growth  of  anaerobic  bacteria. 

Tarozai  first  pointed  this  out  and  used  small 
pieces  of  kidney  or  testicle.  Ori  and  Wraosck  used 
pieces  of  vegetable  tissue.  Wright  and  Drcyer  used 
tubes  of  broth  to  which  a  piece  of  potato  had  been 
added  previous  to  sterilization.  It  was  found  that 
anaerobes  would  grow,  even  if  a  stream  of  oxygen 
were  passed  through  the  fluid  portion  of  the  media. 
The  general  explanation  given  was  that  the  animal 
or  vegetable  tissue  contained  some  body  which  acted 
as  a  reducing  agent. 

The  authors  repeated  the  experiments  and  ob- 
tained the  same  results  as  other  investigators,  but 
experimented  further  and  found  that  anaerobes 
could  be  grown  if  carrot,  cabbage,  grapes  or  bran 
were  added.  It  was  thought  that  possibly  some 
food  substances  such  as  vitamines  might  be  given  up 
which   enabled   the  anaerobes  to  proliferate      To 
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verify  I  kit,  experiment*  were  made  In   irblch 
akoholic  extract  oi  I. ran  was  added  to  the  broth 
l-oih  iiirrttlv  ami  with  saturated  Alter  r*i| 
result*  »«n   «onih.  ting,  but  it  was  found  that  thr 
beat   growth   waa  obtain.!   whm    |    (onsidcrable 
Amount  of  the  sol  t   waa  added;  growth* 

equally  abun«l  i  in  I  hi  ubes 

«hrrr  untreated  nlirr  paper  wai  add  idea 

waa  then  abandoned  that  the  growth  was  due  to  any 
food  substance 

eries  of  i  ita  was  then  carried  out   in 

hIu.Ii  v  thoua  inert  aubatancea  were  Mid  battel 
vegetable  Uaaue:  asbestos  wool,  rot  ton  wool.  lint. 
sponge.   eharcoaJ.   chalk,   cork,    sand     i ardl>oard. 
blotting  paprr 

results  snowed  that  any  form  o  JebttftJaCl 

rendered  the  media  suitahh  growth  of  an- 

aerobic organisms  without  any  further  precauti 
the  explanation  was  that  the  organisms  are  lodged 
in  the  meahea  of  the  inert  substance  and  are  tin  r. 
able  to  produce  anaerobic  conditions  locally,   thr 
growth  gradually  extending  through  thr  substan 

Otbrr  experiments  showed  that  the  amount  and 
consistent  y  of  the  substance  used  has  direct  bearing 
on  the  growth.    Proof  waa  further  made  that 
bacilli  would  also  grow  in  fcne  capillary  tubes.     It 
waa  shown  by  the  use  of  aqueous  solution  of  mcthv 
lene  blue  in  glucose  broth  that  anaerobic  bacilli  are 
able  to  absorb  oxygen  rapidly  or  sjaj  It  produce  a 
reducing  subatance.     It  was  also  found    that 
ar robir  bacilli  will  grow  more  rapidly  and  also  form 
a  smaller  implantation  if  in  addition  to  the  usual 
anaerobic    conditions    some  porous    substance    is 

L  Bowzas. 

il..  and  Parker,  i     I       Bacterial  \ 
buss  and  Infection.  J  h.if  \hd    1017.  xivi.411 

analysis  of  bacterial  anaphylaxis  and  its  rela- 
tion to  the  occurrences  in  the  animal  body  during 

Infectious  disease  baa  been  attempted  The 
authors  showed  that  the  sensitization  of  the  tissues 
of  guinea  pig*,  aa  indicated  by  the  isolated  uterus. 
required  from  three  to  five  days  even  when  passive 
ion  waa  employed,  and  that  conditions 
with  bacterial  sensitization  were  entirely  analogous 

-.oar  revealed  for  serum  anaphylaxis  by  Dale  and 
■mmr  apparent  that  the  sensitized  uterus 
reacted  not  at  all  with  whole  bacteria  or  whole  red 
in  other  words,  before  reaction  with  sensitized 
organs  took  place  an  extraction  or  solution  of  the 
bacterial  cell  occurred  That  bacteria  would  • 
some  of  their  substance  to  the  circulating  blood 
during  the  course  of  infection  waa  expected,  but  it 
waa  definitely  indicated  by  the  complement  fixations. 
The  mechanism  of  injury  in  the  sensitized  animal. 
or  in  the  human  being  so  far  advanced  in  typhoid 
fever  that  antibodies  have  begun  to  develop,  i 
part  one  in  which  antigen  derived  from  the  bacilli 
and  brought  into  suspension  in  the  blood  ft  ream 
reacts  with  antibodies  which  are  from  the  beginning 
or  subsequently  become  integral  parts  of  the 
protoplasm,  the  entire  process  taking  place  within 
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- aking  the  normal  utrr 
run 

nnot  Ik-  It 

It  in  known  thai  typhoid  antigen  injected  into  nor- 
mal anun  tc  amounts  will  render  them 
gra«l  utually  kill  them  Abo,  a 
sufficient  amount  a  normal  animal 
will  occasionally  produce  acute  symptom 
respect  similar  < <•  '  d  in  sensitized 
.mirn.iU  l>\  smaller  dotal  The  authors  have  shown 
that                                         m  normal  animal* 

due  in  .11  sue  sensitiveness,  lince 

even  large  quantities  of  antigen  produced  no  1 
on  the  part  of  the  normal  uterus.    Tl 
consider    reasonable    the    supposition     that 
injury,  gradual  or  acute,  in  the  normal  animal 
no  reaprct   referable  to  tissue  *  v»  to  the 

whole  antigen,  but  rather  must  I  I  to  some 

series  of  p  ■  1  whi  h  occur  in  the  tirruLr 

The  scut  t  normal  animals  may  possibly 

be    due    entirely    to    an    intravascular    rea< 
Whether  this  reaction  is  one  of  antigen-splitting  or 
of  ai  noval  is  a  point  on  which  the  ex- 

periments  threw  no  light 
The  authors  have  not  surr ceded  in  produ 

mptoms  either  in  the  whole  animal 
the  isolated  uterus  by  means  of  serum  from 
animals  acutely  ill.    This  is  eliminated  aa  negative 
n.iMiuuh  as  the  toxic  substances  need  at 
no  given  time  be  present   in  the  blood  stream  in 
sufficient  to  render  such  an  experi- 

ment successful.  They  are  probably  absorbed,  and 
do  their  injury  almost  aa  rapidly  aa  formed,  an 
assumption  whirh  is  based  on  the  speed  with  whii  h 

The  gradual  illness  of  the  normal  animal  and  the 
occasional  acute  shock  of  these  animals  may  be 
based  on  entirely  different  mechanisms,  the  authors 
state  1  possibility  cannot  be  denied  on 

the  basis  of  any  experiment  which  they  have  been 
able  to  devise.  In  both  cases,  however,  in  normal 
animals  the  condition  seemed  to  be  intravascular. 
And  since  the  symptoms  of  acute  shock  which  were 
produced  in  sensitized  animals  with  moderate  doses 
were  also,  though  only  occasionally,  produced  in 
normal  animals  with  larger  doses,  the  authors 
suppose  that  the  poisons  produced  intracellular!)- 
in  the  one  may  be  similar  to  those  produced  intra- 
vascular! did  not  seem  probable 
that  the  specific  circulating  antibodies  were  in  any 
way  sources  of  increased  injury  to  an  animal  spon- 
taneously infected  with  bacteria.  If  suffici- 
powerful  at  the  beginning  they  prevented  tissue 
injur>*.  first  by  increasing  phagocytosis,  thr: 
producing  intravascular  agglutination,  and  finally 

lie  antigen  from  possible 
reaction  a  II.  though  in  this  but  respect 

riments  ii  hat  the  antibodies  fun 

ated  imp  is  more  probable  that  their 

chief  pro'  -  ion  to  the  sensitized  body  lay  in 

removing  the  whole  bacteria  from  the  possibility  of 
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intravascular  disintegration,  which  is  prerequ 
to  anaphylactic  injurv  of  the  tissue*  of  the  host. 

Tentatively  the  author*  summarize  thrir  opinion 
as  to  the  occurrences  in  the  typboi<i  l>ody 

aa  follows:  Marly  injury  was  probably  <l  . 
integration  of  part  of  the  bacteria,  in  the  course  of 
which  albumosc-like  bodies  were  liberated  and 
following  which  intravascular  reactions  resulted  in 
the  formation  of  toxic  substances,  perhaps  by  some 
form  of  proteolysis.  Since  the  accumulation  of 
bacteria  during  these  stages  was  relatively  slight, 
this  form  of  injury  probably  played  little  part  in 
producing  symptoms.  The  experiment  by  whit  h 
e  injury  was  produced  in  the  normal  guinea  pig 
he  sudden  injection  of  several  times  the  lethal 
dose  of  partly  dissolved  bacteria  found  no  analogy 
in  the  spontaneously  diseased  body.  At  this  time 
the  tissues  were  not  sensitive,  but  as  antigen  absorp- 
tion progressed  and  the  tissues  were  stimulated  to 
react,  sensitiveness  developed  which  rendered  them 
much  more  delicately  amenable  to  injury  by  direct 
reaction  even  with  small  amounts  of  dissolved  but 
otherwise  unaltered  antigen.  This  process  was 
directly  counteracted  by  circulating  antibodies 
which  tended  to  prevent  the  bacteria  from  yielding 
their  antigen  to  solution  by  agglutination,  by  aiding 
phagocytosis,  and  to  a  slight  extent  even  by  neu- 
tralizing dissolved  antig< 

It  seemed  probable  that  the  symptoms  which 
appeared  as  the  incubation  time  ended  were  largely 
those  due  to  cellular  sensitization  which  probably 
began  before  any  considerable  amount  of  circulatory 
antibodies  was  present.  The  circulating  antibodies 
seemed  to  have  little  or  nothing  to  do  with  intra- 
vascular injury,  the  ferments  responsible  for  this 
probably  consisting  of  the  non-specific  proteases 
studied  by  Jobling 

Cure  consisted  of  a  gradual  checking  of  growth 
and  final  destruction  of  the  bacteria,  and  the  con- 
sequent cessation  of  antigen  liberation,  but  delicate 
hypeisusceptibility  persisted  for  some  time  after 
«  ure  and  immunity  had  been  established.  Just 
what  the  relation  between  tissue  hypersusceptibility 
and  immunity  b  remains  a  problem  for  further 
study.  nay. 

SURGICAL  DIAGNOSIS,  PATHOLOGY  AND 
THERAPEUTICS 


l.  F.  I...  and  VYrnyon.  C  M.I  The  Action  of 
Certain  Emetine  Derivatives  on  Am  cross.  J. 
Pharmacol,  fir  Exp    Thrrap.  t$f. 

The  authors  draw  attention  to  the  fact  that 
emetine  has  been  largely  employed  for  the  treatment 
of  amcrbic  dysentery  and  has  proved  to  be  of  great 
value.  It  seemed  possible  to  them,  bowe 
some  derivative  of  cmetime  or  one  of  the  other  al- 
kaloids associated  with  it  in  ipecacuanha  might 
prove  to  have  a  relativ.  loxh  it  v  to  amcrba? 

than  the  parent  substance.  This  led  to  a  preliminary 
survey  of  the  relative  action  of  the  alkaloids  of 
ipecacuanha    and   some  of    their    derivatives    on 


amcrba*.  from  which  it  was  also  hoped  to  find 
relation  between  the  chemical  constitution  and  the 
amorbicidal  action  of  these  substances. 
The  armrbicidal  action  of  these  compounds  was 

tested  l>\  in.  orporating  their  aqueous  solutions  in 
the  medium  upon  which  the  •  ma-bar  were  inoculat- 

The   medium  was  an  agar  mixture.  1 
medium,  upon  which  the  amcrba-  grew  luxuriantly 
when  the  drug  was  absent;  the   amcrba  was  one 
which  had  been  recovered  from  water  and  was  of 
the  amcrba  Umax  type. 

In  the  first  series  of  tests  there  was  no  inhibition 
of  amcrbic  growth  with  a  dilution  of  1:100,000.  but 
four  drugs  showed  <    inhibition  and  one  a 

partial  inhibition  with  a  dilution  of  1 :  10.000. 

In  the  second  series  the  drugs  used  in  the  first 
series  were  again  tested  in  addition  to  others.  The 
results  obtained  divided  the  substances  into  three 
groups: 

1  The  salts  of  emetine,  cephacline.  N-methyl- 
emetine.  \  methylccphaclincand  N-mcthylcmetine- 
methene  were  approximately  equally  armrbicidal. 

2.  N-Mcthylemctine  methochloride.  rubremetine 
hydrochloride,  the  hydrochloride  B.  and  noremetinc 
hydrochloride  were  inferior  to  those  of  the  first 
group  in  arn  1  l.i.  id.il  sj  tion. 

Psychol rinc  sulphate  was  much  inferior  to  the 
substances  of  group  2.  Geok.  >    i     Km  Lav. 

n!     I    \\.:  The  Treatment  of  Minor  Injuries. 

InUrti'il    J.  Surg.,    iyi; 

In  the  treatment  of  minor  injuries,  a  rapid  exam- 
ination is  made  with  a  view  to  three  things:  I  : 
stop  haemorrhage;  (2)  to  combat  shock;  (%)  to 
relieve  pain.  For  the  first  the  tourniquet  or  pressure 
bandage  is  used.  The  pain  and  shock  may  be 
relieved  by  one-fourth  of  a  grain  of  morphine  and 
one-sixtieth  of  a  grain  of  atropin.  If  shock  h 
severe  the  patient  is  placed  in  a  comfortable  position 
on  a  well-padded  operating  table.  External  heat  is 
applied.  The  wound  is  not  touched,  but  is  first 
covered  with  cotton  or  gauze  wet  with  a  1:2.000 
cyanide  solution.  Strict  aseptic  conditions  are  ob- 
served regarding  instruments,  hands,  and  gown. 
The  skin  around  the  wound  is  then  scrubbed  with 
sterile  water  and  liquid  soap,  and  all  hair  is  shaved 
from  the  surface.  Foreign  bodies  and  all  visible 
dirt  arc  removed,  bleeding  vessels  are  ligated.  and 
shreds  of  flesh  cut  away.  The  wound  b  then  irrigated 
with  hot.  >terile  »  r  covering  the  field  well 

beyond  with  sterile  towels,  the  wound  b  sutured, 
drained  if  net  essary,  and  covered  with  sterile  cotton 
and  bandages;  if  near  a  joint,  a  splint  b  applied. 
with  Oschner's  solution  or  Dakin's 
tluid  bEq  he  wound  for  a  few  days  until  all 

danger  of  infection  b  past.  Where  the  wound  b 
deep  and  large.  Dakin's  fluid  b  used  according  to 
the  Carrel  method. 

e r  six  thousand  consecutive  wounds  have  been 
treated  with  Oschner's  solution  without  infection. 
The  author  now  uses  Dakin's  fluid  almost  entr 
and  the  results  are  highly  satisfactory 
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If  a  anger  b  badly  lacerated,  Cekord  advises  the 
use  of  a  wooden  apatttla  aplini  In  the  caae  of  the 
hand,  wriat  or  forearm,  a  woven  wire  tpUnt  or  a 
white  pine  splint  b  advbed  and  the  whole  forearm 
put  to  ailing  K  the  foot  b  badly  lacerated,  be  uses 
a  cotton  splint .  if  the  ankle,  be  uses  a  cotton  or  wire 
splint  and  elevates  the  leg.  When  a  finger  b  badly 
crushed  and  it  b  feared  that  amputation  may  be 
necessary,  be  lays  the  mangled  pans  car. 
position  on  the  forearm  and  aplini.  and  applies 
constant  wet  dressings.    He  does  not 

iy.  but  keeps  the  part  warm,  and  places  the 
limb  in  a  sling  or  puts  the  patient  to  bed  with  the 
arm  on  a  pillow,  tie  applies  sutures  from  tw< : 
four  to  forty-eight  hours  after  circulation  b  estab- 
lished, then  amputates  those  parts  wh.  is  no 
circulation. 

Colcord  gives  various  methods  in  the  use  of  suture 
material,  together  with  some  hints  on  bandaging 
and  the  treatment  of  special  wounds. 

EXPERIMENTAL  SURGERY  AND  SURGICAL 
ANATOMY 

Marin*.  D..  and  Manley.  O.  T. :  Tranaplantation  of 
Itnmui    In    Rabbits;    Relation    of    tl>. 
Thymus  to  .Sexual  Maturity.    J.  Lab.  fr  Clin. 
UrJ  .  1017.  »'"•  4* 

The  authors  have  attempted  to  obtain  more  defi- 
nite data  on  the  transplantation  of  the  thymus  and 
to  study  its  behavior  in  relation  to  sexual  maturity 
and  breeding. 

The  thymus  normally  undergoes  s  striking 
atrophy  or  involution  at  puberty.  It  was  will 
established  by  Paton  and  Goodall,  Henderson, 
Cabolari  and  others,  that  removal  of  the  gonads 
before  puberty  delays  thymus  involution;  that  thy- 
mus removal  hastens  sexual  maturity  in  rabbits; 
and  that  animala  allowed  to  breed  show  earlier 
thymus  involution  than  those  not  so  used. 

In  the  authors'  experiments,  they  removed  all 
the  main  thymus  mass,  exposing  the  gland  by  split- 
ting the  sternum  to  the  third  rib  except  the  upper 
portion  of  one  of  the  cervical  cornua,  and  trans- 
planted small  fragments  of  2  to  3  cmm.  into  the  sub- 
cutaneous tissue  of  the  abdomen.  Contrary  to  the 
conclusion  of  Renton  that  transplants  in  the  sub- 
cutaneous tissues  did  not  survive,  they  found  that 
the  thymus  can  be  readily  transplant'  loca- 

tion in  sexually  immature  rabbits.    Whether  the 
peritoneal  or  subperitoneal  tissues  are  still  more 
favorable,  as  some  authors  state,  they  have  n<> 
determined 

At  with  the  spleen,  only  autotransplanU  survived. 
Immediately  after  thymectomy,  as  above  described, 
two  autotransplants  were  placed  in  the  subcutaneous 
tissue  of  the  abdomen  of  each  of  8  rabbits.  Each 
rabbit  was  between  three  and  one-half  and  four 
months  old.  Six  of  these  rabbits  were  observed  for 
three  months,  and  the  transplants  examined  di- 
al monthly  intervals    Two  females  were  kept  with 


one  Of    thl   in.tlr*      i.i.umu.itiuii   .it    th.    and  ol    tli' 
mouth  show- 

than  rabbits  usually  breed.    At  the  gross 
examinalio  ransplants  in  all  three 


negative,  though  the  enlarging  breasts  made  the 
examination  unsatisfactory.  One  transplant  area 
was  removed  from  each  and  examined  histologically 
In  one  female,  there  was  an  active  transplant,  while 
in  the  other  female  and  the  male  the  transplants 
had  undergone   nearly  complete  absorption.     Of 

:  maining  five,  two  died  before  the  end  of  the 
first  month      I  ning  three,  two  females  and 

one  male,  had  active  transplants,  the  male  and  one 

da  having  large  4  >  mm.  transplants,  showing 
•  lenity  that  growth  had  0 

the  beginninK  of  the  second  month,  the  female 
with  the  large  thymus  transplants  was  bred,  and  at 
>ccond  month  these  transplants  could 
not  be  found,  though  on  account  of   the  lac ta ting 
breav  1  initiation  was  not  satisfactory.    The 

male  with  large  transplants  at  the  end  of  the  first 
month  had  active  transplants,  possibly  larger  than 
at  the  first  examination  The  unbred  female  also 
had  a  splants. 

These  preliminary  experiments  showed  that  in 
sexually  immature  rabbits,  fragments  of  thymus 
autotransplanted  into  the  subcutaneous  tissue  of  the 
abdomen  after  thymectomy  may  survive  and  grow. 
There  b  clear  though  scant  evidence  in  confirm* 
tion  of  the  results  of  other  observers  that  thymus 
removal  hastens  sexual  maturity.  The  authors 
also  think,  as  others  have  found,  that  utilization 
of  rabbits  for  breeding  hastens  involution  of  the 
thymus.    These  ev  s  showed  that  this  ap- 

plies to  the  transplanted  thymus  ss  well,  which  sug- 
gests that  a  specific  nerve  influence  b  not  essential 
for  these   involutional^  changes. 

Geoaos  E.  Bauer. 

WoftJom.  w     ll      Loss  of  the  Power  to  Pro. 

Sarcomatous  Transformation  In  the  Stroma. 

47« 


VYoglom  asserts  that  certain  alterations  which 

occasionally  occur  in  the  stroma  of  carcinomata  are 

actually  sarcomatous  transformations.    Like  some 

tribute*  such  ss  kerstinixation,  the  power 

to   induce   sarcoma    b   not   always   a   permanent 

lion  of  the  carcinoma  cell.     This  was  first 


observed  in  ti  r-Jobling  tumor,  an  aii 

noma  of  the  seminal  vesicle  of  the  rat,  wl 
cleared   itself   entirely  of  a  sarcomatous  portion 
between  the  fifth  Si  th  generation 

ing  over  a  period  of  eight  or  nine  years  Whether  the 
power  to  produce  sarcoma  has  been  entire! v  lost 
cannot  be  determined  as  )  lar  conditions 

have  been  found  in  tumors  by  other  observers. 

The  author  describes  in  detail  a  spontaneous 
tumor  found  in  the  left  inguinal  mamma  of  a  moose 
of  unknown  age.  This  neoplasm  possessed  and 
lost  the  power  of  producing  sarcoma.  The  original 
growth  waa  removed  and  inoculated  into  young 
mice.   The  tumor  developed  in  them  was  a  carrino 
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sarcoma,  while  the  disc,  removed  from  the  sponta- 
neous growth  and  examined  microscopically  in  sec- 
tions, showed  no  sarcoma;  however,  these  sections 
represented  only  about  a  quarter  of  the  whole 
tumor. 

The  neoplasm  was  an  adenocarcinoma,  mure 
hemorrhagic  than  the  ordinary  tumor,  and  had 
melv  scanty  stroma.  With  a  few  eicepiiotM 
the  daughter  tumors  preserved  the  adenocarcinoma  - 
tous  type  in  the  main  up  to  the  present  time. 
>lar  areas  and  kcratinizalion  occur  with  relative 
frequency.  It  is  probable  that  about  one-quarter 
of  all  the  spontaneous  mammary  carcinomata  in  the 
mouse  produce  more  or  less  keratin,  although  then 
is  not  enough  data  at  present  to  draw  definite  con- 
clusions. Only  about  13  per  cent  of  sarcomata  in 
man  involve  keratinizing  neoplasms.  But  human 
mixed  tumors  may  occur  in  practically  any  part 
of  the  body  and  cannot  be  compared  to  that  of  the 
mouse,  where  carcinomasarcomata  occur  exclusively 
in  the  mammary  gland. 

The  question  arises  whether  mouse  tumors  con- 
taining keratin  may  not  perhaps  induce  sarcoma 
development  in  their  stroma  more  often  than  other 
types  of  carcinoma.  L.  R.  Gou>sirrni. 

RADIOLOGY 

KucgJe,  F.  II.:  The  Uniform  Standardization  of 
Roentgenographic  Technique,  ifrd.  tr  Surf., 
iq!7,  i,  S48. 

The  author  believes  that  the  lack  of  detail  in 
roentgenograms  is  due  to  the  fact  that  the  image  is 
not  in  focus.  This  viewpoint  introduces  a  new  idea 
into  the  science  of  roentgenography  and  challenges 
the  generally  accepted  opinion  that  faulty  definition 
is  due  to  secondary  irradiations. 

Reasoning  from  the  generalization  that  roentgen 
rays  are  subject  to  interference  just  as  are  ether 
waves  of  the  visible  spectrum,  the  focal  spot  in  the 
Crookes  tube  is  held  to  be  analogous  to  the  diaphragm 
in  the  camera  obscura.  It  is  then  pointed  out  that 
whereas  the  minimum  focal  distance  when  using  the 
pin-bole  camera  for  photographing  objects  with 
reflected  light  is  dependent  upon  diffraction,  this 
does  not  obtain  in  roentgenography  in  which  the 
image  is  produced  by  transmitted  light. 

The  author  states  that  a  shadow  may  be  consul 
sharply  defined  if  its  penumbra  does  not  exceed  a 
breadth  of  one-half  millimeter.  He  then  demon- 
strates that  ether  waves  emanating  from  any  given 
focal  spot  produce  upon  the  photographic  plate  a 
shadow,  a  part  of  which  is  umbra,  a  part  penumbra, 
and  that  the  relative  breadth  and  intensity  of 
the  umbra  to  the  penumbra  depend  upon  the  fol- 
lowing factors: 

1.    The  size  of  the  focal  spot  plus  the  evenness  of 
the  distribution  of  energy  over  its  surface. 
The  focal  distance. 

j.  The  thickness  of  the  part  being  rocntgeno- 
graphed. 

ice  these  factors  arc  subject  to  measurement. 


a  geometric  equation  for  approximately  computing 
the  minimum  focal  distance  becomes  possible. 
This  is  formulated  by  the  author  as  follows:  The 
distance  from  the  focal  spot  to  the  proximal  surface 
of  the  body  being  rocnlgenograpbed.  represented  by 
.Y,  is  to  the  thickness  of  the  part  as  the  diameter  of 
the  focus  spot  is  to  one-half  mm.,  the  penumbra! 
focal  spot  shadow  consistent  with  good  definition. 
The  sum  of  .Y  and  the  thickness  of  the  part  consti- 
tutes the  minimum  focal  distance  which  will  insure 
the  production  of  an  image  having  sharpness. 

The  present  requirements  for  the  making  of  better 
roentgenograms  by  the  rank  and  file  of  roentgen- 
ologists are  summed  up  tersely  as  follows: 

I  accurate  standardization  of  roentgen  ray  tubes 
in  accordance  to  the  size  of  the  focus  spot  so  that 
the  roentgenologist  may  know  for  what  particular 
type  of  work  a  given  tube  is  adapted. 

The  use  of  intensifying  screens  for  medium  and 
heavy  work  which  require  a  tube  having  an  extreme- 
ly fine  focal  spot  to  produce  an  image  in  sharp  focus, 
this  being  economically  necessary  to  conserve  the 
tube  and  prolong  its  life. 

The  elimination  of  so-called  rapid  or  flash  shot 
roentgenography  except  for  cases  where  speed  takes 
precedence  over  fine  shades  of  detail,  since  only 
tubes  having  a  very  broad  focus  spot  can  be  energized 
safely  with  high  milliamperage  at  the  voltages 
required  for  such  work.  Gastro-intestinal  roentgen- 
ography is  listed  under  this  heading. 

The  author  concludes  that  if  these  principles 
were  borne  in  mind  by  all  roentgenologists,  the  in- 
evitable result  would  be  the  uniform  standardiza- 
tion of  roentgenographs  technique. 

Plrie,  A.  II.:  Shrapnel  Balla;  Their  X-Ray  Charac- 
teristics Compared  with  Bullets  and  Other 
Foreign  Bodies.    Canad.  U.  A  is.  J.,  1917.  vii.  778. 

I'irie's  analysis  is  based  on  a  study  of  10,000 
v  plates  made  during  one  year  at  a  hospital  in 
France.  Shrapnel  balls  were  shown  on  241  plates 
and  bullets  on  143.  Pieces  of  shell  casing,  bombs, 
hand  grenades,  etc.,  were  shown  on  3,846  plates. 
In  no  case  did  a  shrapnel  ball  pass  entirely  through 
the  body  as  a  bullet  frequently  docs;  they  were  in 
several  instances  stopped  by  the  skin  on  the  op- 
posite side  from  the  entrance.  There  was  no  in- 
stance of  the  fracture  of  the  femur  shaft  or  the 
penetration  of  the  brain  by  a  shrapnel  halt.  In  one 
instance  both  tables  of  the  skull  were  fractured  and 
the  ball  remained  in  the  bone. 

Shrapnel  balls  arc  usually  of  lead,  but  balls  of 
iron  have  been  found.  Differentiation  is  im 
l*>rtant  if  the  projectile  is  to  be  removed  by  aid  of 
the  vibrator.  The  shrapnel  fragments  generally 
have  smooth  or  rounded  edges.  If  a  bone  is  hit. 
dust-like  particles  are  seen  at  the  contact. 

1'irie   believes  that   the  shattering  of  bone  by 
bullets  occurs  at  the  point  of  exit  rather  than  at  the 
m<  e.     In  soft  tissue  the  wound  of  exit  is  larger 
and  more  ragged  than  the  wound  of  entrat 

David  R.  Bowkn. 
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1   •  •     <.!..-..«.  t  mint)  inch* 
Loctsitntton  of   foreign   Bodlea   In   the  Kye. 

•owing  the  principle*  concerned 
in  the  localisation  of  foreign  bodies  in  the  eye  ■» 
revealed  by  the  Sweet  localizer,  th 

(km  to  various  sourrcs  of  error  that  may  o 
These  depend  on  (i)  variation  >  in  the  »Ue  and  shape 
of  the  ey<  representation*  of  the  posili. 

the  mark <  axb  of  the  eye  and 

to  the  surface  «»i  1 1 
lions  in  space  hr 1. 1  l>>  the  foreign  body  •  luring  thr 

!i<  fall  named,  judgment  >hould  be 
left  to  the  ophthalmologist  who  may  have  definite 
informatioo  derived  from  his  clinical  examination 
of  the  rase  to  guide  him  in  correcting  this  error. 
As  regards  the  second,  the  author  believes  that 
the  patient's  virion  by  directing  the  well  eye  upon 
a  fixed  point  on  the  wall  or  ceiling,  so  chosen  that 
the  ask  of  the  injured  eye  will  have  the  proper  dJ 
lion,  will  correct  the  majority  of  those  mistakes. 

The  third  named  b  the  commonest  source  of  error. 
By  a  series  of  diagrams  and  mat  hematic  computa 
lions  the  author  shows  how  these  errors  can 
minimized.  This  is  brought  about  by  the  making  of 
three  routine  exposures  on  the  tame  plate,  instead  of 
the  two  usually  employed.  They  should  be  mad.  in 
this  order:  the  tube  in  the  caudad  position  for  the 
cejphalad  for  the  second,  and  median  for  the 
third.  This  method,  in  addition  to  having  all  the 
advantages  of  the  two-exposure  method,  enables 
the  operator  to  prove  the  technical  end  of  the  work, 
to  demonstrate  the  adequate  fixation  of  the  eye,  or 
to  obtain  a  fair  approximation  to  the  truth.  It  also 
provides  definite  solution  in  cases  of  multiple  foreign 
bodies  and  in  cases  of  unusual  positions  in  and  about 
the  eye  wit  hin  the  orbit  Adoltu  Habtuno. 

>ur  Point  Survey  of  the  I  ocaltxa- 
Hon  of  Foreign  Bodies  Without   the  Use  of 

\   Kay  Plates.     .YuriaimJ  M 

The  well-known  method  of  fluoroscopic  localisa- 
tion by  triangulation  h  ictieal;  it  depends 
solely  upon  the  fluoroscope.  Houda's  method  is 
generally  described  as  the  Thurston  Holland  method, 
the  first  step  in  the  practical  extraction  of 
bullet*  used  by  Flint,  who  applies  this  diagram  of 
the  parts  and  the  fluoroscopic  markings  upon  a 
cross  sectional  anatomy  in  order  to  determine  his 
anatomical  relations  before  operating 

Tim  following  brief  extract  from  Houda's  art 
describes  the  method:    "These  four  survey  points 
being  located  upon  the  skin,  locste  -non 

plane  of  two  axial  lines  through  an  imaginary  spr> 

•ss  section  through  this  common  plane  would 
cut  through  the  bullet  at  X.  This  common  plane 
nay  be  marked  with  ril  litatc  the 

extraction.  Having  fixed  the  four  points  and  the 
common  plane,  the  approximation  of  the  depth  at 
which  the  bullet  lies  b  the  final  determination  of 


ao  points  which  lie  closest  together  d< 

way  point  between  these  two  marks  the  basal  p 
of  the  perpendicular  of  the  leaser  t  riant: 
sidering  the  smaller  base  as  one,  the  total  of  the 
ratios  of  the  two  bases  gives  the  actual 
of  the  limb.    Thb  must  be  so,  since  the  ratios  of 
thr  two;  :  la  rs  are  the  same  as  thr  bases. 

I    th<-  upper  base  was  one.  the  lower  base  tl 
the  total  of  these  make*.  th<-  thi.knes*  of  thr  limb 
four.   The  bullet  lies  at  a  depth  of  one-fourth  of  the 
thuknev*      ImiMon    in  down   between    thr 

two  points  on  the  upper  surface,  which  b  a  small 
base,  in  the  common  plane  and  a  distance  of  one- 
fourth  of  the  actual  thickness  of   the  limb 
nirthod  may  be  applied  successfully  to  any  part  of 

I    II 

\|.  \Mimr    I     I      surgery  of  X-Ruy  I xwiorss.    Am  J 

Kfu: (<».<: .  loir.  i%.  gai 

The    author    subdivides    the    roentgen    lesions 
amenable  to  surgery  into  four  groups:  ( i )  keratoses; 
(a)  acute  burns;  ft)  chronii   inveterate  burns 
carcinoma  developing  in  «  fcatfkes  or  keratoses. 

The  first  named,  which  according  to  Pusey  are 
idcntit.il   hUtologii  ally   with    senile  keratoses   and 
like  them  meet  with  epitbcliomatous  degener.. 
should  be  promptly  removed  and  the  skin  d 
red    by    a    Thiersch    graft.      This    pron 
has  been  almost  uniformly  lumssflll 

In  the  case  of  acute  burns,  which  occasionally 
persist  and  present  a  greyish- white  diphtheroid 
ulcer  with  moist  surface,  if  feasible  the  lesion  should 
be  excised  and  the  skin  edges  undermined  and  drawn 
together.       If      in  tie,      large     well-fitting 

rsch  grafts  may  be  used  with  success.  Thb  b 
preferable  it  the  skin  surrounding  the  lesion  b 
markedly  impaired  in  vitality.  The  aut) 
pcricncc  has  demonstrated  that  such  skin  will  not 
stand  much  tension  on  the  sutures  holding  the  edges 
together,  but  will  cut  through. 

■  similar  procedure  b 
followed.  Carcinoma  developing  in  cicatrices  or 
keratoses  b  invariably  of  the  squamous-cclled 
type  and  b  peculiarly  prompt  in  involving  the 
lymph  glands.  Its  treatment,  like  that  of  ordinary 
carcinoma,  consists  in  C  real  of  the  lyraph- 


MILITARY  SURGERY 

PlUson:   A  Mobile  Surgical  Unit     In  rmupc 

urgicale  mobile).   Bm.  Acmi.  4*  mid..  Pax.,  1917. 

The  ol»  provide  at  the  front  a 

uniformly  constituted  surgical  unit  having  all  the 
surgical  necessities  for  the  immediate  treatment  of 
the  wounded.  Thb  requires  an  antonornou*.  mo- 
bile, interchangeable  formation. 

The  surgical  group  should  be  composed  of  com- 
plete and  independent  divisions  in  order  that 
enlargement  or  i  urtailment  of  these  may  increase  or 
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«y«^«UK  the  total  capacity    without    altering   the 
lamcntal  strut  turc  of  tbr  whole  unit 
This  surgical  unit  as  designed  has  been  put  into 
he  front  I  each  service.   Each  unit 

consists  of   three  disti  Ions:  an   opcr.i 

ion,  a  hospital  section,  and  an  admimstr 
section. 

The  operative  section  hu<<  five  motor  wagons,  one 
for  sterilization,  one  for  surgical  material,  one  for 
radiography,  one  fitted  for  operations,  and  one  for 
be  light  i>  furnished  bv  the 
wagon  generated   from    the   motor   and   dis- 
tributed by  connections. 

The  hospital  section  theoretically  provides  100 
beds.  There  are  five  divisions  of  20  beds,  each  divi- 
sion  being  complete  in  itself. 

The  administrative  section  carries  food  and  a 
kiti  hen.  etc  ,  for  the  personnel.  The  whole  unit  has 
ntral  station  around  which  it  is  grouped. 
The  sections  are  such  that  each  may  be  indepen- 
dently increased  or  diminished  according  to  m-«  1 
without  altering  the  structure  of  the  whole  group. 

This  surgical  unit  fulfils  the  object  of  being 
autonomous  and  mobile.  It  is  adaptable  either  to 
stationary  warfare  or  moving  troops  and  may  be 
nded  to  meet  the  requirements  of  the  work  to 
be  done.  Oucnu  states  that  he  has  visited  one  of 
these  formations,  examined  it  in  every  detail,  and 
was  most  favorably  impressed.         W    LBBamav. 

Rousay,  C.  and  Lhermitte.  I.:    The  HemiplegJc 
Form  of  Direct  Shock  of  the  Cervical  Cord  with 
of  the  Eleventh  Cranial  Pair    La  forme 
dc  la  commotion   directe  dc   morlle 
icafe  avec  lesion  de  la  onzieme  paire  |  ranienne 
Ann  4t  mid..  Par..  468. 

In  shell  shock  producing  brain  concussion  the 
occurrence  of  an  anatomic  lesion  is  exceptional 
This  is  not  the  case  in  spinal  cord  concussion.  The 
concussion  in  this  case  is  the  jarring  of  the  cord  due 
to  a  traumatism  either  of  the  spine  itself,  of  its 
bony  appendages,  or  of  the  muscles  which  are  in 
scried  in  it  This  direct  concussion  differs  much 
from  contusion,  attrition  or  wounds  of  the  spinal 
cord.  Besides  such  direct  concussion  there  is  an 
indirect  concussion  of  the  cord  caused  by  shell 
shock,  in  which  case  the  individual  is  not  struck  by 
any  solid  body.    Such  cases  are,  however,  rare. 

The  authors  report  four  cases  which  are  very 
similar  to  each  other  and  are  of  anew  form  and  din 
ical  type,  i.e.,  spinal  hemiplegia  which  does  not 
show  the  Brown  Scquard  syndrome,  but  which  hi 
associated  with  a  direct  lesion  of  the  external  branch 
of  the  spinal  nerve.  This  lesion  is  the  cause  of  an 
amyotrophic  type  of  paralysis  of  the  sternomastoid 
and  trapezius  muscles,  with  iera- 

»f  the  atrophied  muscles  which  may  be  1  otnplete 
or  incomplete.  Sometimes  fibers  of  the  ■  -  rvical 
plexus  arc  involved  in  addition  to  the  eleventh 
cranial  nerve,  The  lesion  is  also  the  cause  of  sharp 
pains  in  the  corresponding  side  of  the  neck  as  well 
as  of  anesthesia  or  hypestnesia  In  the  painful  area. 


Hemiplegia  appears  after  a  few  days  when  other 
s>  tnpt <>ii  oncussion  of  the  spinal  cord  have 

subsided      It  does  not   remain  compl  long; 

gradual  recuperation  is   observed,  at  first  of 
lower,  and  later  of  the  up|K  r  || 

In  one  of  the  authors'  cases  there  were  sub  jo  - 
symptoms  of  sensory  disturbance,  pains  in  the  para- 
of  the  body  which  were  provoked  by  the 
slight,  m  load  These  pains  were  quite  different 
from  the  en  rut  iating  and  tenacious  pains  observed 
in  cases  of  concussion  of  the  cervical  portion  of  the 
spinal  <  <>r. I  .  ausing  brachial  diplegia  In  this  1 
case  the  pains  are  localized  in  the  area  corresponding 
to  the  wmeriot  roots  of  the  brachial  plexus  and  are 
due  to  their  involvement.  In  the  former  case  the 
spinal  cord  alone  is  involved.  In  the  first  case  there 
are  objective  signs  of  sensory  disturbance,  in  the 
second  there  are  none. 

Other  disturbances  due  to  the  concussion  can  be 


observed  in  these  cases  of  spinal  hemiplegia,  such 
as  vasomotor,  sudoral,  and  thermal  disturbance. 
Amyotrophia,  involving  the  whole  paralyzed  side 
of  the  body,  sometimes  appears  at  an  early  date. 

Hemiplegia  as  well  as  quadriplegia  and  mono- 
plegia due  to  concussion  has  a  favorable  prognosis 
as  regards  life  and  often  ends  by  a  complete  restora- 
tion of  functional  eft  iem  y  This  possibility  is 
due  to  the  fact  that  the  lesions  due  to  concussion 
chiefly  involve  the  axial  fibers.  Thus  in  even  appa- 
rently serious  cases  of  concussion  of  the  spinal  cord 
there  i>  the  possibility  of  very  satisfactory  if  not 
complete  restoration.  \\ .  A.  Bbexnax. 

Cold  th  wait.  J.  K.:  The  Place  of  Orthopedic  Surgery 
in  War.    Am  J  On  hop.  Smri 

The  article  deals  with  the  conspicuous  position 
which  orthopedic  surgery  occupies  in  this  war  and 
states  that  much  of  the  work  that  is  now  being  de- 
veloped is  bound  to  be  preserved  to  meet  the  civil 
needs  when  the  w.  and,  the  work 

has  been  directed  by  Jones,  who  was  formally  ap- 
pointed [nepei  tor  of  Military  Orthop.  I  irch. 
1916. 

Later  an  official  classification  was  prepared  of 
the  conditions  to  be  considered  orthopedic.  These 
are  as  follows: 

i.    Derangements  and  disabilities  of  joir 
pie  and  grave,  including  ankylosis. 

!  I  formities  and  disabilities  of  the  feet,  such 
as   hallux    valgus,    hallux    rigidus.    hammer    toes, 
metatarsalgia.  painful  heels,  flat  and  claw  let 
ttited  and  ununited  fractures. 

;     I  njurics  to  ligaments,  muscles,  and  tendons. 

5.  Cases  requiring  tendon  transplantation  or 
other  treatment  for  irreparable  destruction  of 
nerves. 

6.  N  1  juries  complicated  by  fractures  or 
stiff  ness  of  t  he  j< 

ises  requiring  surgical  appliances. 
The  magnitude  of  the  problem  b  shown  by  the 
fact  that   from  M  to  50  p  oi  all  injuries 

rthopedic  treatment      When  it  is  realized 
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m  the  Itritish  l»i  »re  about  .110.000 

military  hospital  bede,  apart  (mm  the  110,000  beds 
!,.r  BmUi  i"f>r*  hi  fanes,  ihr  hnpoftann  of  thr 
an  be  appreciated     The  rcsponsi! 
baas  Mill  further  Increased  by  the  fact  thai  thr 
problem  of  handling  thr  limbleaehaabeen  turned  over 

to  thr  ortho|»rt|ii  drpartmrnt 

At  preaent  there  arc  10.000  purely  orthopedic 
beds  uml  <t  turn  of  the  Inspector,  but  at 

leant  ten  tiroes  that  number  arr  required  U  thr  need 
be  fully  mi 

Expansion  of  the  service  demand*  Ifing 

of  properly  trained  men  for  the  staff.    So  much  b 
expected  from  the  orthopedic  department  that  only 
men  who  arc  thoroughly  trained  can  be  consid 
and  they  must  be  willing  to  serve  reasonable  periods 
of  observation  and  instruction  befor-  n  be 

c  on  side  red  competent 

The  hospitals  arc  fully  equipped  with  operating 
rooms.   X-ray  sen  and  also  have  well- 

equipped  departments  for  electrotherapy,  hydro- 
therapy, massage  and  special  exercise  both  passive 
and  active.  Equally  valuable  are  the  so-called 
l  urative  work  shops.  The  shops  furnish  a  physio- 
logical and  psychical  stimulation  to  the  pat 
The  occupation  is  selected  and  a  special  part  chosen 
with  reference  to  the  particular  need  of  the  individ- 
ual For  instance,  in  the  case  of  a  stiff  wrist  and 
poor  circulation  in  the  hand,  work  with  acarpen 
plane  will  utilise  the  fingers  as  well  as  the  wrist. 

In  regard  to  the  limbless  the  duty  of  the  ortho- 
pedic surgeon  b  to  prepare  the  stump  for  the  arti- 
ficial member  and  to  sec  that  the  adjustment  is 
satisfactory.  It  b  of  the  utmost  importance  that 
the  joint  above  the  amputation  should  have  thr 
normal  range  of  motion,  a  fact  which  rarely  ex 
as  the  patients  are  turned  over  to  the  artificial 
limb-makers. 

The  author  presents  figures  showing  the  great 
value  of  expert  orthopedic  v  returning  not 

only  to  useful  civil  life  but  to  the  army  men  who 
would  otherwise  be  hopeless  pensioners. 

This  work  insures  to  the  men  not  only  the  saving 
of  life  and  the  healing  of  wounds,  but  useful  1 
tioning  in  the  damaged  part.    It  b  hoped  that  the 
necessary  readjustment   of   American   institutions 
will  be  made  to  meet  thb  need  in  the 

The  inadequacy  of  present  hospital  methods 
makes  it  quite  obvious  that  after  the  war  permanent, 
fully  equipped  orthopedic  centers  will  be  depended 
upon  to  save  the  many  men  who  are  being  crippled 
by  industry- or  disease. 

The  training  which  the  orthopedic  men  of  thb 
country  are  receiving  in  the  orthopedic  centers  of 
England  will  be  of  inestimable  value  in  prepara- 


tion for  thb  future  need,  aa  well  as  for  the 
immediate  need  of  caring  for  American  wounded 

l*mur  L» 

HOSPITAL.   MEDICOLEGAL,  AND    MEDK 
EDUCATION 

I. yon.  K.  P.:    t.raduatr  t  dotation  in  the 
/.  Am    |f.  >  107. 


The  necessary  technical  processes  of  medical 
science  have  become  too  complex  and  numerous  for 
one  man  to  master  Division  of  labor  or  specialixa 
is  advantageous  and  unavoidable,  and  makes  for 
e  and  for  surer  progress.  System 
graduate  training  in  the  clinical  specialties,  includ- 
ing advanced  work  in  the  underlying  sciences,  b  a 
necessity. 

The  safeguarding  of  the  public  demands  some 
method  ol  tor  specialists.    This  iv 

haps,  quite  as  important  as  the  primary  certification 
or  licensure.   How  is  the  average  citixen  at  the  present 
time  to  proceed  in  order  intrlligently  to  sel< 
competent  surgeon? 

The  progress  of  medical  science  b  of  the  utmost 
importance  alike  to  the  needs  of  the  individu 
progress^  ition.   and   to  the  profession  of 

The  leaders  of  medicine  as  exemplified  by 
class  of  specialbts  should  be  more  than  pra< 
They  should  be   scientists.     More    rigid   scientific 

E reparation  on  the  part  of  all  physicians  b  needed, 
ut  particularly  on  the  part  of  investigators. 
These  needs  involve  a  task  appropriate  to  a 
versity .  The  practical  question  arises  as  to  the  extent 
to  which  a  given  university  may  undertake  thb 
work  in  medical  specialization.    The  University  of 
Minnesota  b  making  an  experiment  in  thb  Conner 
tion.  Their  requirements  are  as  follows: 

1     lor  ai  1 1  ptance  as  a  medical  graduate  st  u« : 
(a)  a  bachelor's  degree  or  its  equivalent,  which 
have  been  obtained  in  a  combined  B.S.  and  V 
course;  (b)  an    Ml)    degree  from  a  good  school, 
and  (c)  a  year's  interneship  in  an  approved  hospital. 
2.    For  the  advanced    doctor's   degree:    (a)  at 
least    three  years  of  graduate  study  distributed 
ly  between  a  major  subject  and  one  or  two 
supporting  or  minor  subjects;  (b)  a  reading  knowl- 
edge of  (irrman  and  French  tested  by  special 
amination;  (c)  an  acceptable  thesis,  which  must  con 
tain  the  results  of  original  investigation;  and 
final  written  and  oral  examinations  before  commit  • 
tees  of  the  graduate  faculty. 
The  graduate  work  b  done  in  connection  with  the 
o  Clinic.  Eowaso  L.  Coamm 
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UTERUS 

Undquist.    I.:     Results    in    Two    Hundred    and 
<  >ne  Cases  of  Laparocomy  for  Myoma 
(Redogorebe  for  en  serie  ivjji  myom  Ispsrotomie). 
UytU-i.  Stockholm,  1917.  lxxxix.  625. 

Undquist  gives  a  detailed  tabular  statement  of  2  2 1 
casts  of   uterine   myoma   in   which   he   opcr 
These  cases  cover  a  period  of  eighteen  years. 

The  operations  performed  were  as  follows: 
supravaginal  amputation  of  uterus,  121  cases; 
total  extirpation,  65  cases;  enucleation,  16  cases; 
enucleation  plus  extirpation.  7  cases;  extirpation,  12 
cases. 

One  patient  died  after  total  extirpation  and  one 
after  supravaginal  amputation;  both  deaths  were 
due  to  pulmonary  embolism.  This  gave  a  post- 
operative death  rate  of  0.9  per  cent.  Disturbances 
followed  in  4>  per  cent  ol  "»e  cascs  a'ter  artificially 
induced  menopause.  The  rate  was  41.6  per  cent 
in  cases  where  one  ovary  was  left  as  against  51.6 
per  cent  where  both  were  removed.  The  final 
results  were  excellent  in  04.2  per  cent  of  the  total 
extirpation  cases  and  in  S1.1  per  cent  of  the  vaginal 
Amputations.  Malignant  degeneration  was  ob- 
served in  14  cases.  Seven  of  these  are  still  living. 
one  of  them  for  more  than  seven  years  since  op- 
eration and  2  for  more  than  three  years.  One  died 
from  other  cause  than  recurrence  after  four  years. 

Despite  the  apparent  statistical  advantage  of 
hysterectomy  over  the  supravaginal  amputation, 
the  author  prefers  the  latter,  and  continues  to 
employ  it  whenever  suitable  W.  A.  Brexnan. 

Novak.  B.I  The  Organotherapy  of  Menstrual  Dis- 
orders.   Bull.  Inn.  Md.ScU.  Urd.,  1917.  >>.   IS* 

After  a  review  of  the  probable  interrelationship 
between  the  internal  secretory  glands  and  the  fe- 
male generative  apparatus,  Novak  enumerates 
the  gland  substances  most  commonly  used  and 
points  out  the  types  of  menstrual  disorders  in  which 
organotherapy  is  indicated. 

These  types,  as  the  author  has  arranged  them, 
are  as  follows: 

1 .  Uterine  bleeding  without  apparent  cause,  at  or 
near  the  menopause. 

Amenorrhcea    in   young   girls,    the    so-called 
"functional  amenorrhcea  of  pubcr 

Amenorrhcea  of  later  life,  frequently  caused 
besity  and  sexual  hypoplasia. 
Menorrhagia   and   metrorrhagia    at   puberty 
where  there  exists  no  definite  pathological  lesion. 
.    Primary  dysmenorrhcea. 
The  author  prefers  to  look  upon  organotherapy 
as  a  species  of  drug  treatmem  which  is.  therefore. 


not  usually  specific,  but  effective  as  an  adjuvant  in 
the  treatment  of  a  given  disease.    Viewed  from  this 
angle,   and   considering   the   lack   of   any   certain 
knowledge  regarding  their  therapcuti 
the  results  so  far  obtained  by  the  ad  n  n  of 

the  organic  extracts  are  certainly  not  discouraging. 

11.  B.  Matthews. 

Collins.  C.  U. :  A  New  Operation  for  Prolapse  of  the 
mtk.  Surf.  Ass.,  St.  Augustine.  1917, 

This  operation  is  presented  for  the  relief  of  complete 
prolapse  of  the  uterus  in  which  the  ligaments  have 
lost  their  elasticity  and  the  uterus  remains  per- 
manently outside  the  vulva. 

\  Pfannenstiel  incision  is  made,  and  a  transverse 
strip  of  aponeurosis  one-fourth  of  an  inch  wide  is 
cut  from  the  upper  edge,  leaving  the  two  ends 
normally  attached.  A  supravaginal  hysterectomy  is 
done  and  the  strip  of  aponeurosis  b  laid  in  the  cer- 
vical trough  and  the  cervical  edges  or  flaps  are  sut- 
ured over  it. 

The  advantages  over  Kocher's  operation  or 
Murphy's  modification  arc  that  no  large  pieces  of 
uterine  tissue  are  left  in  the  abdominal  wall,  and 
its  suspending  power  does  not  depend  on  adhesions 
between  dissimilar  structures  such  as  uterine  tissue 
to  muscle  and  aponeurosis.  The  cervix  is  held  by  the 
strip  of  aponeurosis,  normally  attached  at  each  end, 
which  will  not  Rive  or  stretch,  and  by  the  union  of 
dense  cervical  tissue  over  this  strip. 

Montgomery-  '     '       '  hole*  of  Operation  for  Retro- 
Displacement  y   i/rrf.,191; 

Retrodisplacements  may  exist  for  a  long  time 
without  causing  symptoms,  but  the  author  believes 
this  is  no  argument  against  the  correction  of  dis- 
•  ments.  as  the  position  interferes  with  the  return 
m  through  the  veins,  and  the  uterus 
becomes  larger  from  passive  congestion.  Its  drain- 
age is  less  effective  and  its  resistance  to  possible 
infection  lowered. 

In  a  recently  confined  case  mechanical  means  for 
holding  up  the  subinvoluted  organ  until  involution 
is  completed  are  justifiable.  In  a  young  growing 
girl,  in  whom  mechanical  means  are  not  advisable, 
much  may  be  done  by  deep  breathing  in  the  knee- 
chrM  position,  regulatiotl  of  the  bowefti  and  bladder. 
and  avoidance  of  tight  clothing.  The  erect  position 
should  be  assumed  while  sitting,  and  the  lateral  and 
prone  positions  in  bed.  Swimming  is  an  excellent 
exercise  for  those  with  a  tendency  to  retrodisplace- 


The  recognized  inefficiency  of  the  pessary  as  a 
agent  has  led  to  a  search  for  more  effective 


curative  agent 
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Montgomery  review*  the  various  surgical 
procedures   of   shortening    the    round    ligam- 

roauspension  ami  fixation,  shortening  • 
aacrai  ligaments,  and  h  <m«  to  all 

of  these.    The  moat  satisfactory  procedure  ia  a 
modification   of   the    (.ilium   op 
m*  aa  follow* 
*  m  opening  the  abdomen,  breaking  up  adhesions 
and  treating  any  abnormal  condition  of  the  tubes  or 
ovaries,  a  ligature  la  cam.-. I  under  thr  round  liga- 
ment one  and  one-half  imhes  from  the  eornu 
ends  of  the  first  ligature  introduced  are  secured  by  a 
ha- most  at.  and  the  ends  of  the  second   threaded 
into  the  eye  of  a  modified  Deach  Mr 

The  round  ligament  is  caught  with  a  ha- most  at 
tnal  to  the  point  at  whit  h  the  ligature  passes 
beneath  it.  An  incision  is  made  in  the  ant 
surface  of  the  broad  ligament,  ami  th. 
threaded  with  both  ends  of  thr  ligature,  is  carried 
outward  between  the  layers  of  the  broad  ligament 
until  it  reaches  the  point  at  which  the  peritoneum  i" 
reflected  upon  the  anterior  abdominal  wall      I 

brought  through  the  aponeurosis  and  its  ends 
secured  with  a  harmostat  which  has  been  rem 
from  the  round  ligament.    The  tame  course  is  pur 
sued  on  the  opposite  side. 

Then  holding  the  ligature  tense,  a  pair  of  closed 
scissors  b  passed  along  it  through  the  aponeurosis, 
the  blades  slightly  separated  and  withdrawn  Trac- 
tion upon  the  ligaments  usually  brings  through  the 
loops  without  difficulty 

Each  loop  ia  then  secured  on  either  aVk  by  a 
suture,    which    includes   the   distal    and    proximal 
portions  of  the  loop  and  a  portion  of  the  apon- 
sis.   The  loop  can  be  drawn  out  or  relaxed  so  aa  to 
permit  the  necessity  traction  upon  the  uterus. 

Montgomery  has  performed  the  operation  a  I 
or  combined  with  other  operations  8q6  times,  with 
6  deaths  in  the  entire  series. 

This  operation  utilizes  the  beat  part  of  the  liga- 
ment to  bold  the  uterus  forward,  it  creates 
leaves  no  raw  surface  for  subsequent  adhesions. 
leaves  the  uterus  movable  but  incapable  of  being 
displaced  into  the  retro-uterine  pouch  It  !< 
the  ligaments  capable  of  evolution  and  involution 
It  is  applicable  to  difficult  aa  well  as  simple  rases. 
but  will  not  cure  all  conditions. 

When  prolapse  is  associated  with  the  displace- 
ment, th  should  be  drawn  upward  and 
backward,  and  in  addition  the  operation  should  be 
associated  with  restoration  of  the  pelvic  floor  and 
occasionally  shortening  of  the  uteroaacral  ligam 

I    I  t.oLosnrrn. 

ADIfEXAL  AJtD  PERIUTEJUKE  CONDITIONS 
Jack.  M    f     ( xxsaervattve  ternary  of 


The  author  discusses  the  advisability 
radical  treatment  of  infected  tubes  and  declares 
there  is  a  justifiable  tendency  toward  conservatism 
in  this  field  of  surgery.   He  doubts  whether  patients 


with  i  fair  opportu 

Mat  a 
future  ioor< hn  i!  ion  of  gynecologists  along  con*. 

lines  might  result  in  the  rest  oration  of  a  larger 
uumlM-r  of  women  to  a  condition  in  which  pregnancy 
might  with  reasonable  possibility  •  >  ur     He  quotes 

■  •f  the  tube  i»  seJdc 

shows  a  wonderful  ret  uperai 

pregnancy  ha\ 

resection  and  in  one  case,   reported 

the  timbria  had  re  form  ha  stump. 

iity  is  0OI  only  when  the 

stump  of  ( '  ,-.cd. 

e  work  should  be 
under    th  years  of   age.     Th 

gonorrhoea  or  other  infection  should 

Im  than  from  e  months 

gonorrhteal  pus  being  usual  I 

lision    sJmnuV  ..rstbesia. 

•  luring   which  c-xamin.it  lata  of  g<> 
rhcea  should  be  sought  ami  no 

'I  spots  at  the  give  presume 

<>f  bartholinitis,  and  the  lesion  located  in 
the  tube  indicates  gonorrhteal  rather  than  i 

the  lesion  in  the  latter  case  being  usually 
in  the  parametrium. 

tacnniqoe,  the  most  gi  lling  of 

tissues  ami  t>>  ion  of  adhesions  under  light 

The  author  r 
Lich,    (In  lurk    an«i  the 

essential  part  of  which,  in  addition  to  th 
of  adhesions  an. I  thr  dis  lie  actual 

liv  prclimiuar. 
swabbing  out  the  uterus  with   k  per  cent  tincture 

same  solution  through  the  remnant  of  the  t 
through  the  Hi 

Jack's  own  contributii  hnkna  h  the 

use  of  probe- p  issors  in  splitting  the  stump 

is  partitularly  difficult   OO  .mount   0  remc 

shortness  of  the  stump      \  ng  the  I 

the  mucosa  is  united  to  serosa  and  the  even 
endl  sewed  to  an  ovary  or  the  remains  of  one. 

As  h  he  has  operated 

have  borne  i  hildrt  n.  the  cases  rep 
men.  however,  are  suft  -icouraging  to  war- 

rant «ont inning  this  conaer 

•  i.illv  sime  serious  post'  results  are  not  to 
be  feared.                                          I.  K   (.oldsmith 

Bettt  n  •«  Treatment  ol  VcuteSalptnw 

J   Ark.  hi.  St  it. 

•  tt  recommends  the  use  of  dehydrated  mag- 
nesium sulphate  in  the  vagina  for  the  relief  of  a 

Through  a  bivalve  speculum  one-half 
ounce  of  magnesium  sulphate  which  has  nail 
water  of  crystallization  driven  off  by  beating  is 

Ctnc  posterior  wall  of  the  vagina  and 
Id  in  position  by  a  tampon  of  absorbent 
This    procedure    is    repeated    every    twenty-four 


(,\  M 


if-, 


hours  lor  a    prriu«i  of    tirn  u    til    to 

twelve  day*.    Rest.  •  light  diet  and  a  saline  lax.. 
. 
The  rationale  of  this  pr«Mcdure,  according  to  the 
auth<  plained  b\  that  "magnesium 

sulphate  arts  as  a  dehydrating  agent  which  relieves 
the  pain  by  lessening  the  tension  of  the  exudate 
both  in  the  fallopian  tubes  and  the  pehrl 
author  has  used  this  form  of  treatment  in  15  cases 
of  acute  salpingitis,  and  while  he  cannot  assert 
that  it  cures  salpingitis,  he  believes  that  it  does 
relieve  the  acute  attack.  II    l<    Mm-thews. 

Mill.  Ligation  or  Kxriaion  of  the  Pelvic 

Veina  in  the  Treatment  of  Puerperal  Pyaemia. 

v***.  cr  Ob 

ws  the  Mston  of  this  method  of 
treating  puerperal  pyarmia.  In  the  other  forms  of 
puerperal  infection,  the  temlt  ru  v  has  been  to 
abandon  active  surgical  interference  and  to  depend 
upon  expectant  treatment,  this  course  being  justified 
by  experience. 

In  the  pyrmic  form,  however,  no  method  of 
treatment  has  reduced  the  mortality  to  any  degree. 
The  gaping  veins  at  the  placental  site  offer  the  most 
favorable  opportunity  for  blood  infection.  If  the 
invading  organisms  are  highly  virulent,  a  m 
bacteremia  or  peritonitis  results  before  local 
processes  may  bar  their  advance;  such  cases  are 
doomed  from  the  beginning  and  death  ocean  with 
little  if  any  local  evidence  of  disease. 

In  cases  with  greater  resistance  or  lesser  bat  tcri.il 
virulence,  protective  thrombi  may  form  in  one  or 
more  of  the  pelvic  veins.  The  infection  may  then 
become  limited  or  the  thrombi  may  extend  and  CMM 
death  by  involvement  of  the  larger  venous  trunks. 
More  frequently  the  thrombus  undergoes  liquc- 
faction  and  liberates  septic  emboli,  which  carry 
infection  to  remote  areas  and  establish  metastatii 
or  abscesses. 

Hunter  in  1784  successfully  treated  a  cast 
pyemia  by  ligating  the  saphenous  vein  and  Zauful 
in  1804  was  likewise  successful  in  treating  pyxmia 
of  otitic  origin  by  ligating  the  jugular.  This  prin- 
ciple was  not  applied  in  obstetrics,  however,  until 
1002.  when  Bumm  and  Trendelenburg  published 
their  results  in  the  treatment  of  puerperal  pyxmia. 
the  Utter  attacking  the  veins  extraperitoneal!)-,  t In- 
former by  the  transperitoneal  route. 

In  estimating  the  value  of  this  treatment,  four 
phases  of  the  subject  must  be  considered: 

Can  septic  thrombophlebitis  be  recognized 
with  sufficient  accuracy  to  justify  a  serious  opera- 
tion? 

Do  the  pathological  conditions  found  at  opera- 
tion or  autopsy  justify  intervention? 

What  are  the  indications  for  operation? 

Has  the  mortality  been  reduced  by  operation? 

In  reply  to  the  first  question,  while  American 
obstetricians  are  skeptical  as  to  the  feasibility  of 
diagnosis,  those  in  Germany  insist  that  it  is  possible 
in  the  majority  of  cases,  differing  however  as  to 


bow  early  a  diagnosis  can  be  made.    Chills  at 
most  import.i  om  but  the)  in  variable  as 

to  type  and  time  of  «►  and  ma\ 

absent 

In  some  cases,  8c  according  to  Lrnhartz. 

the  thrombose  >n  be  palpated  as  worn 

masses  high  up  in  th<  a  ion  of  the  broad 

stent  or  along  the  spermatic  veins.    The) 
easily  .  ..ntiw.l  with  pyosalpinx  and  parametritis. 
both  of  whiih  present,  as  a  rule,  a  more  pern 
temperature,  with  less  tendency  to  recurrent  rigors, 
and  considerable  pain. 

\bsence  of  pain  is  the  rule  in  thrombosis,  though 
it  may  be  present  in  the  beginning.  The  broad 
ligament  is  not  fixed,  as  in  nor  doe- 

mass  approach  the  pelvic  wall,  as  in  simple  exudates. 
Blood  cultures  are  of  little  value. 

In   a   case   presenting    high    temperature,    with 
marked  remissions,  without  pelvic  exudates  or  , 
toniti.-.    the    uterus    empty    and    corresponding  I  y 
involuted.  the  diagnosis  should  not  be  difficult. 

The  frequency  of  the  affection  should  be  of  some 
diagnostic  value;  a  condition  found  in  one-third  to 
om  half  of  all  women  dying  of  puerperal  info 
>hould  emphasize  the  probability  of  its  presen< 
I  given  case. 

-  h  regard  to  the  second  question,  pathological 

findings  at  operation  or  autopsy  are  a  practically 

normal  genital  tract  with  the  exception  of  throm- 

irian  veins.   A  few  cases  show  involvement 

of  the  lymphatics  in  addition. 

While  different  veins  may  be  involved,  analysts 
of  100  cases  shows:  one  spermatid  .  75  times;  both 
spermatic.  J  times,  one  hypogastric.  6  times;  one 
hypogastric  and  one  spermatic.  6  times;  one  common 

These  findings  are  those  obtained  at  opera: 
not  it  autopsy,  when  the  thrombosis  is  usually  much 
mon  re.    This  tendency  of  the  process  to 

primarily  affect  only  one  or  two  veins  is  a  \ 
tig  argument  for  surgical  treatment. 

oppose  intervention   on   the  ground   that 

the   thrombosis  is  a  protective  process  and  that 

is  always  a  iomctrilis  present,  and 

that  ligating  or  excising  individual  veins  will  not 

close  all  the  avenues  to  the  blood  stream. 

These  arguments  are  answered  in  that  a  throm- 
bosis is  no  longer  conservative  when  it  begins  to 
liquefy  am!  discharge  septic  emboli  into  the  circula- 
tion; and  furthermore,  that  the  patient  can  usually 
withstand  a  septic  endometritis  it  the  veins  do  not 
become  thrombosed  and  discharge  infected  emboli. 
The    principle    underlying   ligation   of   info 

the   powerful   resistance  offered   by   the 
vessel  wall  to  streptococci.     It   is  a  considerable 
obstacle    to   the    highly    virulent    and   an   almost 
IMrrabk   obstacle   to   the   benign   strepto. 
1  s  degree  of  resistance  is  possessed  by  no  other 
tissue,  and  since  s  sing  involved  in  most 

instances,  it  would  seem  a  further  proof  that  sur- 
gical intervention  is  a  rational  procedure. 

warding  the  third  question,  the  time  to  operate 
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it  still  a  matter  of  discussion;  tome  advise  operation 

.  tome  not  until  the  thrombosed 

i  can  be  palpated.    The  acute  stage,  during 

k  symptoms  pred- 

from  eight  to  ten  days,  after  which  localiaat ion  in  t  he 

veins  take*  place  and  the  constancy  of  symptoms 


l  are 

better  for  those  op  r  «•    i  in  the  first  and  fifth  weeks, 
though  Venus  had  s  t> 

operated  upon  in  the  first  two  weeks  snd  4-  *  per 
cent  in  the  second  two  weeks.  One  reason  for  1 
operation  is  to  prevent  extension  of  the  thrombus 

Operation  is  futile  in  cases  showing  eviden 
peritonitis,  broad  ligament  abscesses  and  mi>! 

ic  abscesses;  acute  endo< 
abscess   or    pneumonia    usually    in. ! 
pyamia  and  contra-indkate  operation. 

As  to  r  in  view  of  the  location  of  the 

thrornhu*  an.:  tal  complication*,  the  tr.iriv 

peritoneal  method  is  the  only  one  to  be  cc 
In  pure  thrombosis,  ligation  is  suftki  >ion 

is  indicated  when  there  are  periphli  I  sses 

or  when  th.   vein  presents  areas  of  softening  a 
appear  likely  to  perforate.    Wamckros  urges  liga- 
tion of  the  common  iliac  in  thrombosis  of  the  deep 
veins  and  believes  that  in  extensive  thrombosis  the 
cava  can  be  tied  without  fear  of  gangrene. 

As  to  toe  fourth  question,  the  lowering  of  morta- 
lity by  operation,  it  is  generally  settled  that  the  aver- 
age death  rate  is  between  60  and  70  per  cent.  Of 
the  operated  cases,  excluding  those  with  cava 
thrombosis,  the  mortality  was  51.6  per  cent.  Elim- 
inating all  the  other  hopeless  cases,  some  of  whnh 
were  practically  autopsies,  as  those  with  acute 
peritonitis,  faulty  ligation  of  the  vessels,  broad 
ligament  and  multiple  metastatic  abscesses,  all  of 
which  are  distinct  contraindications  to  operation. 
the  mortality  Is  reduced  to  33.9  per  cent. 

The  author  appends  the  summaries  of  the  107 
cases  recorded  in  literature,  this  being  the  list  pub- 
lished by  Williams  in  1000  and  his  own  sddition 
of  the  cases  reported  sin  L.  R.  Gotnsumi. 


MISCELLANEOUS 

W.  E.:   Etiology  and  Trea 
r (nation  In  \\ 
1017.  cvi.  630. 
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Frequency  of  urination  in  women  is  often  careless- 
ly and  unscientifically  treated  after  a  cursory  ex- 
amination is  made  to  ascertain  its  etiology.  The 
use  of  the  endoscope,  the  cystoscope,  ureteral 
catheters  and  the  microscope  are  essential  for 
accurate  diagnosis,  and  should  be  preceded  by  a 
careful  examination  of  adjacent  abdominal  and 
pelvic  organs  and  accessory  glands.  Radiography 
and  functional  kidney  tests  are  often  required.  For 
the  latter,  the  tnt  ravenous  phloridxin  test  has  proved 
moat  helpful  to  the  author,  especially  when  the 
amount  of  urine  is  small  and  contains  blood. 


nstMsQBi  »i  ommrImi  "'  ''ir  svfthrt   Madder. 

vagina,   u 
ovaries  n  a  M  well  as  gen- 

such  as  diabetes,  highly  1 
oxaluria.  ptosis  of  the  sbdon 

ions  have  been  found  rrsponsibl 
symptom.    The  most   I  c  is  trigonitis 

asso.  ih  urethr  ranks  net 

moo  fat  tor.  scant  mention  of  which  is 
found  in  the  I  is  prolapse  of  the  posterior 

urethral  wall. 

The  treatment  of  trigonitis  and  urethritis  which 
has  proved  of  most  value  is  the  s|  i  of  a  two 

'  solution  of  nitrat' 
is  l>  I  by  drainage  through  the  ureteral 

which  may  be  left  in  position  for  s  period 
of  from  two  hours  to  seversl  days     This.  tog> 
with  the  production  of  a  decided  change  in  th 
action  of  the  urine  by  means  of  scid  sodium  phos- 

'-.  sodium  benxoate  or  potassium  citrate,  v 
Inhib  >wthoft)  »k  bacillus,  usually 

results  in  Prolapse  of  the  post 

thral  wall  is  best  corrected  by  operative  proceel 
In  view  of  the  numerous  causes  of  this  compl 
hasty  conclusions  should  not  be  drawn  as  to  its 
etiology,  and  treatment  should  be  instituted 
after  a  careful  examination. 

U.itkinv    I.  J.:    K.uJium   in    Hemorrhage  i. 
Menopause.  .Sure  Clin.  Ckitagc,  1917,  i.  M 

In  the  first  esse  reported  by    the    author,  the 
patient,  aged  fifty,  suffered  from  persistent  m 
rhagia  of  the  menopsuse  after  a  vaginal  fixation  done 
seven  years  before.    Under  nitrous  oxide  the  patient 
was  curetted,  but   nothing  abnormal   was  found. 
Fifty  mg.  of  radium  were  inserted  into  the  ut 
cavity,  the  radium  screened  by  one  mm.  of  gold 
covered  with  rubber,  snd  left  in  place  for  tw 
four  hours.     Slight  bleeding  followed  for  a  week. 
Three  months  later  the  uterus  was  atrophied 
general  condition  was  1  The  radium  had 

acted  on  the  graafian  follicles  and  produced  definite 
changes  in  the  endometrium  and  in  the  blood- 
vessels of  the  uterus. 

In  the  second  case,  the  patient,  aged  forty-seven, 
suffered  from  excessive  menstruation.  The  uterus 
was  Urge  but  showed  no  neoplasms.  Twelve  hun- 
dred mg.  hours  of  radium  were  used.  Six  months 
sfter  application  the  bleeding  had  been  entirely 
Mopped. 

The  radium  element  ii  in  a  small  glass  capsule; 
this  is  enclosed  in  a  silver  capsule  and  placed 
in  a  small  gold  capsule  which  is  covered  with 
rubber.  To  this  a  cord  is  attached  to  guard 
against  losing  the  radium  It  i»  introduced  with  the 
greatest  aseptic  precautions.  A  capsule  of  fifty  mg. 
radium  is  left  in  place  for  twenty-four  hours, 
twelve  hundred  mg.  hours. 

There  is  no  pain  from  the  use  of  radium.   Slight 
nausea,  vomiting,  and  a  feeling  of  exhaustion 
present  for  two  or  three  days.   Bleeding  may  persist 
for  a  few  days  following  the  use  of  rad 


GYNKCOUXiY 


»7i 


leucorrhural  discharges  are  often  increased  for  two 
or  three  weeks.  One  menstrual  period  may  occur 
after  toe  use  of  radium 

This  method  will  probably  diminish  considerably 
the  hysterectomies  done  for  menorrhafia  occurring 
at  the  menopause  and  for  persistent  monorrhagia 
that  not  infrequently  follows  the  operation  of  vaginal 
fixation  S.  W  FUmurs. 


I.  A.  B.:   Gangrene  of  the  Extremities 
to  Gynecological  Operation  and 
(Gangrene  de  las  eztremidades  con- 
va  a  operadooes  ginecologkas  y  al  puerperio). 
Tkiu  d*  d*d.,  Buenos  Aires,  1917. 

Various  aspects  of  gangrene  following  gynecologi- 
cal operations  and  the  puerperium  are  discussed. 
Stein  in  igi6  collected  76  cases  from  literature, 
including  63  cases  of  peripheric  gangrene  consecutive 
to  labor;  5  cases  after  abortion;  4  cases  as  complica- 
tions of  pregnancy. 

The  author  considers  the  condition  according  as 
the  obstacle  to  the  circulation  may  cause  (a)  gan- 
grene of  arterial  origin;  or  (b)  gangrene  of  venous 
origin.  The  various  theories  put  forward  by  differ- 
ent authors  are  reviewed  and  discussed. 

Delacroix  gives  the  details  of  a  case  following  an 
operation.  The  patient  was  a  woman  of  thirty-five 
years  on  whom  a  subtotal  hysterectomy  had  been 
done  for  intraligamentous  fibroma  with  double 
adnexitis.  One  month  and  a  half  later  she  left  the 
hospital  at  her  own  request  with  a  small  fistula 
wmch  persisted.  She  returned  a  month  later  in  a 
very  bad  condition  and  unable  to  walk.  The  wound 


was  open  and  discharged  a  quantity  of  dark  serous 
exudate.  In  the  region  of  the  left  ankle  there  was  a 
necrotic  area  about  20  by  10  cm.  in  sixe.  The  right 
mity  was  similarly  affected  but  to  a  lesser  ex- 
tent. Hrr  condition  rapidly  became  worse  and  the 
woman  died  after  a  few  days.  There  was  no  autopsy. 
The  determining  causes  of  the  gangrene  in  this 
case,  the  author  believes,  are  operation  and  infection 
acting  in  conjunction  with  a  predisposing  condition 
of  organic  debility.  In  the  absence  of  autopsy  it 
cannot  be  stated  what  type  of  gangrene  occurred, 
but  its  development  in  corresponding  areas  suggest 
an  arterial  origin.  Infection  probably  penetrated 
into  the  uterine  artery  sectioned  during  the  opera- 
tion, and  by  extension  and  formation  of  coagulation 
succeeded  in  occluding  the  primary  iliac  on  one  side; 
then  continuing  its  extension,  reached  the  aortal 
bifurcation  and  occluded  the  primary  iliac  of  the 
opposite  side.  W.  A.  Bbxxxax. 

Walters,  F.  A.:   Gynecology  in  General  Practice. 

Cliniqut,  Chicago,  1917,  xxxviii,  373. 

The  author  states  that  exposure  to  the  elements 
at  or  during  the  menstrual  period  often  causes  an 
engorgement  of  the  pelvic  organs  or  produces  a 
relapse  in  patients  undergoing  treatment  for  such 
a  condition.  He  believes  that  operative  measures 
are  resorted  to  oftener  than  necessary,  and  recom- 
mends the  employment  of  the  mixed  infection  serum 
and  electric  currents  in  salpingitis;  and  the  use  of 
iodine  in  connection  with  other  remedies  for  a 
lengthy  period  of  time  in  fibroid  conditions. 

L.  K.  P.  FAaaaa. 
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PREGNANCY  AND  ITS  COMPLICATIONS 


Charnr.  T.  II.:   Diatllpl 

ol  Performing  I  »(m 

ttoa.  Am  y7»ii.tN 


of  a  Simple  Mat  hod 
Extraperitoneal  Csaaarean  Sec- 
SQO. 

The  author  states  that  it  b  sometimes  possible 
to  do  an  extraperitoneal  cesarean  section  when  thr 
rlaaak  aection  b  contra-indicated,  as  in  in(< 
genital  canab.    Such  a  procedure  is  alao  preferable 
in  patient*  with  rrlati\  ractcd  pelves  who 

have  been  in  labor  for  a  long  tin 

The  two  different  methods  of  extraperitoneal 
cesarean  section  arc  (i)  that  by  which  the  peritoneal 
not  opened;  and  (»)  the  transperitoneal 
route,  in  which  the  edges  of  the  incised  parietal 
peritoneum  are  sutured  to  the  visceral  peritoneum 
of  the  uterus  before  the  latter  is  opened. 

The   author  outlines   briefly    the    methods   and 
modifications  by  Sellheim.   Latzka,  Gellhorn  and 
He  then  gives  his  method  which  b  a  modifica- 
tion of  that  used  by  HkH     The  usual  abdominal 
incision  b  made  down  to  the  peritoneum      The 
muscles  are  then  separated  from  the  peritoneum 
along  the  entire  length  of  the  incision  and  for  about 
ruhc*  to  either  side.    The  peritoneum  is  then 
opened  vertically,  the  edges  separated  and  sutured 
to  the  visceral  peritoneum  in  such  a  manner  that 
an  oval  area  of  the  visceral  peritoneum  about 
inches  b  left  exposed  over  the  lower  u' 
segment.      Interrupted    sutures    are    used      Then 
the   uterus   b  opened,    the   child   extracted    with 
forceps,  and  the  placenta  deliv  n.  of 

pituitrin  b  then  given  intramuscularly,  followed  by 
to  minims  of  ergotole. 

The  uterus  b  closed  with  interrupted  chromic 
catgut  sutures,  the  sutured  edges  of  the  parietal  and 
visceral  peritoneum  are  brought  together,  and  the 
wound  closed  in  the  usual  manner.    W.  L.  Baowx. 


C.  C:   The  Indication*  for  Cssaaraan 
•sad  on  Twenty-Nina  Personal  Caeca 
(Las  IwHratlona  da  rooeration  cesarlenne  d'apres 
so  observations  persoacOes).    Rn.  mid.  it  U  Maw 
£#»  nv.  6qi. 

The  cases  of  cesarean  aection  reported  by  (urn 
•too  occurred  principally  among  American  women. 
There  was  no  death  among  the  jq  women  and  only 
t  death  among  jj  infants.  Discussing  the  various 
factors  calling  for  operation  and  the  course  to  be 
pursued.  Cumston  believes  that  in  cases  where 
there  b  serious  doubt  of  the  possibility  of  labor 
either  spontaneous  or  requiring  shght  intervention, 
better  to  resort  to  the  cesarean  operation  unless 
the  patient  prefers  to  await  the  first  labor  pains, 
and  knows  the  dangers  to  which  she  b  exposed. 


\\  h.  m  .L.tii.t  asJUa  in  the  last  month  of  pregnancy 
an  attempt  should  be  made  under  anesthetic  to 
engage  the  head  in  the  superior  canal.  If  this 
attempt  succeeds  and  there  b  no  other  factor  which 
would  indicate  cesarean  operation,  then  the  first 
labor  pains  should  be  awaited;  but  if  it  is  not 
ble  to  engage  the  head  in  the  superior 
especially  if  the  bead  remains  above  the  symphysis 
pubis,  cesarean  operation  should  be  done  without 

In  the  case  of  a  strictured  pelvis,  the  transverse 
diameter  of  the  lower  passage  should  not  be  less 
than  iyi  <m  and  the  posterior  sagittal  dian, 
should  also  measure  not  less  than  *H  cm.  to  allow 
the  paasage  of  a  normal  child  without  undue  difn- 
1  ulty. 

Cumston  considers  the  size  of  the  foetus,  primi- 
parit.  us  difficult  labors,  pelvic  operations, 

and  tumors,  as  factors  indicating  cesarean  operation 
en  having  valvular  heart  disease  can  with- 
stand a  cesarean  operation  better  than  the  fatigue 
of  a  labor  especially  if  it  is  the  first  pregnancy  and 
the  soft  parts  are  not  yielding.  In  placenta  previa, 
if  the  uterine  neck  is  long,  rigid,  and  badly  inclined, 
abdominal  delivery  b  indicated.  Regarding  eclamp- 
sia as  an  indication,  the  author  does  not  think 
cesarean  deliv  ^sary    if   the   pelvis  b  well 

formed  and  if  there  b  no  excessive  vulvar  oedema. 
Statistics  of  cesarean  operations  done  in  eclampsia 
show  a  mortality  of  50  per  cent,  too  high  a  p< 
tage  to  counsel  the  procedure. 

As  a  general  rule  it  is  better  to  suture  the  uterus 
r  a  cesarean  operation  and  to  return  it  to  the 
abdomen  than  to  make  an  hysterectomy. 

W.  A  Buoum. 


Warner.  F.:  A  Com  of  rasaaraan  Section  In  a  Pri- 
mipara  Followed  In  the  Nest  Pregnancy  by 

Hi  1—1    Deli%er>.       I  m     J     Oh,!  .     V    Y.     lot;. 
Ixxvi.  508. 

Infection  following  cesarean  section  may  have  two 
unfortunate  results:  (1)  the  death  of  the  patient  in 
many  cases;  and  (a)  a  poor  scar,  since  the  infection 
involved  the  wound  in  the  uterine  wall  and  inter- 
fered with  normal  healing. 

The  dictum  that  a  cesarean  section  once  perform- 
ed must  always  be  followed  by  cesarean  aection  still 
has  its  advocates,  but  many  obstetricians  now  be- 
lieve t his  does  not  bold  if  there  was  no  infection  of 
the  wound  in  the  first  operation,  and  if  it  was  not 
done  because  of  a  markedly  contracted  pel vb. 

In  cases  where  a  high  incision  was  made  in  the 
uterus  with  no  in  t  b  reasonable  safe  to 

allow  such  a  woman  to  deliver  herself  1 
in  subsequent  labors.   Giving  pituitrin  in  such 
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adds  greatly  to  the  risk.  Rupture  of  the  uterus 
following  the  use  of  pituitrin  has  been  reported  in 
patients  who  had  had  no  previous  cesarean  section; 
so  one  should  be  doubly  cautious  in  using  this  drug 
on  a  uterus  with  a  scar. 

Cases  have  been  reported  of  spontaneous  delivery 
following  previously  infected  cesarean  sections,  but 
to  this  group  belong  most  of  the  ruptured  uteri 
following  cesarean  section.  Vaginal  cesarean  sec- 
tion may  be  elected  if  the  patient  is  placed  in  a  good 
hospital  with  constant  care  and  observation. 

Transverse,  fundal,  and  extraperitoneal  incisions 
are  not  as  safe  as  the  usual  high  midline  incision. 
In  Findley's  report  of  collected  cases,  he  deprecates 
the  use  of  the  bag.  tamponing,  high  forceps,  and 
pituitrin. 

In  general,  the  author  believes  that  where  healing 
occurred  without  fever  or  pus  formation  in  the 
a  scar  is  formed  which  will  probably  with- 
a  normal  delivery,  especially  if  the  wound  has 
been  sutured  with  care.  Both  types  of  scars  require 
constant  observation  in  a  well-equipped  hospital 
during  the  last  weeks  of  pregnancy  and  confinement. 

The  author  reports  a  case  of  normal  spontaneous 
bbor  following  a  previous  cesarean  section. 

Cesarean  section  should  be  done  in  a  primipara 
with  a  rigid  and  undilatable  os.  only  where  the 
vagina  has  not  been  contaminated  by  various  ex- 
aminations and  manipulations.  The  author  advises 
dilatation  and  podalic  version  in  these  cases. 

If  cesarean  section  must  be  done  in  such  potenti- 
ally infected  cases,  Newell  believes  it  should  be  asso- 
ciated with  hysterectomy  at  the  time. 

In  his  conclusions,  the  author  states  that  cesarean 
section  performed  early  in  labor,  before  vaginal 
examinations  and  manipulations  have  been  done, 
b  as  safe  as  any  ordinary  abdominal  operation.  In 
these  latter  cases  craniotomy  or  podalic  version  are 
preferable  to  abdominal  delivery.  However,  if  a 
cesarean  section  is  necessary,  a  hysterectomy  should 
be  done.  If  a  normal  delivery  is  attempted  in  a 
subsequent  labor,  it  should  be  done  in  a  well- 
equipped  hospital,  where  the  patient  can  be  watched 
for  signs  of  the  scar  yielding.  The  operating  room 
should  be  ready  for  instant  service.  Only  rectal  and 
not  vaginal  examinations  should  be  made. 

W.  L.  Bbowk. 

LABOR  AND  ITS  COMPLICATIONS 

Dmn forth.    W.    C:     Nitrous   Oxide   Analgesia    in 
Obstetrics.    Am.  J.Ob  1917,  lxxvi,  563. 

An  analgesic  in  labor  has  been  sought  for  years. 
Chloroform,  first  used,  has  proved  toxic  for  the 
parenchymatous  organs  of  both  mother  and  child 
when  used  over  a  long  period.  Ether  was  used,  but 
like  chloroform  has  the  disadvantage  of  •f;"ifnfaWng 
the  force  and  frequency  of  the  pains. 

The  author  gives  a  brief  sketch  of  the  use  of  ni- 
trous oxide,  and  reports  work  done  along  this  line 
in  the  Evanston  maternity  hospital.  A  very  im- 
portant  point   in   its  use    is   to  begin  the  nitrous 


oxide  inhalations  early  with  each  pain.  To  do  this, 
the  anesthetist  is  advised  to  keep  one  hand  00  the 
fundus  of  the  uterus  in  order  to  ascertain  the  very 
beginning  of  a  contraction. 

Cyanosis  b  to  be  avoided;  and  if  needed  a  little 
oxygen  b  added  to  the  gas.  Sometimes  a  few  breaths 
of  oxygen  are  given  at  the  end  of  the  contraction  to 
strengthen  the  patient. 

In  cases  where  violent  and  frequent  pains  render 
laceration  imminent,  a  little  ether  vapor  b  added  to 
the  mixture.  This  permits  better  control  of  the 
patient,  does  not  nauseate,  and  does  not  prolong  her 
complete  recovery.  Ether  is  always  used  for  oper- 
ative procedures  and  extensive  perineal  repairs. 

After  delivery  and  before  tying  off  the  cord,  in- 
halation of  a  few  breaths  of  oxygen  will  often  restore 
a  clear  pink  color  in  a  cyanotic  baby. 

A  total  of  460  patients  were  given  this  type  of 
analgesia  for  from  five  minutes  to  seven  hours. 
Out  of  this  number,  only  7.5  per  cent  could  be  con- 
sidered as  having  unsatisfactory  results. 

The  condition  of  only  32  babies  was  reported  as 
not  good.  This  included  those  whose  condition  was 
reported  as  "fair  ' 

Causes  other  than  the  anesthetic  explained  this 
condition  in  12  cases.  In  7  cases  forceps  delivery 
had  been  done  and  in  1  a  breech  extraction. 

There  were  6  stillbirths.  Such  conditions  as  hydro- 
cephalus, premature  labor,  face  presentations, 
craniotomy  and  breech  presentations  were  assigned 
as  causes. 

Several  cases  of  hemorrhage  in  the  newborn  oc- 
curred. Ferguson  thinks  this  hemorrhage  might 
be  due  to  the  nitrous  oxide,  and  attributes  it  to  a 
hemolysis  resulting  from  cyanosis,  or  partial  as- 
phyxia. However,  the  author  states  that  there  has 
always  been  a  percentage  of  these  cases  similar  to  the 
present  percentage,  before  the  introduction  of 
nitrous  oxide. 

A  marked  advantage  gained  by  the  use  of  this 
analgesic  is  the  freedom  from  mental  and  physical 
exhaustion  in  patients  delivered  under  the  influence 
of  gas.  Nurses  who  attended  cases  where  the  gas 
had  and  had  not  been  used,  in  some  cases  upon  the 
same  patient,  noticed  a  marked  freedom  from  signs 
of  exhaustion  and  mental  strain. 

In  his  conclusions  the  author  states  that  the  gas 
should  be  given  interruptedly  for  not  more  than 
three  hours.  It  should  be  started  immediately  at 
the  onset  of  each  pain.  Cyanosis  b  to  be  avoided. 
He  lays  stress  upon  the  fact  that  experience  b  neces- 
sary in  giving  the  nitrous  oxide  in  order  to  obtain 
ideal  results.  W.  L,  Baowx. 

Davis.  C.  II.:    A  Study  of  Chloroform.  Ether  and 
\  1 1  ruua  Oxide-Oxygen  in  Pregnancy  and  Labor. 

Am  J  Obit  ,  N.  Y..  «Qi;.  Ui\i.  557. 

Nitrous  oxide-oxygen  analgesia  b  being  used  much 
more  extensively  in  labor  now  than  formerly.  The 
results  vary  materially,  due  to  lack  of  experience 
on  the  part  of  the  obstetrician.  Some  prefer  chloro- 
form or  ether  because  these  are  leas  expensive. 


»74 


NATIONAL    AHSTk\<    I    (.1 


The  toxicity  of  the  various  anaesthetics  Is  consid- 
ered and  conclusions  are  drawn  from  experiments 
done  oo  pregnant  and  nonpregnant  guinea  piga. 

Degenerative  changes  in  the  tiaauea  follow  long 
administration  of  chloroform,  rthrr  and  nitrous 
oxide-oxygen  to  pregnant  or  non-pregnant  guinea 
piga.  The  i  hangis  in  the  Mver  are  the  moat  constant. 
If  thrar  ihgerw  retire  rhsngea  do  not  result  in  death, 
gradual  recovery  may  follow  after  a  considerable  time. 

(  nloroform  causes  central  nee  roils  which  is  more 
permanent,  while  ether  and  nitrous  oxide-oxygen 
produce  changes  coincident  with  cell  asphyxiation. 
Tins  dangerous  dement  in  the  use  of  chloroform  is 
not  eliminated  by  using  pure  oxygen  wit  hn 

Long  continued  use  of  these  anesthetics  must  be 
considered  dangerous  to  the  fortus  •«  mUrc,  though 
nitrous  oxide-oxygen  analgesia  is  less  dangerous  than 
■n— tanii  However,  there  is  no  reason  to  believe 
that  the  long  continued  intermittent  use  of  four  or 
five  inhalations  with  each  contraction  can  be  of  any 
material  danger  to  the  feet  us. 

Chloroform  does  not  cause  death  readily  in  ob- 
stetrical work,  but  it  does  produce  central  necrosis 
snd  fatty  changes.  These  changes  occur  even  though 
pure  oxygen  is  given  with  the  chloroform.  These 
changes  occur  in  the  fcrtal  liver  tissue  no  doubt  as 
s  result  of  direct  injury  to  the  fecial  liver  b 
chloroform  absorbed  through  the  placenta.  Ether 
produces  changes  similar  to  those  produced  by 
nitrous  oxide-oxygen  but  more  permanent,  perhaps 


because  a  much  longer  time  is  required  to  eliminate 
the  ether  from  the  tissues. 

■rous  oxide-oxygen  administered  to  the  preg- 
nant guinea  pig  may  cause  death  of  the  fcetus  without 
any  apparent  signs  of  asphyxia  in  the  mother. 
This  is  probably  due  to  inability  of  the  tissues  to 
use  the  oxygen  in  the  blood  in  the  presence  of  a  high 
nitrous  oxide  concentration. 

Danger  from  the  use  of  nitrous  oxide  is  primarily 
due  to  the  long  continued  interference  with  the  cell 
metabolism.  This  factor  does  not  exist  in  the  in- 
termittent use  of  s  few  inhalations  with  each  uterine 
contraction  in  labor,  for  the  gas  is  quickly  eliminated 
after  each  pain. 

In  conclusion,  the  author  states  that  ether  is  the 
anesthetic  of  choice  for  long  operative  procedures 
in  pregnancy  or  labor,  while  nitrous  oxide-oxygen  is 
preferable  for  short  operations  and  examinations. 
As  an  analgesic  early  in  labor,  the  author  advises 
the  use  of  an  opiate  alone  or  with  chloral  hydrate  or 
scopolamine.  During  the  painful  second  stage,  ni- 
trous oxide-oxygen  is  the  most  desirable,  and  chloro- 
form b  less  desirable  than  ether.  W.  L,  Bbowm. 

PUERPERIUM  AND  ITS  COMPLICATIONS 


.  P.  B.:  The  Treatment  of  Infection  Follow- 
ing Labor,  Mature  nod  Premature.  Pmm. 
it.  J.,  1917.  xxi,  >S. 

Infection  following  labor  forms  one  of  the  big 
ecooomk  topics  of  the  present  time,  the  author 
declares. 


In  1014,  to.stS  women  died  in  this  country  from 
1  hil.llurth.  And  these  figures  represent  the  deaths  in 
only  two-thirds  of  the  estimated  population  o 
United  State*  From  these  figures  one  would  be 
justified  in  believing  that  st  least  1 5.000  women  die 
in  America  every  year  as  a  result  of  labor 
mortality  that  results  from  complicating  conditions 
is  added  to  these  the  author  believes  with  De  Lee 
that  the  total  death  rate  would  reach  ao.ooo.  If 
the  mortality,  therefore,  of  puerperal  infection,  as 
is  generally  conceded,  is  about  5  per  cent,  it  would 
mean  that  in  101 4  there  were  100,000  infected 
puerprra  in  this  country. 

These  figures  have  to  do  with  labor  at  term. 
Exact  figures  concerning  the  number  of  abortions 
that  occur  are  not  obtainable.  It  is  known,  however, 
that  about  one  abortion  occurs  for  every  four  or 
five  full  term  labors.  The  infection  resulting  in 
these  cases  arises  either  from  interference  or  con- 
cealment and  lack  of  care  on  the  part  of  the  patient 
during  convalescence. 

In  considering  the  treatment  Bland  divides  iu 
application  into:  first,  infection  following  labor  at 
full  term;  (a)  with  the  uterus  empty  and  specific 
puerperal  bacteremia;  (b)  with  seoindines  retained; 
and  secondly,  infection  following  abortion. 

In  the  first  type  the  treatment  is  essentially  con- 
servative and  along  medical  lines:  rest,  physical 
and  mental;  fresh  air,  day  and  night;  feeding  to  the 
point  of  gastric  toleration;  elevation  of  the  head  of 
the  bed;  no  purgation.  Purgation,  the  author  believe*. 
does  more  harm  than  good.  Elimination  is  favored 
by  the  free  administration  of  water  by  the  mouth 
and  by  the  bowel.  So-called  specific  therapeutic 
agents  as  serums,  vaccines,  and  phagocytic  stimu- 
lants in  general  have  been  discarded.  As  a  rule, 
no  drugs  are  given.  Local  interference  of  any  kind 
is  ranly  indicated  and  its  routine  employment  is 
mischievous.  He  emphasises  and  condemns  the 
futility  of  local  measures  which  are  still  so  frequently 
practiced.  Curettage  is  a  pernicious  measure,  and 
should  never  be  used.  Irrigations  do  no  good  and 
may  be  harmful,  and  even  manipulation  should  not 
be  resorted  to  unless  there  is  some  definite  and  posi- 
tive indication. 

In  cases  of  material  retained  the  author  believes 
in  waiting  and  trusting  to  the  efforts  of  nature 
If  the  retained  material  is  not  discharged  within  a 
reasonable  time,  it  should  be  gently  withdrawn 
either  with  placental  forceps  or  with  the  finger. 
This  procedure  should  never  be  followed  by  irriga- 
tion or  curettage. 

The  treatment  of  infection  following  abortion  is 
along  the  same  general  conservative  lines,  institut- 
ing general  rather  than  local  measures.  Routine 
and  habitual  use  of  the  curette  should  not  be  resorted 
to.  Irrigations,  too,  are  pernicious  and  do  more 
harm  than  good. 

The  plan  of  treatment  pursued  by  Bland  is  based 

on  the  modern  knowledge  of  an  individual  s  powers 

to  vaccinate  herself  autogenously.  to  develop  an 

1   immunity.    This  has  overcome  the 
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tioo  that  puerperal  infections  are  surgical 
dea,  and  should  be  treated  by  emergency  methods. 
The  author  is  convinced  that  ordinarily  from  an 
economic  and  conservative  standpoint,  both  as  con- 
cerns mortality  and  morbidity,  better  results  will 
accrue  from  the  application  of  conservative  medical 
■eawrri  than  from  indiscriminate  and  hasty  em- 
ployment of  surgery. 

In  discussing  the  treatment  of  localised  col- 
lections in  the  pouch  of  Douglas  or  in  the  fallopian 
tubes  as  a  result  of  puerperal  infection,  the  author 
believes  in  a  waiting  policy.  Medical  measures 
should  be  tried  first;  if  these  fail,  surgical  treat- 
ment may  be  resorted  to.  Early  or  hasty  surgery 
in  limited  puerperal  exudate  or  puerperal  tubal 
infection,  in  view  of  the  present  knowledge  of  im- 
is  not  indicated  and  its  general  practice 
sacrificial  and  frequently  unnecessary  opera- 
tion. The  axiom  usually  applied  to  the  operative 
treatment  of  pelvic  inflammation  to  wait  until  the 
temperature  reaches  normal  and  then  to  operate  is  a 
wise  teaching,  but  it  does  not  fully  cover  the  premises. 
At  this  period,  nature's  therapeutic  agencies  are 
just  becoming  operative.  They  should  be  given  a 
chance.  Wait  until  the  temperature  reaches  normal 
and  then  continue  to  wait.  In  so  doing  a  dangerous 
and  mutilating  operation  may  be  avoided  and  ana- 
tomical structures  may  be  preserved  with  physio- 
logical action. 

The  author  believes  that  the  whole  aim  of  the 
surgeon  in  treating  cases  of  puerperal  infection 
should  be  directed,  first,  to  conservation  of  life  and 
health;  second,  to  economy  of  tissue;  and  third,  to 
preservation  of  function.  He  believes,  furthermore, 
that  these  factors  are  better  accomplished  by  rely- 
ing on  the  power  inherent  in  nature  than  by  insti- 
tuting indiscriminate  and  dangerous  surgery. 

MISCELLANEOUS 

ftmllii,  M.  K.:  Review  of  Recently  Delivered  Gases 
Observed  During  the  Course  of  One  Year  in  the 
Gynecological  Clasaof  the  First  Division  of  the 
Hospital.    BuULyint-lnlloip.  S.  Y.,  191 7,  xi,  193. 

During  the  year  extending  from  November  22, 
191 5  to  November  22,  1916,  there  were  289  cases 
in  the  gynecological  clinic  of  the  First  Division  of 
the   Lying-in   Hospital,   representing   about    that 


number  of   individuals. 
divided  as  follows,  according  to  months:    First 
month,  81;  second  month,  92;  third  month,  38; 
fourth  month.  39;  fifth  month,  20;  sixth  month 
In  other  words,  as  would  be  expected,  it  is  the 
newest  mothers  who  require  the  closest  oversight 

The  complaints  also  vary  in  incidence  and  char- 
acter with  the  months.  In  the  first  month  post- 
partum subinvolution  is  the  commonest  ailment, 
occurring  in  more  than  one-fifth  of  the  cases. 
Unhealed  perineal  lacerations  are  a  dose  second  and 
nipple  complaints  a  third.  Rectal  conditions, 
fissure  and  hemorrhoids,  and  retroversion  follow, 
but  are  less  frequent. 

In  the  second  month  breast  and  nipple  conditions 
occupy  first  place,  abscess  being  the  least  frequent 
among  these  conditions.  Subinvolution  takes 
second  place  and  lacteal  conditions  third,  while 
unhealed  perineal  lacerations  make  a  dose  fourth. 
Back  strain  comes  next,  while  adnexal  or  para- 
raetrial  disorders  and  retroversions  are  not  in- 
frequent. 

The  third  month  sees  a  marked  drop  in  the  num- 
ber of  cases.  In  this  period  retroversion  stands 
ahead,  while  the  other  conditions  mentioned  as 
appearing  in  previous  months  appear  with  about 
equal  frequency,  with  the  exception  of  subinvolution 
which  becomes  less  important. 

In  the  fourth  month,  adnexal  and  parametria] 
conditions  occupy  first  place  while  a  new  cause  for 
seeking  advice  takes  second  place,  namely,  the 
question  of  a  new  pregnancy.  By  this  time  un- 
healed perineal  lacerations  and  breast  conditions 
are  relatively  infrequent. 

In  the  lift  h  and  sixth  months,  the  pregnancy 
problem  holds  first  place,  with  retroversion  a  dose 
second.  Other  conditions,  although  still  found  in 
the  list,  are  overshadowed  by  these  two. 

To  summarize,  the  youngest  mothers  come  back 
with  subinvolution,  breast  and  nipple  1 
unhealed  perineal  lacerations,  anal  fissures 
hemorrhoids,  as  the  chief  complaints,  conditions 
depending  more  or  less  closdy  on  labor  and  the  early 
weeks  of  lactation.  These  give  way  in  importance 
toward  the  end  of  the  first  half-year  to  a  more 
permanent  sequela  of  improper  involution,  retro- 
version, and  to  the  question  of  another  pregnancy. 

CD. 
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ADRENAL,  KIDNEY,  AND  URETER 


P.:    Urolotkal    Diagnosis   la  General 
Practice.  C*i  jo* 

The  necessity  b  emphasised  of  properly  prrfor 
routine  urotogical  examinations  on  the  part  of  thr 

ral  practitioner,  which  will  enable  him  not 
to  make  an  earlier  diagnoab  of  cases  bn 

-  at  an  earlier  date  particular  caaea  requiring  a 
more  complete  urologic  atudy. 

The  close  anatomic  and  functional  association 
of  urinary  and  genital  caaea  permit  a  one  g< : 
liminary  examination  to  cover  all  caaea. 
imff**!^*  of  auch  a  preliminary  atudy.  more  de- 


tailed   investigations    would    differ    according    to 
whether  a  lesion  of  the  upper  or  lower  tract 

In  the  study  of  kidney  caaea  careful  urin..  i 
and  renal  functional  studies  are  required  as  prelim- 
wary  to  the  more  special  examination  of  cystoscopy, 
wax-tipped  exploration,  separate  functional  atudies. 
pyelography,  etc.  Likewise  cases  with  acute  or 
chronic  lesions  of  the  lower  genital  tract  are  follow- 
ed in  a  routine  way. 

The  viewpoint  of  the  urologist  in  analyzing  urine 
should  be  more  generally  adopted  by  the  general 
practitioner.  Pus,  blood,  and  the  type  of  infection 
take  precedence  in  his  mind  over  specific  gra 
albumin,  sugar,  and  casta.  The  explanation  of  a  few 
pus  or  blood  celb  as  urethral  or  vaginal  contamina- 
tion b  altogether  too  common;  a  simple  method  of 
collection  will  definitely  determine  the  question 
Catheterization  or  the  use  of  the  three-glass  method. 
and  the  examination  of  a  centrifugalbed  smear  with 
methylene  blue  stain  carry  considerable  diagnostic 
value.  Pus.  blood,  and  bacteria  in  the  bUdd.-r  n 
no  matter  how  small  in  amount,  are  pathological. 
A  large  percentage  of  pyuria  cases  are  treated  for 
cystitis  without  proper  investigation.  Usually 
cystitis  b  present  in  these  cases  but  the  cystitis  b 
secondary  and  will  clear  up  without  treatment  upon 
a  cure  of  the  primary  focus. 

Primary  cystitis  in  the  male  sex  b  practically 
unknown  and  b  extremely  rare  in  the  female.  It  is 
a  grievous  error,  therefore,  to  institute  any  treatment 
for  cyst  it  U  without  first  ascertaining  the  condition 
of  the  urinary  tract  below  the  bladder,  and.  if  found 
negative,  thorough  investigation  above  the  bladder 
should  be  made. 

The  causes  of  urinary  frequency  and  difficulty 
in  the  male  can  usually  be  accurately  recognized  by 
the  general  practitioner,  if  be  will  make  an  in 
gent  rectal  examination  and  will  use  a  urethral  cathe- 
ter not  only  to  measure  residual  urine  but  also  the 
length  of  the  posterior  urethra.    Practically  every 


man  who  presents  symptoms  and  signs  of  prostatic 

hypertrophy  and  who  has  residual  urine  should  be 

an  operation. 

The  pr.i  should  lie  aware  that  the  X-ray 

examination  for  calculus  of  the  urinary  tract  is  not 

infallible;  20  percent   of  stones,  in  the  ureter  par- 

rlv,  arc  missed     II  »rts  of  six  cases  are 

I  by  way  of  illustration  of  urological 

1  zed  btc  in  their  course 
and  which,  by  the  routine  procedure  as  outlined. 

II  recognized  early  and  the  grave  prog- 
nosis in  each  case  probably  saved. 

Hill*-    V:    Chronic  Renal  Tuberculosis   ■! 

culose  renalc  chroni  <*</.,  191 7.  P  633. 

Halle  thinks  that  surgical  treatment  is  indicated 
in  renal  tuberculosis  of  open  pyclitic  form.  wh< 
primary  or  secondary.    Operation  should  be  early 
n  observation  shows  that  medical  treatment  is 
a  failure  ion  for  operation  is  debatable  only 

in  benign  cases  with  slow  progress.  A  spontaneous 
recovery  may  be  expected  if  the  patient  b  kept  under 
careful  surveillance  and  if  prompt  intervention  b 
practiced  in  the  event  of  aggravation. 

rk'ical  treatment  is  lontra  indicated   in  dosed 
parenchymatous  tuberculosis. 

Total  nephr.  ssb  efficacious  and  sure 

means  of  surg  menL    Medical  treatment  b 

always  a  useful  ally  to  the  surgical  treatment, 
both  in  preparation  for  the  operation,  and  after- 
wan  I. 

The  author  discusses  the  polymorphism  of  renal 
tuberculosis.  He  thinks  that  tuberculosb  with  a 
tendency  to  spontaneous  recover)'  corresponds  to 
the  tvpc  of  closed  parenchymatous  tuberculosb  In 

is   hematogenous. 
>sb  with  no  tenden< 

rrespoodin 


•  ure  is  the  clinical  form  correi 


ing  to  open  pyc- 


litic tuberculosb  in  wlr  ion  is  lympho- 

genous and  often  a  mi  \<  <i  infection. 

W  A.  Bbxnxax. 

M  irtln.  A.  P. :  Hatmaturta  In  Kidney  Calculus  (La 
hematuria  en  loa  ealculos  resales).  Sig'0  ■**., 
Madrid.  1  s6S. 

Martin  says  that  the  characteristics  of  hematuria 
which  are  significant  of  calculi  in  the  urinary  appara- 
tus are  its  appearance  after  exercise,  and  its  slight 
intensity  and  short  duration.  As  in  other  clinical 
experiences  there  are  exceptional  and  anomalous 
cases.  Martin  gives  the  histories  of  three  cases 
in  which  hematuria  was  the  only  clinical  symptom 
of  renal  calculus  which  was  found  to  exist. 

W.  A  B 
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I  .W.I  Pyelitis  In  Children.    J.  it 
j 1 7.  I vi.  43*. 

Pyelitis  in  infant*  is  far  more  common  than  thr 
average  physician  believe*.  Long  contends  that 
urinary  infection  occurs  in  one  per  cent  of  all  cases 
of  « hildbood     He  also  states  thai  i  is  one  of 

the  most  common  of  ail  the  so-called  obscure  causes 
of  fever  in  infancy  and  childhood.    I  most 

commonly  in  female  infants.    The  urine  does  not 
always  snow  pus  because  occasionally  the  m 
becomes  plugged  with  infective  material.    For  this 
reason    it    b    necessary    to    make    repeated    urine 

The  most  important  symptoms  are  chill  and  high 
temperature  His  treatment  consists  of  large 
^of  water  and  fluids  generally,  alkalies,  malt 
soups  and  vegetables.  Medicinally  he  admini 
potassium  citrate  in  doses  of  oo  to  1 10  grains  dail>  . 
bexa methylene  in  one-grain  doses,  salol.  an<l 
thartics  to  keep  the  bowels  active.  He  believes 
vaccines  may  have  some  effect  at  times. 

H  W.  E.  Waltheb. 

Pullertofi  ushot  Wounds  of  the  Kidney  and 

Ureter  as  Seen  at  the  Base.  Brit.J.Smrg.i 

Fullerton  reports  his  experience  in  the  pathology 
and  management  of  42  cases  of  renal  injury  from 
gunshot  wounds  as  seen  at  the  base  hospital. 

The  eventual  pathology  depends  upon  the  structure 
involved  in  the  injur)',  and  for  convenience 
injuries  are  divided  into  (a)  those  of  the  hilum, 
which  may  be  the  severance  or  trauma  of  an  a r 
resulting  in  fatal  hemorrhage  at  once,  or  if  a  small 
artery,  in  anemic  infarction  and  eventual  necrosis 
of  the  particular  part  of  the  kidney  nourished  by 
that  artery;  (b)  wounds  of  the  pelvis  which  are  not 
frequent  when  uncomplicated;  (c)  wounds  of  the 
parenchyma  which  may  completely  destroy  the 
organ  or  simply  perforate  it ;  (d)  wounds  of  the  at 
usually  present  only  with  involvement  of  other 
structures. 

The  resultant  pathology  depends  upon  (t)  direct 
damage;  (2)  damage  due  to  interference  with  the 
blood  supply;  (j)  damage  due  to  pressure  from 
hemorrhage;  (4)  results  of  sepsis.  Fullerton  believes 
and  presents  evidence  to  support  his  belief  that 
renal  injuries  so  produced  arc  purely  local  in  char- 
acter and  that  microscopic  sections  from  parts 
distinct  from  the  injury  present  no  disorganization. 
as  reported  by  others. 

studying  the  ureteral  catheter  urines  as  to 
specific  gravity,  presence  of  cellular  struct  tut 
pus.  blood,  micro-organisms,  and  permeabilit 
dyes,  he  finds  that  the  cases  may  be  divided  int. 
those  in  which  a  rapid  recovery  takes  place  and 
where  the  function  and  urine  of  each  kidm. 
normal  after  a  week  or  more;  (2)  those  which  pre- 
sent a  urine  distinctly  lower  in  specific  gravity  than 
its  fellow,  a  functional  test  which  he  I  1  be 

of  much   importance  not  only  in   injurie-   hut   in 
infections  and  calculi  as  well;  (j)  those  presenting 


disturbance  of  function  as  determined  by  indigo- 
carmine  permeability.  A  definite  increase  in  the 
time  of  appearance  was  noted  on  the  affected  ride 
in  some  patients.  Abnormal  cellular  constituents 
were  found  on  the  affected  side  in  most  instant  1 

To  locate  missiles  the  Mackenzie  Davidson 
technique  is  used  with  much  success.  In  many  cases 
opaque  ureteral  catheters  are  passed  into  the  renal 
pelvis  and  stereoscopic  radiograms  made  with 
I  lent  results,  determining  thereby  the  exact 
location  in  many  reported  cases  of  the  foreign  sub- 
stance within  or  without  the  kidney  or  ur« 

I  special  apparatus  is  described  which  is  used  to 
reconstruct  the  tr.uk  produced  by  the  missile.  This 
apparatus  in  .  with  cross  sections  of  the 

body  gives  results  as  to  the  organs  traversed  b\ 
bullet    which    postmortem    and     operation    have 
shown  to  differ  very  little  from  actual  conditions. 
It  is  of  vast  import  i^es  of  hematuria  where 

surgical  interference  is  indicated,  cystoscopy  failing, 
and  no  other  method  available  to  ascertain  which 
kidney  is  in  the  path  of  the  missile. 

The  associated  injuries  in  order  of  frequency  are 
those  of  the  pleura  liver,  spleen,  spine,  hollow 
viscera  and  pancreas;  while  the  most  prominent 
symptom  is  hematuria  which  may  be  profuse  or 
microscopic,  but  must  be  differentiated  in  all 
instances  of  concomitant  spinal  injury  from  hemor- 
rhagic cystitis.  I'rinary  fistula  of  course  is  diagnos- 
tic, while  shock,  anemia,  vomiting,  abdominal  dis- 
tention, dullness  in  the  flanks,  and  tumor  may  or 
may  not  be  present,  depending  upon  the  extent  of 
involvement  and  the  compilations.  Sepsis  is  a 
common  complication  due  to  the  presence  of  hema- 
toma and  necrotic  tissue,  which  make  excellent 
culture  media,  and  the  close  proximity  of  the  colon 
which  may  supply  the  original  infectious  material, 
ondary  hemorrhage  is  a  relatively  common 
and  severe  complication,  occurring  in  q  d 
patients  reaching  the  base  whose  kidney  injury  was 
either  treated  conservatively  at  the  clearing  station 
or  was  not  known  to  be  present.  In  several  patients 
with  secondary  hemorrhage  there  was  no  evid 
or  history  of  hematuria  at  the  time  of  the  injury, 
although  there  might  have  been  a  microscopic 
hematuria,  easily  overlooked.  Nephrectomy  was 
done  on  8  of  these  o  patient*,  with  three  deaths. 
The  onset  of  the  hemorrh...  |  about   10  or 

15  days  after  the  injury  Fullerton  states  that 
secondary  hemorrhage  is  prone  to  occur  in  injured 
kidneys;  as  the  blood  supply  is  out  of  all  proportion 
to  the'  size  of  the  organ,  the  blood-pressure  is  subject 
to  sudden  and  frequent  change;  and  collateral  circu- 
lation being  absent,  the  necrotic  areas  about 
track  of  a  missile  tend  to  favor  local  sepsis  which  h 
always  present  in  cases  of  secondary  hemorrha. 

fortunately  there  are  no  conservative  methods 
of  treating  secondary  hemorrhage.  The  blood 
supply  of  the  kidney  is  such  that  ligation  is  im- 
practical, and  complete  nephrectomy  must  be  done 
providing  it  is  definitely  known  that  the  second 
kidney  functions  well     Many  patients  are  nephrec- 
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when  partial  retortion  mlfht  haw  been 
door,  but  rulkrton  believes  these  cases  arc  so  lew 
•ml  the  possibility  of  complete  success  to  remote 
that  he  practices  complete  nephrectomy  in  all 
instances.  Whoa  bleeding  persists  after  the  truth 
day  and  b  of  sufficient  quantity  to  produce  anemia 
or  when  a  sudden  profuse  hemorrhage  occurs, 
eurgkal  intervention  should  take  place  at  once. 

Urinary  fistula  from  injury  of  the  pclvi 
or  calyces  through  the  parenchyma  may  immeil 
ly  follow  the  injury  or  develop  later,  due  to  sloughing 
of  the  traumatized  parts.  These  uncomplicated 
fistula;  are  not  treated  surgically  at  the  base  hospital, 
but  later  may  require  nephrectomy  or  plastic 
operations  to  dose  them.  Fortunately  many  of 
the  complications  disappear  spontaneously. 

The  chid  causes  of  death  in  this  series  of  cases 
associated  injuries,  renal  sepsis  and  secondary 
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eo  d  diafoostlco   fuadooal  de  las   eafermedades 
resales).    Gar.  mid.  it  Caracas.  1917.  udv,  nj 

The  authors'  study  of  Rountrce  and  Geraghty's 
nmhj«d  of  testing  the  kidney  function  is  based  on 
80  cases  in  which  it  was  possible  to  study  the  curve 
of  elimination  of  phenolphthalein  in  the  first  and 
second  hour  after  its  injection. 

The  procedure  employed  systematically  in  all 
cases  was  as  follows: 

1  One  hour  before  the  injection  400  am.  of 
water  was  administered  to  the  patient  and  his 
bladder  emptied,  by  the  catheter  if  necessary. 

V  injection  of  1  ccm.  of  phenolphthalein 
was  made  deep  in  the  muscle  masses  of  the  lumbar 
region  or  intravenously,  care  being  taken  not  to  lose 
a  single  drop  of  the  fluid  since  it  might  lead  to  an 
erroneous  result. 

Precisely  one  and  two  hours  after  injection 
the  patient's  urine  was  collected  separately  and  the 
quantity  of  coloring  material  was  determined  by 
Nutenricth's  colori metric  method. 

In  normal  subjects  the  phenolphthalein  appears 
in  the  urine  in  from  six  to  ten  minutes  sfter  a  sub- 
cutaneous injection  and  b  eliminated  in  50  to  60 
par  cent  within  one  hour:  the  elimination  b  15 
to  i 5  per  cent  in  the  second  hour.  If  the  injection 
b  intravenous  the  substance  appears  in  the  urine 
in  three  to  five  minutes  and  there  b  an  elimination 
of  65  to  80  per  cent  in  the  first  hour. 

A  table  of  results  shows  that  in  subjects  with 
functional  integrity  of  the  kidneys  in  which  re- 
peated examinations  have  failed  to  disclose  any 
trace  of  albumin  or  casta,  pulse  and  arterial  pressure 
being  normal,  the  elimination  curve  shows  more  than 
70  per  cent  of  the  injection  as  a  rule  in  two  hours. 

shows   the   relations 

eliminations 

and  the  character  of  certain'  kidney  lesinns     Tab 


table  makes  It  evident  that  whenever  a  kidney  lesion 
exbts  the  phenolphthalein  teat  gives  precise  in- 
dications of  the  state  of  the  organ.  la  acuta  no* 
phritb  due  to  eruptive  fevers,  ate,  the  elimination 
increases  as  the  symptoms  Improve. 

From  their  own  experience  the  authors  believe 
that  many  of  the  contradictory  results  obtained 
by  other  investigators  are  not  logically  dedudblt 
from  the  data.  Many  such  cases  occur  in  woman 
with  severe  genital  affections  or  those  advanced  in 
pregnancy,  and  in  spite  of  a  functional  integrity  of 
the  kidney  the  urinary  secretion  b  disturbed. 

in  making  the  injection  the  bladder  should  be 
completely  empty.  Moreover,  some  have  made 
the  injection  in  the  gluteal  region,  in  which  it  b 
well  known  there  b  much  fatty  and  conno 
tissue  which  makes  the  absorption  of  the  injected 
fluid  difficult.  This  disadvantage  b  overcome  by 
injecting  in  the  lumbar  region,  which  b  well  vas- 
cularized .ml  in  whit  h  absorption  b  very  rapid. 

1    A.  BasxwAX. 

Kretschmer.  II.  L.:  I  rcteral  Calculus;  Removal  by 
littrsi-Ureteral  lnj.<tions  of  Oil.  .Surf.  Clin 
Chicago,  1Q17,  i,  ton. 

The  author  discusses  the  diagnosis  of  ureteral 
calculi  and  calls  attention  to  the  fact  that  calcifica- 
tion of  the  ligaments,  calcified  lymph-nodes,  plaques 
in  the  arteries  and  veins,  phlebohths,  and  areas  of 
calcification  in  the  seminal  vesicles  or  broad  liga- 
ments always  give  shadows  that  at  first  glance  one 
would  interpret  as  ureteral  stones.  He  shows  bow 
uii civ  the  differentiation  between  these  shadows 
and  those  caused  by  true  ureteral  calculi  can  be 
made  by  using  the  shadowgraph  ureteral  cat! 

raJ  stone  should  be  operated  upon  until 
a  persistent  effort  has  been  made  to  relieve  the 
patient  by  cystoscopic  means. 

H c  cites  two  cases  of  stone  in  the  ureter,  the  first 
of  which  was  relieved  by  a  slitting  of  the  ureteral 
sphincter  with  the  cystoscopic  scissors  and  simul- 
taneous injection  of  oil  into  the  ureter.  Four  sub- 
sequent injections  of  oil  were  made;  two  days  sfter 
the  last  injection  the  patient  paased  the  stone.  The 
second  case  received  three  injections  of  oil  The 
author  states  that  only  four  or  five  per  cent  of 
ureteral  stones  cannot  be  relieved  by  intravesical 
manipulations.  V.  D.  Laarnaaen. 

BLADDER,  URETHRA,  AND  PBlfIS 

Bennett.  A.  K.:    Vesical  Calculus.    J.  Mick.  St   M 
440. 

The  recent  experiences  of  Bennett  in  Mesopotamia 
form  the  baab  for  a  report  of  700  cases  operated  for 
stone  in  the  bladder.  The  author  discusses  the 
etiology  of  tab  condition  as  found  in  the  people  who 
inhabit  certain  marshy  localities  alone  the  banks 
of  the  Tigris  and  the  Euphrates.  Studies  in  para- 
sitology recently  carried  out  in  the  laboratory  of 
tropical  medicine  In  Liverpool  tend  to  show  that 
certain  worms  play  a  very  important  part  in  the 
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formation  of  vesical  calculus,  most  particularly  the 
mtttH'  worm  which  is  endemic  in  Egypt,  the 
Soudan,  and  in  the  western  parts  of  Arabia. 

The  worm  is  found  in  the  portal  and  mesent 
veins  but  in  these  structures  does  not  become  mark- 
edly active.  They  commonly  reach  full  develop- 
ment and  sexual  activity  in  the  urinary  bladder  and 
rectum.  Here  the  ova  are  deposited  and  multiply. 
and  in  each  spot  of  accumulation  in  the  walls  of 
the  bladder  great  proliferation  of  the  mucosa  is 
produced  and  a  spongy  tissue  resembling  papilloma 
or  epithelioma  b  produced.  These  papillomata  are 
exceedingly  friable  and  hemorrhagic,  so  that  con- 
tracture of  the  muscle  walls  of  either  the  bladder 
or  the  rectum  may  produce  severe  hemorrhage. 
The  worm  gains  entrance  to  the  body  by  means  of 
drinking  water  or  through  the  skin.  Men  and  boys 
are  the  greatest  sufferers;  only  one  per  cent  of  females 
have  been  found  affected. 

As  to  treatment,  Bennett  states  that  in  papilloma, 
perineal  lithotomy  with  curcttement  of  the  bladder 
and  removal  of  the  spongy  tissue  is  practised  by  the 
physicians  of  Egypt.  Eor  the  removal  of  bladder 
calculi  lithoplaxy  is  the  operation  of  choice  by  the 
surgeons  of  India  and  Turkey.  Bennett,  however, 
states  that  most  of  his  cases  were  relieved  by  supra- 
pubic cystotomy.  He  leaves  no  drainage  above  but 
inserts  an  indwelling  catheter  into  the  urethra  which 
is  removed  on  the  third  day.      H.  WE.  Walthkx. 


M.:  Bladder  Calculi  in  Infants  (II  piu  pic- 
colo ed  piu  grande  dei  calcolo  vesicali  da  me  curati 
nei  bambini).  PolitUm.,  Roma,  1917,  xxiv,  sex. 
pMi.,  1078. 

Selmi  refers  to  two  cases  of  vesical  calculus  in 
infants,  the  first  and  the  last  in  a  series  of  23  cases 
operated  upon  by  him.  The  calculus  in  his  second 
case  weighed  75  gr.,  the  largest  not  only  of  his  own 
cases  but  among  all  of  those  reported  in  literature. 
Selmi  prefers  cystotomy  to  lithotrity  in  the  treat- 
ment of  vesical  calculus,  and  thinks  that  in  all 
cases  very  careful  radiologic  investigation  as  well 
as  cystoscopy  should  be  made  so  as  to  verify  the 
conditions  in  the  geni  to- urinary  tract. 

Referring  to  the  surgical  steps  necessary  to  pre- 
vent recurrences,  the  author  thinks  that  in  cases  of 
calculus  complicated  by  cystitis  it  is  necessary  to 
establish  and  maintain  for  some  time  a  large  ex- 
ternal aperture  from  the  bladder;  this  is  indis- 
pensable for  the  recovery  of  the  cystitis  and  also 
prevents  a  rapid  recurrence.  The  child  operated 
upon  for  the  large  calculus,  7  years  old,  was  a  mere 
skeleton  at  the  time  of  operation  and  is  now  in 
excellent  health.  W.  A. 


Legueu.  F. :    Bladder  Wounds  (Sur  les  plaies  de  la 
vestif).  /.  fmrol.  mU.  ti  ckir.,  Par.,  1917,  vii.  t 

Legueu  has  observed  43  bladder  wounds  since 
the  beginning  of  the  war.  These  rarely  reached  him 
in  the  first  days  of  injury;  the  men  were  seen  only 
after  they  had  been  passed  along  by  several  ambu- 
lances.  Only  cases  in  which  the  bladder  wound  was 


the  predominant  lesion  are  considered.   When  the 
bladder  wound  is  coincident  with  a  severe  abdominal 
wound,  the  latter  indicates  the  gravity  of  the  case 
and  governs  the  treatment.    Such  wounds  ar< 
eluded  in  this  report. 

The  four  factors  which  dominate  the  history  of 
bladder  wounds  are:  (1)  the  immediate  and  remote 
benignancy  of  a  certain  number  of  these  wounds; 
some  with  perforation  or  even  with  the  bladder 
entirely  traversed  have  progressed  without  any 
grave  complications;  (2)  the  frequency  of  rccto- 
sigmoidal  communications;  (3)  the  existence  of  a 
concomitant  injury  of  the  pelvic  girdle;  (4)  the 
presence  of  foreign  bodies  in  the  bladder. 

Six  of  the  wounds  observed  ran  a  benignant 
course.  Such  arc  usually  bullet  wounds;  shell 
wounds  show  important  tears  and  easily  produce  a 
septic  condition. 

The  neighborhood  of  the  bladder  and  intestine 
explains  the  frequency  of  hstuhr.  In  15  of  the  cases 
there  was  a  vesicointestinal  fistula.  The  site  of 
perforation  cannot  always  be  easily  found,  and  only 
in  2  cases  was  it  found  by  rectal  palpation.  In  these 
15  cases  there  were  1 2  spontaneous  recoveries  with- 
out operation  in  a  period  varying  from  a  few  weeks 
to  four  months.  The  number  of  spontaneous  re- 
coveries shows  the  small  need  for  early  operation  if 
a  fistula  develops. 

Lesion  of  the  pelvic  girdle  was  observed  in  39  cases 
or  50.9  per  cent. 

The  immediate  effect  of  such  fractures  is  to  create 
a  path  through  which  the  urine  easily  reaches  the 
exterior;  and  the  consequences  of  this  are  infection, 
suppuration  and  general  thermic  reaction.  When 
the  hstula  persists,  the  end-result  very  frequently  is 
an  osteopathic  fistula  of  the  bladder,  with  the  forma- 
tion of  calculi.  There  were  10  cases  which  showed 
calculous  formation  of  this  kind. 

In  the  43  cases  treated,  a  foreign  body  required 
removal  in  12.  This  was  in  addition  to  those  ex- 
tracted before  the  cases  reached  the  author. 

Treatment  should  be  immediate  and  include  dis- 
infection of  the  tract,  removal  of  fragments  of  bone. 
etc.,  and  extraction  of  foreign  bodies.  The  vesical 
cavity  should  be  thoroughly  explored  both  by  radio- 
graphy and  radioscopy;  if  these  means  are  not 
available,  every  other  known  method  of  surgical 
exploration  should  be  utilized. 

h  treatment  does  not  suffice  to  prevent  infec- 
tive complications,  and  it  appears  necessary  as  soon 
as  possible,  sometimes  on  the  first  day,  to  make  a 
suprapubic  cystostomy.  The  indwelling  sound  in 
such  cases  is  only  a  make-shift  to  be  employed  when 
nothing  else  can  be  done.  This  operation  was  done 
by  the  author  11  times  in  the  first  days  of  injury; 
in  1 5  other  cases  it  was  done  as  a  secondary  opera- 
tion. In  all  cases  where  an  early  operation  was  done, 
recovery  followed;  but  even  when  done  later,  drain- 
age was  good  and  cicatrization  was  hastened. 
Experience  has  shown  Legueu  that  a  median  cystos- 
tomy is  the  best  measure  for  primary  disinfection 
of  the  vesica  utaneous  wound.  W   A.  Baxxxjut. 
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i    v  t  HjplilHi  of  the  Bladder,   y    t-    w 
.4m..  t«i7.  UU.  ijqq. 

Svpbilb  of  the  bladder  wu  considered  rare  for- 
merly, and  its  existence  even  denied;  in  the  last 
sixteen  years,  however.  •  number  of  authentic  cuts 
have  been  reported,  the  <  linical  data  of  which  was 
sufficient  for  considerable  thought  and  sti 
The  history  of  cystic  hies  has  three  periods. 

•it. k  the  Ant  period  extending  to  1879,  cases  of 
»me  to  necropsy  with  fin  lin| 
mors,  or  perforations  of  the  bladder  were 
MMMSfSd  M*-' »'■«   ">  origin     Prok*  h  found  e>  « ,iv>. 
and  Morgagni  and  Ricord  :  cases. 

the  second  period,  cases  occurred  in  which  the 
inagnosii  was  confirmed  by  the  disappearance  of  sll 
symptoms  following  antisyphilitii  treatment . 

rd  period  began  in  1000  whet  tuer 

first  described  the  cystoscopic  appears n<  e  of  tcr 
syphilis  of  the  bl..  ties  have 

been  reported     In  1009  bladder  in\  was 

found  to  orcur  in  the  secondary  stage,  a* 
routine  cystoscopic  examinations.  I.uetii  lesions 
r  aIm  in  the  tertiary  stage,  and  in  paras\  philitii 
diseases,  notably  in  tabes,  the  bladder  is  commonl) 
involved.  Age  and  sex  are  no  barrier.  Tabes  and 
the  associated  bladder  destruction  is  more  frerpx 
observed  in  males;  it  b  more  common  in  middl< 

Secondary  lesions  of  the  bladder  appear  within  .1 
few  months  after  infection,  snd  are  general 
panted  by  lesions  of  the  skin  and  other  organs     The 
tertiary  lesions  on  the  contrary  appear  after  much 
longer  periods,  up  to  twi  \  ears.  The  hi. 

lesson  may  be  the  only  •  f  the  disease 

majority  of  cases  so  far  reported  belong  t 
tiary  period.   A  mild  case  of  >  ng  during 

the  secondary  stage  of  syphilis  is  suggest ive  and 
calls  for  a  cystoscopic  examination;  otherwise  the 
cystitis  or  a  specific  infection  is  easih  ovuftooksxt 
particularly  as  it  disappears  under  salvarsan  snd 
mercury.  Nine  cases  of  secondary  syphilis  of  the 
bladder  have  been  reported,  six  males  snd  tl 
females.  In  all  cases  the  bladder  lesions  were  ac- 
companied by  secondary  syphilis  clsewh. 
skin,  mucous  membrane  !  scales,  papules  snd 

ulcerations  have  been  described.    In  some  cases  the 
papules  were  disseminated  over  the  bladder  mucosa, 
resembling  condylomata.      The  ulcers  are   usually 
multiple,  rounded  or  ovsl.  superficial  with  a  slightly 
elevated  edge  and  a  necrotic  base.   The  1<  • 
more  frequently  about  the  ureteral  orifices,  but  may 
be  found  in  other  parts  of  the  bladder.  The  ad  j  a 
mucosa  is  cedetnatous,  the  hypentmic  vessels  in 
jected    and    prominent       The    remainder    of    the 
bladder  appears  normal. 

Symptoms  vary  with  the  location  and  char. 
of  the  lesion,  and  at  times  are  so  slight  that  vesical 
lesions  are  found  only  during  routine  cystoscopy. 
With  ulceration  at  or  near  the  vesical  neck,  symp- 
toms of  cystitis  more  or  less  acute  are  observed. 

Frequency,  urgency  and  tenesmus  may  be  marked, 
and  are  not  influenced  by  rest.  Pain  b  a  constant 
symptom  referred  to  the  suprapubic  area  or  perineum 


radiating  along  the  urethra  to  the  rectum  and  to  the 
lumbar  region.  Hematuria  when  present  is  not 
profuse  and  b  always  terminal.  The  bladder  capu- 
ts reduced.  The  urine  b  o  1  the 
of  if  is  turbid  Spirochetes  have 
reported  in  the  m 
far  the  greater  number  of  bladder  syphilis  cases  so 
far  observed  belong  t..  1 h<  •.  rtiary  sta. 
of  the  bladder  develop  insidiously  like  all  new- 
growths,  snd  in  the  early  stages  produce  little  or  no 

1;  hema- 
turia when  it  occurs  is  sudden  and  profuse  and  may 
Ik-  the  first  and  «ml>  Syntmti  xonstant. 

varies   with    the    I.  of    the   lesion   snd 

presence  or  ah  as  a  complicr 

As  two  varieties  of 

lesions  occur,  gummatous  ul<  era t ions  and  papillo- 
matous growths.      I  lore  common. 

lomatous  lesions  arc  rare,  usually  multiple,  snd 
resemble  .peration  should  not  be  advised 

until  the  ther.r  M  has  failed.   The  secondary 

lesions  arc  si;  rtiary   involve   the 

deeper  layers  of  the  bladder  wall  and  unless  arrested 
may  result  in  perforation  with  |>eritonitis  and  per- 
foration of  the  bowel.     Syphilis  is  one  of  the 

d  factors  in  the  prodm  tion  of  vesico 
fistula*      '.  iginal  fistula*  may 

result  from  perforation  of  the  bladder  base. 

Bladder  syphilis  is  prompt  to  respond  to  spc 
treatment,  as  is  characterized  by  subsidence  of  all 
symptoms  and  the  gradual  disappearance  of  vesical 
toms      1  meats  usually  employed  for 

ofdJaan  no  influence  whatever  on 

either  the  symptoms  or  the  lesions. 

K.O'Caowtav. 

Thompson.  J.I        v  siu<l\  of  Modern  Operations 
Hypospadias    from    an    Anatomical    and 

I  tun  1...11..I  standpoint.     Smrg.,  Gyntc.  trObu.. 
1917,  MV,  411 

The  author  classifies  the  varieties  of  hypospadias 
into:  (t)  balanic.  (2)  penile,  and  (j)  perineal.  The 
adult  urethra  develops  in  three  distinct  parts. 
The  posterior  part  corresponding  to  the  adult  pros- 
tatic and  membranous  urethra  is  developed  from 
urogenital  sinus:  the  penile  portion 
b  developed  from  a  longitudinal  groove  which 
appears  on  the  genital  eminence;  the  glandular 
on  results  from  the  tunneling  of  s  special 
epithelial  mass  which  appears  on  the  under  surface 
of  thegUns. 

Operation  b  not  justified  in  the  perineal  type  with 
undescended  testicles  which  are  probably  st 
snd  impotent      It  b  not  necessary  in  many  cases  of 
the  balanic  type  with  a  straight  penis.    In  sll  others 
operation    b   imp- 1  The   suitable   date   for 

operation  b  between  the  sixth  and   ninth  years. 
r  puberty  there  b  serious  danger  of  an  erection 
during  convalescence  which  would  tear  the  flaps 
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rior  varieties  preference  b  given  to  penile  and 
putial  flaps  as  in  the  Mayo  and  Duplay  operations. 
A  modification  of  the  Russell  operation  b  described. 
In  the  posterior  varieties  the  Russell  method  is 
by  far  the  most  satisfactory.  Bladder  drainage  is 
considered  essential  to  success  in  the  one-stage  op- 
eration and  in  the  final  stage  of  the  two-stage  opera- 
tion.   Drainage  above  the  pubes  is  preferred. 

GBIflTAL  ORGANS 
Bobbins,  P.  W..  and  Seabury.  F.  P.:   The  Treat- 
ment of  Chancroid.    /.  Am.  it.  Ass..  1017.  Us, 
U17 

The  authors  recognixe  the  following  clinical  v. 
ties  of  chancroid:  ( 1 )  ulcus  mollc,  the  common  type 
with  clean-cut,  undermined  edges;  (2)  ulcus  mollc 
mfliare,  occurring  most  frequently  on  exposed  sur- 
faces in  the  loose  skin,  a  papule  rapidly  becoming 
a  pustule;  (3)  ulcus  mollc  elevatus,  slightly  raised 
above  a  mildly  infiltrated  base  with  slight  tend 
to  spread  and  resistant  to  treatment;  (4)  ulcus  mollc 
phagedjenicus,  the  most  severe  form,  spreading 
rapidly  and  capable  of  great  destruction. 

About  60  per  cent  of  all  soft  sores  if  kept  rigidly 
clean  get  well  in  from  four  to  eight  weeks  with  no 
treatment  other  than  calomel  dusting  powder. 
Thorough  cauterization  with  nitric  acid  within  the 
first  two  or  three  days  will  sterilize  the  sore  so  that 
healing  will  take  place.  The  authors  advocate  the 
use  of  a  25  per  cent  solution  of  copper  sulphate  and 
the  short  high  frequency  spark  from  a  rather  fine- 
pointed  vacuum  electrode  applied  directly  to  the 
sore  for  from  one  to  three  minutes.  The  point  of  the 
electrode  is  carried  well  down  into  any  fissure  or 
undermined  edge  and  about  one-sixteenth  of  an 
Inch  into  the  doubtfully  healthy  area.  Any  exposed 
sore  is  then  covered  with  a  thick,  moist,  mildly 
antiseptic  dressing  changed  frequently.  Ifcomp: 
ly  sterilized  on  the  second  day  the  wound  will  present 
a  perfectly  healthy  granulating  surface  which  begins 
to  heal  in  a  few  days.  If  not.  the  same  proccdir 
repeated  every  second  day. 

This  method  of  treatment  has  enabled  the  authors 
to  report  practically  100  per  cent  of  early  cures  in 
a  series  of  about  sixty  cases.      EL  W.  Pi  agc.emeyee. 

Ramos.  C:    Rupture  of  the  Tunica  Vaginalis  in 
Urocele  (Des  ruptures  de  ('hydrocele  vaginale). 
/.  i'mrol.  mid.  el  cktr..  Par.,  1917.  vii.  45. 

Rupture  of  the  tunica  vaginalis  in  hydrocele  b 
very  rare.  The  first  case  in  literature  b  reported  by 
Bertrandi  in  1757,  and  it  has  become  less  frequent 
since  the  introduction  of  improved  surgical  technique 
in  the  treatment  of  hydrocele. 

Spontaneous  rupture  b  rare  and  most  cases  are 
due  to  a  traumatism  by  muscular  effort.  The 
author  has  observed  two  cases  in  Legueu's  clink. 
one  traumatic  and  the  other  spontaneous, 
traumatic  case  occurred  in  man  of  65  years  with  a 
left-sided  hydrocele.  Operation  by  Legueu  disclosed 
a  vertical  tear  of  the  serosa  about  3  cm.  long  on  the 
antero-internal  wall  of  the  vaginal  sac 


The  spontaneous  rupture  occurred  in  a  man  of 
49  with  a  left-sided  hydrocele.  About  6  months 
before  coming  to  the  clinic  the  man  observed  that 
the  tumor  had  altered  its  habitual  shape  and  had 
become  soft,  flaccid,  and  considerably  br 
There  was  no  pain  nor  feeling  of  rupture.  Operation 
disclosed  a  vertical  slit  in  the  serosa  about  I 
long  and  situated  in  the  middle  part  of  the  anterior 
face.  Both  cases  recovered. 

The  author  reviews  from  the  literature  ;  traumatic 
cases,  6  due  to  muscular  effort,  and  2  spontaneous 
cases.  A  consideration  of  the  cases  shows  that  there 
b  no  site  of  election  for  vaginal  ruptures.  Experi- 
mental research  work  done  at  autopsies  confirms 
this  view.  Pre-existing  lesions  and  the  more  or  leas 
sudden  distension  of  the  sac  by  a  rapid  increase  of 
effused  fluid  are  predominant  factors  in  the  mechan- 
ism of  spontaneous  rupture. 

Clinically  the  constant  and  most  striking  symp- 
toms are  immediate  change  in  the  form  of  the  tumor 
and  scrotal  oedema.  In  many  cases  after  absorption 
of  the  effusion  and  obliteration  of  the  orifice  of 
perforation,  the  tumor  b  reproduced  very  rapidly. 

W    A.  Bars  wax. 

Cecil.    A.    B.:     Surgical   Treatment   of   Seminal 
Vesiculitis.   Calif.  Si.  J.  Uei.,  191 7,  xv,  4q7. 

The  author  describes  the  anatomy,  pathology  and 
symptomatology  of  seminal  vesiculitis,  and  reports 
two  cases  and  the  surgical  procedures  followed. 

While  gonorrhoea  plays  an  undoubtedly  large  part 
in  the  original  infection.  Cecil  claims  the  gonococcus 
b  supplanted  by  other  bacteria,  and  it  is  his  purpose 
to  make  cultures  at  the  time  of  operation,  as  the 
study  of  the  vesicles  after  death  b  inconclusive 
because  of  the  known  frequency  of  postmortem  in- 
fection. The  author  also  claims  that  in  cases  pre- 
senting symptoms  of  chronic  cystitis,  it  b  not  alone 
sufficient  to  rule  out  the  question  of  infection  of  the 
kidneys  and  the  cases  of  mechanical  obstruction 
and  intravesical  causes,  but  it  b  also  necessary  to 
thoroughly  investigate  the  seminal  vesicles.  He  re- 
ports two  cases  to  support  this  contention. 

The  condition  has  been  attacked  surgically  by 
four  different  methods:  namely,  vasopuncture,  with 
spermatocystic  medication,  vasotomy  with  drainage 
of  the  vesicles  through  the  vas,  vesiculotomy  and 
vesiculectomy.  Vasopuncture  has  proved  to  be  of 
considerable  value  but  it  has  its  limitations,  as  in 
occlusion  of  the  vas,  cases  in  which  infection  b 
walled  off  in  a  part  of  the  seminal  vesicle  or  b  located 
in  a  walled -off  diverticulum  of  either  the  ampulla 
of  the  vas  or  the  seminal  vesicle.  The  same  objec- 
tions are  offered  to  vasotomy.  Cecil  states  that  in 
cases  of  seminal  vesiculitis  which  seem  to  persist 
in  spite  of  massage,  it  b  of  great  diagnostic  value, 
for  it  b  evident  that  if  the  ejaculatory  duct  b  oc- 
cluded on  one  side  or  both,  massage  of  the  seminal 
vesicles  must  be  worse  than  useless.  He  believes 
that  ffi^wl  vesiculectomy  b  the  operation  of  choice. 

In  his  operation  be  follows  Young's  technique. 
using  hb  tractor  which  avoids  tearing  the  prostate 
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and  enables  him  to  palpate  oo  the  instrument  in  the 
bladder  and  to  rotate  first  one  veakle  into  view 
and  then  the  other.  He  lays  eapecial  stress  upon 
having  an  exaggerated  lithotomy  position, 
avoid*  uaing  a  rectal  plug,  aa  it  causes  discomfort 
and  b  liable  to  cause  a  rectal  fistula.    Lows  Gaoss. 


Judd.E.8.. 
of 


W.  r.t  The  Advisability 
the  Presence  of  Cord 

J  ,  l'.  .  jo. 


Jodd  and  Braasch  discuss  the  advisability  of 
removal  of  the  prostate  in  cases  presenting  signs  of 
leainn  of  the  spinal  cord.  Nine  such  cases  have  been 
operated  upon  st  the  Mayo  Clinic.  One  of  these 
died  eighteen  months  sfter  the  operation.  Seven 
report  that  they  are  in  good  condition  and  have  no 
urinary  trouble.  One,  operated  upon  six  months 
previously,  still  complains  of  frequency  of  urine  and 
of  a  slight  degree  of  incontim 

The  authors  believe  that  the  question  of  operation 
should  be  decided  according  to  whether  the  diffi- 
culty of  urination  is  due  to  mechanical  obstruction 
or  not.  This  fact  can  be  determined  through 
cystoscopic  examination  and  by  observing  the  ex- 
pulsive power  of  the  bladder  muscle.  If  the  clinical 
of  advanced  cord  lesion  is  well  marked, 


operation  is  contra-indicated,  but  in  early 
in  those  in  which  the  tabes  involves  some  portion  of 
the  cord  other  than  that  which  controls  the  urinary 
mechanism,  the  question  of  prostatectomy  should 
be  carefully  considered.  G.  G. 

MISCELLANEOUS 
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sis  of  Lesions  of  the  Upper  Urinary  Tract. 

Surg.  Gin.  Ckitago,  iq«7.  I,  799. 

The  author  discusses  in  detail  the  various  methods 
of  exact  diagnosis  used  in  geni to- urinary  diseases 
and  contrasts  this  with  the  clinical  findings.  Hi 
summarizes  as  follows: 

1.  There  arc  various  methods  for  examination 
in  the  diagnosis  of  lesions  of  the  urinary  tract. 

7.   These  overlap  and  supplement  each  other. 
These  include  cystoscopic  crimination,  ureteral 
catheterization.  X-ray,  and  chromocystoscopy. 

4.  The  clinical  and  laboratory  findings  should 
not  be  neglected. 

5.  The  necessity  for  the  use  of  these  procedures 
lies  in  the  fact  that  many  serious  lesions  may  pass 
under  the  mask  of  various  other  diseases. 

A   C.  Stosjes. 


SURGERY  OF  THE  EYE  AND  EAR 


EYE 

Maftltot:  Wounds  of  the  Eye  in  War  (Lcs  plaie*  de 
1'octl  en  pratique  de  guerre).  Rev.  gem.  it  dim.  et 
i4tktrap.,  1917,  xxxi.  657. 

There  are  three  types  of  eye  injuries  in  war: 
lacerations,  wounds  of  the  posterior  part  of  the  ocu- 
lar globe,  and  wounds  of  the  anterior  part. 

Lacerations  usually  accompany  complicated  orbi- 
tal fractures  or  maxillary-facial  fractures.  The 
treatment  is  disinfection  of  the  region,  with  lavage 
of  the  globe  with  hypertonic  salt  solution,  and 
enucleation.  The  conjunctiva  must  be  respected  as 
much  as  possible,  so  as  to  obtain  after  cicatrization 
a  cavity  well  adapted  for  an  artificial  eye. 

Injuries  of  the  posterior  part  of  the  globe  can 
occur  without  wounding  of  the  lids  and  may  be: 
(1)  a  woond  of  the  external  angle  of  the  eye;  (2)  a 
wound  of  the  temporal  orbital  wall:  (3)  an  intra- 
ocular hemorrhage  affecting  only  the  posterior 
segment,  caused  by  a  projectile  passing  through 
the  neighboring  tissues. 

The  following  signs  suggest  penetration:  (1) 
considerable  chemosis;  (2)  orbit opalpcbral  hema- 
toma; (3)  protrusion  of  the  globe;  (4)  frequent 
but  not  constant  presence  of  blood  in  the  anterior 
chamber;  (5)  soft  ocular  globe;  (6)  loss  of  vision; 
(7)  immobile,  deformed,  dilated  pupil;  (8)  insensi- 
tive cornea. 

The  author  in  general  recommends  temporizing; 
expectant  treatment  with  disinfection  will  suffice 
if  there  are  other  important  lesions  to  be  at- 
tended  to. 

Wounds  of  the  anterior  segment  are  of  two  kinds; 
either  the  eye,  partly  empty,  shows  extreme 
hypertonia,  or  else  there  is  a  wound,  with  preserva- 
tion of  the  normal  form  and  consistency.  This 
latter  type  is  often  considered  to  be  a  traumatic 
conjunctivitis,  when  in  reality  there  is  a  penetrating 
wound.  The  patient  should  be  carefully  examined 
for  signs  of  penetration.  When  there  is  penetration 
with  the  foreign  body  retained,  an  immediate 
toilet  of  the  globe  should  be  made.  The  eye  is  then 
submitted  to  the  action  of  a  large  electromagnet 
which  will  extract  any  magnetic  body.  If  the  foreign 
body  is  not  magnetic,  a  radiographic  examination 
is  made  to  find  if  the  body  is  intra-  or  extra-ocular. 
Certain  metallic  foreign  bodies  are  well  tolerated 
by  the  eye,  but  others,  such  as  copper,  are  badly 
tolerated. 

In  wounds  of  the  anterior  segment  with  hernia 
of  the  iris  or  of  the  ciliary  bod  v.  it  is  necessary  to 
excise  these  fragments.  Enucleation  should  be  the 
exception.  An  effort  should  be  made  to  cover  the 
conjunctival  wound  with  the  mobilised  conjunctiva. 


The  author  describes  bis  method.    In  the  case  of 
infection  it  may  be  necessary  to  enucleate. 

Regarding  sympathetic  ophthalmia  the  author 
says  that  he  has  not  observed  a  single  case  during 
the  war.  W.  A.  Busman. 

Kearney.  J.  A.:  The  Appearance  of  the  Fundus 
(Krull  In  Certain  Intracranial  Conditions. 
lied.  Ret.,  1917,  xcii,  720. 

Thirty-five  cases  of  brain  tumor  were  observed 
and  thirty-two  cases  operated  upon.  From  the 
standpoint  of  vision,  a  decompression  is  advised 
before  the  oedema  becomes  densely  opaque  because 
when  this  appears,  gross  destructive  changes  have 
taken  place  in  the  nerve  and  the  time  is  passed  when 
good  vision  may  be  assured.  By  an  ophthalmo- 
scopic examination  of  the  fundus  of  the  eye,  many  of 
the  brain  tumor  cases  are  diagnosed  as  such  for  the 
first  time  only  when  sent  to  a  hospital  It  is  of 
great  importance,  therefore,  that  every  patient  who 
complains  of  uncontrollable  persistent  headaches 
should  have  a  careful  ophthalmoscopic  examination. 

Intracranial  haemorrhage  at  birth  is  responsible 
for  70  per  cent  of  the  spastic  type  of  paralysis  in 
children  and  20  per  cent  of  the  resulting  idiocy 
and  feeblemindedness  now  existing.  One  of  the 
earliest  indications  of  the  existence  of  increased  in- 
tracranial tension  is  determined  by  an  ophthalmo- 
scopic examination  of  the  fundus  of  the  eye.  There 
is  usually  seen  in  the  fundi  of  infants'  eyes  shortly 
after  birth,  when  an  intracranial  hemorrhage  is 
present,  a  general  oedema  blurring  all  retinal  and 
disc  details,  or  a  mild  cedematous  blurring  of  the 
nasal  half  of  the  disc,  or  rarely  a  measurable  oedema 
occupying  the  entire  surface  of  the  disc.  This  obser- 
vation is  important  because  it  indicates  an  increase 
in  the  pressure  of  the  cerebrospinal  fluid  and  lumbar 
puncture  findings  usually  verify  it. 

Almost  1,400  children  having  spastic  paralysis 
with  or  without  mental  impairment,  of  ages  varying 
from  1  day  to  20  years,  have  been  examined  with 
the  ophthalmoscope  to  ascertain  the  presence  or 
absence  of  an  increased  intracranial  pressure  due  to 
hemorrhage,  and  of  this  number  300  children  have 
shown  the  distinct  cedematous  changes  above  de- 
scribed; that  is,  about  one  child  in  every  five  ex- 
amined. 

In  cases  of  recent  fracture  of  the  skull,  and  espe- 
cially basal  fractures,  an  increase  in  the  intracranial 
tension  is  usually  the  most  damaging  factor. 

Frequent  and  careful  observations  are  made  while 
these  patients  arc  in  bed.  In  cases  uncomplicated 
by  an  increase  in  the  intracranial  tension,  the  retinal 
oedema  gradually  subsides.  Occasionally,  in  some  of 
the  routine  examinations,  after  the  first  twenty-four 
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hour*  following  the  accident,  an  increase  b  noted  in 
the  itrncral  crdema  that  previously  existed,  or  to  the 
estlema  that  heretofore  blurred  equally  all  details 
ided  added  obscuration  of  the  natal 
half  of  the  disc  and  it*  margins.  These  observations 
are  valuable  because  they  indicate  quits  early  a 
rise  in  the  intracranial  pressure,  and  the  spinal  > 
atrial  manometer  will  confirm  it  at  lumbar  pm  turr 

%  advisable  that  all  cases  of  fracture  ot 
skull  be  placed  at  complete  rest  in  bed.  wit 
helmet  to  the  bend,  and  free  catharsis  maintained 
If  no  signs  or  symptoms  referable  to  an  increase  in 
the  pressure  of  the  cerebrospinal  fluid  develop,  the 
above  treatment  b  all  that  is  necessary;  but  if  the 
intracranial  tension  b  increased  up  to  nearly  double 
the  normal,  then  in  selected  cases  repeated  lumbar 
punctures  are  done,  depending  upon  the  nature  of 
the   symptoms.     If.   however,    the   tension  of   taw 
cerebrospinal  fluid  b  found  to  be  double  the  normal 
or  even  more  at  lumbar  puncture,  whether  or  not 
the  pube  rate  U  lowered,  then  it  is  advisable  to  do  a 
simple  defomprtmion  operation  before  a  possible  col- 
Upse  of  the  medulla  occurs.      Eowabo  L.  Coajtstx. 

for  the  Eye. 


Aywaard.J    l        v 

LmmtH,  Load..  1917,  cictii,  644. 

The  failure  of  the  artificial  eye  from  a  cosmetic 
point  of  view  depends  upon  immobility  and  depres- 
sion. Tbe  former  condition  b  due  to  the  absence 
of  a  mass  of  tissue  tilting  inside  the  artificial  glass 
casing,  and  the  Utter  to  the  fact  that  a  sphere  has 
been  replaced  by  a  shell. 

The  author  b  now  employing  spheres  constructed 
from  costal  cartilage  aa  natural  tissue  prosthesis  for 
the  eye.  Two  hemispheres  of  cartilage  are  trephined 
from  the  eighth  costal  cartilage  and  are  fixed  to- 
gether with  cartilage  or  with  catgut  to  form  a  sph«  r< 

In  primary  enucleation  the  surgeon  places  the 
cartilage  sphere  inside  Tenon's  capsule  and  sutures 
the  same,  then  sutures  the  conjunctiva.  Whether 
can  be  introduced  into  a  septic  eye 
to  be  seen.  Tbe  author  thinks  it 
worthy  of  trial  V.  C.  Hunt. 

BAR 

Martino.  P.  J. :  Latent  Otltla  of  Early  Infancy  (Oti- 
te»  lateatea  de  b  premiere  enfaace).     Arch  it  mid 
4  #*/•.  I***-.  «0»7.  XX,  47*- 
Tbe  frequency  and  gravity  of  otitb  in  infants 
it*  study  interesting  to  the  pediatrician. 


Autopsies  of  infanti  show  how  often  otitu 
unnoticed  during  life  BarbUlon  in  17  autopsies  of 
infants  dying  during  the  first  month  of  life  found 
suppuration  of  both  ears  in  as.  Ponfick  found 
suppuration  of  the  ear  In  01  per  cent  of  infant* 
treated  for  bronchopneumonia  or  gastro-enteritu; 
Gompers  found  00  per  cent  of  suppurative  otitb 
in  infants  dying  with  different  affections, 

a  great  many  cases  the  otitb  of  infan<  . 
mains  latent  for  a  considerable  time  without 
either  localised  pain  or  otoscopk  signs.  Many 
morbid  conditions  considered  as  primary  infections 
of  the  digestive  tract,  pulmonary  passsges, 
if  they  are  not  secondary  to  otonaso- pharyngeal 
infection,  are  at  least  concomitant  ana  due  to  a 
common  cause.  This  cause  has  generally  a  purely 
anatomic  basi*.  due  to  some  defect  of  development. 

Diagnosis  of  otit  <>ns,  excluding  cases  of 

spontaneous  perforation  or  of  rapid  localisation 
of  otoscopk  signs,  is  ordinarily  difficult,  and  the 
deby  may  give  rise  to  complications  which  result 
fatally. 

It  may  be  admitted  that  in  all  general  disrswi  of 
infancy  the  existence  of  an  otitb  media  b  the  rule. 
D  a  febrile  septicemic  condition  persist*,  with- 
out other  apparently  attributable  cause,  the  ear 
is  probably  tbe  cause.  Even  when  there  are  no 
clear  local  symptoms  it  b  well  to  practice  a  para- 
centesis, which  if  done  early  and  carefully  brings 
about  recovery  in  all  positive  cases  and  does  not  en- 
tail anatomic  or  functional  complications  in  nega- 
tive cases.  W.  A.  Bbxxkax 
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Clim.  Chicago,  1917,  i,  841 

The  patient  was  a  man  68  years  old  who  had 
had  a  profuse  purulent  discharge  from  the  right  ear 
for  eight  months.  A  radical  mastoid  operation  was 
performed,  and  because  of  persistence  of  discharge 
the  wound  was  opened  and  tubal  cdb  curetted, 
during  which  the  internal  carotid  artery  was  punc- 
tured.    Firm  packing  controlled  hemorrhage. 

\  few  days  Ister  there  occurred  paralysis  of  tbe 
right  external  rectus  muscle  which  persisted  for 
eight  months.  The  persistent  discharge  which 
continued  for  months  after  tbe  last  curettage,  as 
well  as  the  affection  of  the  sixth  nerve,  was  probably 
due  to  involvement  of  the  apex  of  tbe  petrous  portion 
of  the  pyramid  Orro  If.  Rott. 


SURGERY  OF  THE  NOSE,  THROAT,  AND  MOUTH 


NOSE 

V  CHnlcal  Lecture  on  Some  Noee  and 
Throat   Dtoeasea   of  Childhood,    flrit     M 
«0i7.  ".  JSS- 

The  author  d**"1—  *  briefly  many  common 
affections  of  the  nose  and  throat,  such  as  adenoids 
and  hypertrophied  tonsils,  the  tonsil  operation, 
foreign  bodies  in  the  note  and  air  passages.  1 
not  necessary  to  examine  for  adenoids  with  the 
finger,  in  the  presence  of  very  large  tonsils.  In 
such  cases  the  presence  of  adenoids  may  be  assumed. 

Guthrie  believes  that  the  tonsils  should  be  re- 
moved from  all  patients  in  whom  the  cervical  glands 
at  the  angle  of  the  jaw  show  enlargements.  He 
mentions  rheumatism  as  another  indication.  Many 
systemic  conditions  are  due  to  the  absorption  of 
infection  or  toxins,  and  the  tonsils  of  every  patient 
suffering  from  some  systemic  condition  ought  to 
be  carefully  examined.  James  J.  Kino. 


K.    II.:     Diagnosis    and    Treatment    of 
Ms  in  Infants.    J.  Am.  SI   Ass.,  191 7,  lxix, 


The  author  is  of  the  opinion  that  so-called 
sinusitis  in  infants  is  misnamed  and  bears  out  the 
assertion  by  a  consideration  of  the  anatomical 
development  of  sinuses.  He  takes  the  age  of  five 
as  the  dividing  line  between  infancy  and  childhood 
in  sinus  development.  Of  the  accessory  sinuses, 
the  ethmoid  is  the  only  one  which  is  well  developed; 
the  maxillary  is  small  and  rudimentary.  Under 
two  years  the  sphenoid  is  but  an  indentation;  the 
frontal  has  not  yet  made  its  appearance.  After 
the  sixth  year  the  true  sinuses  have  become  de- 
veloped. 

Localized  sinusitis  in  infants  has  not  come  under 
the  author's  observation,  nor  has  he  found  a  case 
report  in  literature.  Any  disease  which  affects 
these  sinuses  in  infants  under  two  years  does  not 
limit  itself  to  the  maxillary  sinus  or  ethmoid  cells 
but  affects  the  surrounding  tissue  as  well. 

The  symptoms  are  of  unusual  severity,  affecting 
the  mucosa  and  the  soft  spongy  underlying  bone, 
destroying  the  side  of  the  face  involved,  and  often 
rupturing  externally  either  above  or  below  the 
orbit.  In  recent  cases  there  is  a  profuse  nasal  dis- 
charge. The  ethmoid  cells  are  separated  by  layers 
of  soft  young  bone  which  are  as  susceptible  to 
disease  as  its  own  lining  membrane. 

The  affection  spreads  to  the  canaliculi  and  appears 
externally  on  the  face.  If  seen  early,  a  thorough 
endonasal  curetting  of  the  ethmoid  cells  and  an- 
trum will  prevent  an  external  fistula. 

usitis  in  children  over  five  years  of  age  ap- 


pears as  a  "common  cold  in  the  head."  the  dis- 
charge continuing  until  a  sinusitis  is  present.  It 
does  not  run  so  severe  a  course  as  in  infants  and  has 
a  greater  tendency  towards  chroni 

The  author  urges  careful  and  thorough  examina- 
tion of  these  cases.  Differentiation  must  be  made 
from  adenoids  with  postnasal  suppuration;  one 
sweep  of  the  curette  is  sufficient.  The  source  of  the 
discharge  can  be  established  by  means  of  the 
nasopharyngoscope.  The  author  does  not  recom- 
mend the  puncture  needle.  Transillumination  is 
worthless.  The  roentgen  ray  is  of  positive  assist- 
ance, since  it  gives  an  idea  of  the  size,  shape  and 
condition  of  sinuses.  In  the  beginning  of  an  attack 
the  condition  can  be  brought  under  control  by 
general  and  intranasal  treatment. 

Vaccines  are  found  more  useful  than  in  any  other 
sinus  disease.  If  an  operation  is  indicated,  it 
should  be  done  at  once.  The  disease  progresses 
so  rapidly  that  unless  immediate  operative  pro- 
cedures are  instituted  extensive  radical  measures 
will  be  required  to  save  the  child's  life.  There  is 
a  previous  stage  during  which  proper  treatment 
would  have  prevented  exophthalmos,  swollen  lids, 
and  hideous  deformity  from  an  abscess  about  to 
rupture. 

Removal  of  the  anterior  and  middle  turbinate 
followed  by  antiphlogistic  measures  are  recom- 
mended. The  author  first  performs  intranasal 
exenteration  of  the  diseased  ethmoid  cells  and  max- 
illary antrum,  with  subsequent  application  of  an 
organic  silver  salt.  If  there  is  considerable  redness 
and  swelling,  a  puncture  large  enough  for  a  drain 
can  be  made  on  the  face. 

The  author  does  not  favor  the  Cakjwell-Luc  or 
any  similar  procedure  through  the  canine  fossa  for 
maxillary  sinuses.  If  the  antrum  alone  is  affected, 
any  thorough  intranasal  operation  will  give  a  good 
result.  M.  A.  Bcxmstcim. 


Ingals,  E.  F.:  The  Intranasal  Drainage  of  the 
Frontal  Sinus.  Tr.  Am.  Laryntol  Ass.,  Atlantic 
City,  1917,  May. 

Ingals  believes  that  in  a  large  majority  of  cases 
of  chronic  frontal  sinus  disease,  free  drainage  is 
all  that  is  necessary,  and  that  vigorous  curettage  it 
a  bad  practice,  although  gentle  removal  with  a  cu- 
rette of  polypi  or  granulation  tissue,  if  present,  would 
undoubtedly  hasten  the  cure. 

The  furore  for  extensive  mutilating  operation  00 
the  frontal  sinus  has  had  its  day,  and  now  more 
conservative  intranasal  drainage  b  a  practice  that 
is  generally  accepted. 

The  author's  attention  was  first  called  to  the 
benefit  obtained  from  intranasal  treatment  in  1803, 
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when  he  succeeded  in  i  tiring  two  cases  by  Intranasal 
treatment,  as  neither  of  them  would  consent  to  an 
extern*)  operation.  A»  drainage  into  the  note  wu  a 
prerequisite  (or  treatment,  he  devised  a  burr  with  a 
safety  guide  to  be  run  into  the  nasofrontal  duct  10 
that  the  duct  could  be  enlarged  permanently. 

Thb  burr  made  a  canal  6  mm.  in  diameter,  which, 
however,  had  a  tendency  to  contract.  To  prr 
the  latter,  a  metal  tube  was  inserted  into  the  canal. 
This  metal  tube  was  superseded  by  the  spring-gold 
sell  retaining  tube  now  in  use.  This  may  be  worn 
(or  a  number  of  years  and  permits  free  irrigation 
by  the  patient 

The  author  b  convinced  that  the  operation  can 
readily  be  performed  by  any  properly  equipped 
laryngologut.  and  has  placed  the  percentage  of 
recovery  of  properly  selected  cases  as  high  as  95 
per  cent. 

Thompson.  J.  A. :  An  I'nusual  Infection  from  hli- 
moidltia.    Liryupiep*.  1017,  ucvii,  643. 

The  infection  was  one  of  sciatica  which  cleared 
up  after  opening  the  bulla  ethmoidals  from  which 
a  few  drops  of  pus  escaped.  No  other  portion  of 
the  ethmoid  was  diseased.  The  patient  made  a 
complete  recovery.  Orro  M.  Rott. 


Sarcoma  of  Che  Nasal  Septum; 

lur>nHo  •tpiitlottiJt-jii    Cyst.      If      A -■     /  ,^„ 
fsi.  Au  .  Atlantic  City,  1017.  May. 

The  patient,  a  male  aged  56  years,  eighteen  months 
previous  had  begun  to  be  troubled  with  occa- 
sional obstruction  of  the  left  side  of  the  nose,  con- 
tinuing about  a  month,  followed  by  relief  and  then 
recurrence.  There  was  no  history  of  cpbtaxb. 
Latterly  there  had  been  two  or  three  attacks  of 
nose-bleed,  not  very  profuse.  There  had  been  no 
headache  or  pain  of  any  kind.  The  patient  had  lost 
fifteen  pounds  in  weight  in  six  months. 

Nasal  examination  showed  a  mass  on  the  septum 
obstructing  the  left  side.  The  right  surface  of  the 
septum  was  infiltrated  and  thickened,  causing  some 
obstruction  00  that  side.  The  nasopharynx  was 
negative;  the  throat  negative.  There  was  no  evi- 
dence of  involvement  of  the  accessory  sinuses. 

At  operation  the  mass,  together  with  the  entire 
septum,  was  extirpated.  Recurrence  took  place  after 
one  month.  Histologic  examination  of  the  mass 
■sowed  round  cell  sarcoma. 

The  second  case,  a  boy  twelve  years  old,  had  been 
hoarse  since  he  was  one  month  old.  This  had  been 
ascribed  to  a  "cold,"  and  no  laryngologic  examina- 
tion had  been  made.  The  condition  seemed  to 
scent  until  shortly  before  the  boy  was 
it  to  the  author  for  examination,  at  which 
time  be  had  become  very  markedly  dyspneric. 
He  was  ana-mic  and  frail,  not  cyanotic,  and  was 
unable  to  speak  above  a  whisper.  There  bad  not 
been  much  difficulty  in  swallowing,  and  there  was  no 
regurgitation  of  food.  Laryngeal  examination 
showed  a  mass  the  sire  of  a  walnut  on  the  left  side, 
involving  the  laryngo-epigloitidcan  region.    There 


was  no  fever.  The  mass  was  yielding  to  the  touch 
and  could  easily  be  palpated  with  the  finger.  The 
mass  was  incised,  the  contents  consisting  of  dear, 
yellow,  sticky  fluid.  Subsequent  examination  of  the 
vocal  cords,  examination  of  which  had  previously 
been  impossible  because  of  obstruction  of  view  by 
the  mass,  was  negative.  The  boy  regained  the  use  of 
his  voice,  though  through  hsbit  he  would  speak  in  an 
undertone.  There  has  been  no  recurrence  of  the  cyst 
to  date,  and  the  boy  now  speaks  in  a  normal  vot 

Cavanaugh   J    I      \  n.  «  Ifedsed  of  Dealing  with 

the  Vit.il  Si-ptum.     fttftWl   »/    /  .  !,!;.  mil.  161. 

In  his  new  method  dealing  with  the  nasal  septum, 
the  author  advises  elevating  the  mucous  membrane 
•  >n  I -in  one  side  (concave)  except  where  a  spur  or 
ridge  exists  and  then  he  elevates  the  mucous  mem- 
brane on  I  Kith  sides  only  in  that  area.  He  leaves 
the  greater  part  of  the  cartilaginous  structure  in- 
tact, removing  with  his  septum  shave  only  small 
strips  sufficient  to  adjust  the  parts  to  the  median 
line,  thereby  preventing  the  possibility  of  a  per- 
foration, whin  the  bony  part  is  deflected  be 
makes  multiple  fractures  in  the  deflected  area  with 
his  bone  forceps  and  pushes  the  bony  septum  to  the 
median  line.  In  cases  where  the  cut  edges  of  the 
naps  do  not  come  together  he  puts  in  stitches.  He 
always  packs  on  the  side  of  the  convexity  that 
existed  before  the  operation. 

THROAT 

m.  M       Contributory  Causes  of  Cancer 

.(    the  Throat.      PraciUiontr,   Load.,    1017,  xdx, 

tea. 

The  suthor  mentions  the  following  as  being  con- 
tributory causes  of  cancer  of  the  throat: 
Syphilis. 

2.  Oral  sepsis. 

3.  Acidity  of  oral  secretions. 

4.  Smoking. 

1  >rinking  hot  fluids. 

6.  Eating  excessively  salted  food. 

7.  Nasal  obstructions. 

The  action  of  the  above  factors  is  explained  on  the 
ground  that  they  irritate  or  render  the  throat  leas 
resistant  to  withstand  irritants,  cither  by  denuding 
mucosa  of  protecting  epithelium,  or  by  diluting  or 
drying  the  protective  secretion,  the  mucus. 

Orro  II.  Rorr 

iiuN.r.w      TfceOanCNl  <■'  Msoslai  m  taMMnc- 
tomy.    LutymnNfft ,  1017.  xxvit,  688. 

Where  simple  pressure  is  not  sufficient  to  control 
the  bleeding,  the  author  recommends  catching  the 
bleeding  point  with  a  Carmalt  clamp  and  making  a 
slight  traction.  Then  with  a  full  curved  needle  bad 
in  the  needle  forceps  and  threaded  with  iodin  catgut, 
a  stitch  is  taken  just  above  and  another  one  just  be- 
low t  be  clamp.  The  second  needle  is  t  hreaded  to  the 
free  end  of  the  first  suture.  By  releasing  the  clamp, 
a  purse  string  suture  is  made.  Orro  M.  Ron. 
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Mackenty.  J.  E.:  Surgical  Treatment  of  Laryngeal 

Bcston  li.irS.  J.,  1917,  cUivii,  1 10. 


Owing  to  the  fact  that  very  few  cases  of  laryngeal 
cancer  are  seen  early  enough  to  justify  treatment  by 
thyrotomy,  the  author  considers  either  herrularyn- 
gectomy  or  total  laryngectomy  advisable.  The 
author's  technique  is  given  in  detail.  A  few  of  the 
important  points  mentioned  are  as  follows: 

The  operation  should  be  so  conducted  as 
absolutely  to  prevent  blood  entering  the  trachea 
during  the  operation. 

a.  Wound  contamination  from  the  open  trachea 
and  pharynx  should  be  guarded  against. 

3.  In  total  laryngectomy  two  lines  of  drainage 
are  indicated :  one  just  below  the  pharyngeal  closure 
and  the  other  just  behind  the  tracheal  stump, 
where  it  is  secured  to  the  skin.  The  latter  is  of 
prime  importance,  crossing,  as  it  does,  the  direct 
path  of  mediastinal  infection.  In  this  situation, 
unprotected,  weak  iodoform  gauze  is  used  to  pro- 
mote adhesions.  If  the  infection  from  above  can 
be  delayed  a  few  days,  and  in  all  of  the  author's 
infected  cases  it  has  been  so  delayed,  the  danger 
tone  behind  the  trachea  is  eliminated  and  a  primary 
union  between  the  trachea  and  skin  promoted. 

A  nourishing  and  properly  balanced  diet  is 
CMC nliil  from  the  start.  The  only  means  of  ac- 
complishing this  is  by  the  use  of  the  feeding-tube, 
introduced  into  the  oesophagus  through  the  nose 
and  left  in  place  until  the  wound  is  healed.  In  one 
case  the  patient  was  thus  fed  for  two  months  with- 
out producing  oesophagitis. 

5.  When  infection  occurs,  strict  attention  to 
drainage  is  imperative.  The  dressings  should  be 
changed  every  two  hours,  or  oftener,  during  the 
day  and  every  three  or  four  hours  during  the  night. 
At  each  dressing  a  negative  pressure  pump  is  used 
to  remove  the  pus  and  tenacious  mouth  and  pharyn- 
geal secretions  from  the  wound. 

6.  When  arytenoids  are  involved,  it  is  almost 
certain  that  the  disease  has  entered  the  lymphatics 
of  the  neck,  necessitating  their  removal.  If  the 
median  line  b  encroached  upon,  the  dissection 
must  include  both  sides. 

7.  As  much  of  the  anterior  wall  of  the  oesophagus 
as  conditions  demand  should  be  removed.  As 
much  as  one  inch  downward  anteriorly  and  one-third 
of  the  circumference  may  be  removed  without  pro- 
ducing subsequent  stricture. 


8.  Diseased  teeth  should  be  removed  at  a  period 
as  long  before  the  operation  aa  possible. 

9.  In  total  laryngectomy  the  one-stage  operation 
is  preferred.  Otto  M.  Rorr. 

MOUTH 

M unger,  C  K.:  Tuberculoma  of  the  Tongue.     TV. 
Am.  Laryngol.  Ass.,  N.  J.,  1917,  May. 

The  case  is  reported  of  a  male,  aged  jo  years, 
whose  tongue  presented  a  crater-like  cavity  situated 
on  the  dorsum,  at  the  junction  of  the  middle  and 
posterior  thirds,  in  the  median  line,  the  prebase  of 
the  tongue.  At  the  bottom  of  the  crater  was  a 
marked  ulceration  covered  with  a  yellowish  slimy 
secretion,  and  from  the  central  ulceration  were 
narrow  sharply  marked  ulcerations  radiating  to 
the  circumference  of  the  thickened  and  indurated 
■Mi 

The  surface  of  the  swollen  mass  was  yellowish  in 
color,  and  there  was  marked  and  exquisite  tender- 
ness upon  the  slightest  pressure,  with  much  pain  at 
every  movement  of  the  tongue.  This  pain  was 
localized  and  not  radiating  when  the  tongue  was  at 
rest.    There  was  present  also  nigrities. 

While  the  tubercular  ulcer  may  be  primary  or 
secondary,  a  primary  tubercular  lesion  of  the  tongue 
is  extremely  rare;  although  a  few  cases  of  tubercular 
infection  of  the  tongue  following  traumatism  have 
been  reported.  Speaking  generally,  the  tongue  is 
more  often  inoculated  from  the  lungs  than  the  lungs 
or  larynx  from  the  tongue. 

The  case  reported  presented  a  marked  deviation 
from  the  usually  reported  situation  of  tubercular 
lesions  on  the  tongue,  which  have  almost  invariably 
been  stated  to  occur  either  on  the  tip  or  sides,  this 
one  being  on  the  dorsum,  a  site  on  which  a  gumma 
is  usually  found. 

The  prognosis  is  not  dependent  upon  the  lesion 
itself,  but  depends  wholly  on  the  decision  as  to 
whether  the  patient  is  suffering  from  concurrent 
lesions  in  other  parts  of  the  body  which  are  not  sus- 
ceptible to  improvement,  or  is  suffering  from  pul- 
monary tuberculosis,  where  there  is  a  tendency  to 
fibrosis.  If  the  latter  is  the  case,  there  is  a  fair  de- 
gree of  certainty  that  the  tongue  lesion  may  heal 
without  local  therapy,  but  if  the  pulmonary  process 
is  acute,  with  caseation  and  necrosis  active,  there  is 
little  chance  of  the  tongue  healing. 
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WAR   INJURIES   OF   THE   BLOOD-VESSELS 

By  DANIEL  N.  EISENDRATH.  A.B..  M.D.,  F.A.C.S.,  Chicago.  Illinois 


THE  number  of  wounds  of  the  blood-vessels 
during  the  present  war  has  been  far  greater 
than  that  of  all  previous  wars  of  which  we 
have  a  record.  During  the  Franco-German  war 
of  1870-71  only  forty-four  aneurisms  were  re- 
ported on  the  German  side.  During  the  Russo- 
Japanese  war  eighty-eight  were  reported,  while  on 
the  Serbian  side  alone  during  the  Balkan  wars  of 
191 2,  Soubbotitch  (85)  was  able  to  collect  105 
aneurisms.  As  early  as  September,  191 5,  Zahrad- 
nicky  tabulated  three  hundred  and  forty-eight 
aneurisms  reported  by  the  surgeons  of  the  armies 
of  the  central  powers.  Since  this  contribution  a 
large  number  of  cases  have  been  reported  by 
Makins  (60),  Bier  (9),  von  Eiselsberg  (69),  Swan 
(quoted  by  Cowell,  21),  and  many  others.  This 
striking  increase  in  the  number  of  blood-vessel 
injuries  is  due  to  the  difference  in  the  character 
of  the  weapons  and  missiles  employed  during  the 
present  and  the  Balkan  wars  as  compared  to 
those  used  in  all  previous  wars.  In  the  latter 
campaigns  the  majority  of  these  injuries  were 
due  to  penetrating,  e.g.,  stab  wounds.  The 
large  number  of  blood-vessel  injuries  during  the 
present  war  are  due  to  the  use  of  metal-covered 
bullets  and  of  explosive  shells  and  bombs. 
Kuettner  (51)  believes  that  the  shell  fragments 
cut  the  vessels  like  a  knife  and  cause  external 
bleeding,  while  aneurisms  occur  more  frequently 
with  the  steel-jacketed  bullets. 

NATUBE   OP  WOUNDS 

Blood-vessel  injuries  can  be  best  divided  into: 
(a)  contusion,  (b)  penetrating  injuries,  (c)  dry 
wounds,  (d)  arterial  or  arteriovenous  aneurisms. 


(a)  Contusions.  That  a  contusion  alone  of  an 
artery  or  vein  does  occur  can  no  longer  be 
doubted.  A  localized  or  diffuse  thrombosis  may 
take  place  even  when  the  wall  is  only  contused 
(Makins,  60)  and  result  in  gangrene,  secondary 
haemorrhage  or  embolism,  the  latter  being  espe- 
cially frequent  in  localized  thrombosis.  Throm- 
bosis from  contusion  is  more  commonly  observed 
in  veins  than  in  arteries  and  less  trauma  is  neces- 
sary to  produce  it. 

(b)  Penetrating  injuries.  The  more  or  less  com- 
plete severing  of  an  artery  is  more  frequent  today 
than  a  perforation  involving  both  sides  of  the 
lumen.  Such  a  through  and  through  injury 
occurs  oftener  in  veins  than  in  arteries.  In  the 
latter  a  frequent  form  of  injury  is  a  lateral  punc- 
ture of  the  vessel  wall  because  wounds  produced 
by  fragments  of  shells  and  bombs  (Makins,  60) 
more  nearly  resemble  incised  wounds,  frequently 
being  merely  minute  punctures.  Simultaneous 
occurrence  of  an  injury  to  a  blood-vessel  and  of  a 
fracture  is  a  serious  combination  because  the 
opening  in  the  vessel  may  be  tamponed  by  the 
bone  fragment  and  haemorrhage  occur  during 
transport  by  loosening  of  the  fragment.  Similarly 
a  thrombosis  of  the  perforation  may  occur  at  the 
time  of  injury  and  secondary  hemorrhage  occur 
as  the  result  of  the  dislodgement  of  such  a  plug  in 
the  vessel  wall.  Sencert  (8a)  says  that  in  the  case 
of  a  wound  of  one  of  the  large  vessels  the  life  of 
the  patient  depends  upon  the  extent  of  the 
cutaneous  lesion.  If  this  is  large,  death  occurs  as 
a  rule;  if  it  is  small,  the  blood  may  escape  into  a 
neighboring  splanchnic  cavity  or  it  may  nil  the 
surrounding  tissues.    In  a  certain  number  of 
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the  hemorrhage  b  insignificant  and  there  it 
ous  hemostasb.  This  b  more  frequently 
in  cam  of  complete  section  of  the  vessel 
than  in  lateral  wounds  and  also  in  cases  where 
the  vessel  has  been  subjc*  -  ntusions  and 

ruptures  of  its  interior  coat.  He  has  observed 
twenty  cases  of  injuries  of  the  axillary,  femoral 
and  popliteal  vessels  arriving  at  the  ambulance 
in  which  there  was  already  spontaneous  hemo- 


(3)  Dry  tmmmds  §f  tssseit.  Some  very  important 
reports  of  so-called  "dry  wounds"  of  vessels  have 
recently  appeared  in  the  French  literature. 
FSolle  (*8)  says  that  these  "dry  wounds"  occur 
oftencr  than  b  generally  supposed.  He  has 
observed  seventeen  in  six  weeks.  The  brachial 
artery  is  most  often  involved,  and  the  projectile, 
always  a  piece  of  shell,  pushes  or  drags  the  vessel 
rather  than  cuts  it  so  that  it  ruptures  when  it 
tls  the  limits  of  euw  posefbk 

that  the  heat  of  the  projectile  b  an  important 
factor  in  causing  spontaneous  hemostasia.   ( 
plete  section  of  an  artery  occurs  in  these  "<! 
more  often  than  lateral  wounds.  The  piece 


of  projectile  may  act  as  a  tampon  and  stop 
hemorrhage  or  the  end  of  the  vessel  be  closed  by  a 
thrombotic  plug.   Sometimes  a  wound  is 

found  with  no  mechanism  to  explain  it.  Smh 
"dry  "  wounds  are  a  frequent  source  of  secondary 
hemorrhage. 

In  a  more  recent  paper  Perrenot  (73)  reports 
ises  in  all  of  which  a  clot  strong  enough  to 
prevent  the  escape  of  blood  from  the  completely 
severed  vessel  was  found.  He  believes  that  these 
"dry"  wounds  occur  oftener  when  the  projectile 
b  a  piece  of  shell  than  a  bullet.  The  latter  makes 
a  dean  wound  with  considerable  hemorrhage  and 
the  development  of  a  hematoma,  while  shell 
injuries  give  rise  to  contused  wounds  in  which  a 
large  injured  vessel  may  be  incorporated  in  the 
lacerated  tissue,  and  even  if  the  vessel  be  com- 
pletely divided,  its  coats  are  strongly  com- 
pressed against  each  other  by  one  of  the  surfaces 
of  the  projectile. 

The  frequent  occurrence  of  these  "dry  "  wounds 
without  immediate  hemorrhage  but  tardy  bleed- 
ing, e.g.,  eight  days  in  a  case  of  Planson's,  snows 
the  necessity  of  a  thorough  systematic  explora- 
tion of  the  veascb  of  the  region  when  the  site  and 
direction  of  the  wound  excite  suspicion  as  to  the 
nature  of  the  lesion.  Hours  or  weeks  may  elapse 
between  the  time  of  injury  and  the  hemorrhage. 
I  shall  refer  to  the  symptoms  of  these  "dry" 
wounds  in  the  section  on  Diagnosis. 

(d)  Arterial  amd  crttrimmmu  mmrisms.  Arte- 
rial aneurisms  may  follow  contusions  of  the  vessel 


wall  as  well  as  penetrating  wounds.  The  first 
effect  of  a  contusion  b  to  cause  the  wall  to  become 
thinner,  thm  a  thrombus  forms.  The  seat  of 
injury  gradually  yields  and  an  aneurbmal  sac 
fortnv 

In  general  the  term  aneurism  should  only  be 
applied  when  there  b  a  well-formed  sac,  and  not 
applied  to  the  first  stage  in  which  only  an  arterial 
hematoma  b  found.  The  evolution  of  an  arterial 
aneurism  b  usually  as  follows:  At  the  time  of 
injurv  then-  is  a  considerable  primary  spurt  of 
blood  but  this  ceases  spontaneously,  except  in 
the  case  of  the  largest  vesseb  of  the  trunk.  Aside 
from  this  external  hemorrhage  the  most  common 
sequel  of  an  arterial  wound  b  the  formation  of  a 
hematoma  whose  sixe  depends  upon  the  resbt- 
anceof  the  tis>urs.  If  the  dot  becomes  firm  there 
may  be  danger  of  gangrene  from  pressure  on  the 
collateral  vesseb  (Makins,  60).  The  hematoma 
usually  becomes  encapsulated  within  two  to  three 
weeks  by  a  sac  formed  from  the  connective  tissue 
of  the  immediately  adjacent  structures.  This  sac 
b  lined  l»v  endothelium  and  the  ragged  edges  of 
the  wound  in  the  arterial  wall  become  smooth 

Graf  (31)  found  that  only  a  minority  of  his 
forty-three  cases  encapsulated  to  form  aneurisms. 
The  majority  began  to  bleed  from  the  second 
week  on.  The  opinion  of  Graf  is  not  shared  by 
any  other  writer,  the  majority  believing  that  if 
the  patient  does  not  die  from  the  primary  hemor- 
rhage, an  aneurism  will  form  or  gangrene  occur 
(Exner,  27). 

Arteriovenous  aneurisms,  it  may  be  concluded 
from  a  study  of  the  statistics  of  various  writers, 
have  been  found  more  frequently  than  those  of 
the  pure  arterial  type,  especially  in  the  larger 
vesseb.  Bier  (0)  in  one  hundred  and  two  war 
aneurisms  found  that  forty-five  were  arterial  and 
fifty-six  of  the  arteriovenous  variety.  In  one  case 
a  single  bullet  had  caused  three  aneurisms,  one 
of  the  subclavian  and  the  innominate  arteries 
respt  and  an  arteriovenous  of  the  sub- 

clavian artery  and  vi  kins  (60)  has  ob- 

served a  similar  case.  Swan  (quoted  in  Cowell, 
21)  found  that  in  one  hundred  and  forty-six 
recently  published  cases,  one  hundred  and  six 
were  arterial  aneurisms  and  forty  of  the  arterio- 
venous variety.  In  the  larger  vesseb  the  propor- 
tion of  arteriovenous  to  arterial  aneurisms  b 
greater  than  in  the  smaller  vesseb.  Makins  (60) 
has  found  that  arteriovenous  aneurisms  occur  far 
leas  frequently  than  the  pure  arterial  variety. 

There  are  four  chief  forms  of  arteriovenous 
aneurisms  (Fig.  a),  viz.:  (a)  There  may  be  a 
pure  perforation  of  the  artery  and  vein,  which 
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is  rare,  the  sac  being  either  on  the  distal  side 
of  the  artery  or  between  the  two  vessels,  (b) 
Complete  division  of  both  artery  and  vein  may 
occur  with  the  formation  of  a  common  cavity 
which  the  four  vessels  open.  This  retains 
the  form  of  a  hematoma  for  some  time,  ex- 
tends rapidly,  and  gangrene  or  secondary  haem- 
orrhage are  not  uncommon.  Such  cases  are  not 
numerous,  and  generally  demand  early  surgical 
treatment,  either  on  account  of  rapid  extension, 
or  the  occurrence  of  one  of  the  complication*  in- 
dicated, (c)  In  the  great  majority  of  cases  the 
wound  in  the  artery  is  lateral  in  character,  asso- 
ciated either  with  a  lateral  wound,  a  double  per- 
foration, or  a  complete  division  of  the  vein, 
(d)  The  sac  may  sometimes  depend  mainly  on 
the  venous  injury,  the  vein  being  widely  opened 
or  completely  divided,  while  only  a  small  opening 
persists  in  the  artery.  In  such  cases  the  wall  of 
the  sac  is  thin  and  ill  developed. 

The  occurrence  of  a  pure  aneurysmal  varix, 
i.e.,  a  direct  lateral  anastomosis,  usually  follows 
the  passage  of  a  missile  between  the  artery  and 
vein.  Cases  of  varicose  aneurism  where  a  sac 
forms  between  the  artery  and  vein  are  more  com- 
mon than  those  of  direct  anastomosis  of  the  two 
▼easels,  Le.,  aneurismal  varix.  The  close  proxim- 
ity of  the  popliteal  vessels,  of  the  femoral  vessels 
and  to  a  less  extent  in  the  groin,  and  of  the  vessels 
in  the  carotid  sheath  account  for  the  greater  fre- 
quency of  aneurismal  varices  (Fig.  3)  in  these 
regions  than  elsewhere,  according  to  Matas 
(Keen's  Surgery,  Vol.  V). 

The  sac  of  a  varicose  aneurism  scarcely  ever 
contains  a  clot,  because  the  circulation  is  too 
active  to  permit  of  the  formation  of  a  dot.  The 
interior  of  the  sac,  like  that  of  an  arterial  aneu- 
rism, is  lined  by  a  smooth  layer  of  endothelium 
which  has  formed  by  proliferation  from  the  in- 
terior of  both  vessels. 

The  distant  and  remote  effects  of  arteriovenous 
anastomosis  will  be  marked  in  proportion  with 
the  importance  of  the  vessels  involved.  It  is 
important  to  bear  in  mind,  however,  that  the 
aneurismal  varices  of  the  neck  and  upper  ex- 
tremities are  especially  well  tolerated;  they  give 
rise  to  comparatively  little  subjective  disturb- 
ance, except  the  noises,  which  sometimes  are 
heard  by  the  patients  themselves.  In  the  lower 
extremities  the  effects  of  the  oversupply  of  Wood 
and  damming  back  of  the  venous  circulation  are 
more  pronounced. 

COMPLICATIONS  OF   VESSEL  INJURIES 

Makins  (60)  found  that  the  most  common  of 
these  are  symptoms  dependent  on  the  pressure 


of  the  effused  blood  and  clot  on  neighboring 
structures,  the  development  of  peripheral  gan- 
grene, the  occurrence  of  secondary  hemorrhage, 
the  detachment  of  emboli  from  the  thrombus,  and 
very  rarely  the  sequence  of  inflammation  from 
secondary  infection.  These  complications  occur, 
usually,  combatively  early,  before  a  definite 
false  aneurism  has  formed. 

Secondary  haemorrhage  may  occur  after  two  or 
three  days,  or  later,  after  about  ten  days.  The 
earlier  variety  is  the  less  important  The  latter 
form  of  secondary  haemorrhage  is  vastly  more 
dangerous.  It  may  show  itself  in  two  forms, 
either  a  rapid  extension  of  the  swelling  in  the 
limb,  or  as  an  external  haemorrhage.  It  is  rare 
for  this  form  of  haemorrhage  to  depend  on  septic 
infection  of  the  aneurism  itself.  It  rather  appears 
to  depend  on  a  defective  effort  at  localization 
which  allows  some  part  of  the  limiting  boundary 
of  the  clot  to  give  way,  often  as  a  result  of  infec- 
tion of  the  surrounding  tissues,  or  as  a  result  of  a 
rise  in  the  general  blood-pressure  accompanying 
increased  activity,  and  perhaps  from  free  move- 
ment of  the  limb  on  the  part  of  the  patient 

Schloessman  (79)  is  of  the  same  opinion  as 
Makins  (60)  and  thinks  that  all  late  haemorrhages 
are  due  either:  (a)  to  erosions  of  vessels,  or  (b)  to 
primary  vessel  injury.  The  former  (erosions) 
may  be  due:  (a)  to  a  fragment  of  a  fracture  which 
has  tamponed  the  vessel  and  become  displaced; 
and  (b)  to  infection,  especially  after  shrapnel  in- 
juries; then  it  is  venous  in  origin. 

Secondary  haemorrhage,  especially  in  the  "dry 
wounds"  referred  to  previously,  may  be  due  to 
the  detachment  of  the  clot  plugging  the  end  of  the 
vessel,  or  again  hemorrhage  may  occur  from  the 
elimination  of  a  necrosed  piece  of  tissue  which 
opens  a  contused  vessel.  Gregoire  (33)  urges  for 
this  reason  that  no  patient  with  a  vascular  wound 
should  be  discharged  without  a  proper  operation. 

EFFECTS  OF  BLOOD-VESSEL  INJURIES 

This  question  has  been  especially  studied  by 
Makins  (60).  He  found  the  heart  excited  and 
apparently  enlarged  after  wounds  of  the  vessels, 
this  being  more  marked  when  there  was  an 
arteriovenous  communication  than  after  a  simple 
arterial  wound.  Quite  pronounced  cardiac  mur- 
murs are  present  for  a  short  time  but  gradually 
disappear.  They  are  due  to  the  transmission  of 
the  aneurismal  bruit  to  the  heart  and  are  most 
frequently  observed  in  carotid  and  femoral 
aneurisms,  but  never  in  those  of  the  arm. 

In  arteriovenous  aneurisms  there  is  always 
dilatation  of  the  superficial  veins  resulting  in 
varicose  enlargements  and  ulcers.    Pain  may  be 
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A  very  marked  symptom  if  adjacent  nerve-trunk* 
arc  compressed  or  are  later  included  in   the 

itxAlTury  loUowinj;  «l»vir|»li«»n  «>!  the  l-..i  ir..i..nna 

Gangrene  may  raault  from  preature  upon  the 
collateral  circulation  of  the  artery  involved 
(Makins,  60). 

It  it  evident  that  the  greater  thr  deviation  of 
the  bloodstream,  the  more  marked  will  be  the  ef- 
facta  of  venose  obstruction  and  arterial  bchetpit, 
These  local  effects  are  manifeated  at  varices  and 
by  thickening  and  connective* 


attempt  at  the  result  of  persistent 


venous  and  lymphatic  ttaab.  Duaky  djtfftlorttion 
or  cyanotic  hue  in  the  left  baa  occasionally  been 


i. 


SYMPTOMS  AMD  DtACNOtlt 
Signs  of  arUruti  mnturisms.  All  observer t 
that  the  murmur  it  louder  and  harsher  in 
traumatic  aneurisms  than  in  those  due  to  disease 
of  the  vessel  wall.  The  murmur  is  beard  more 
middy  in  a  distal  than  in  a  central  direction  in 
arterial  aneurisms,  while  in  the  arteriovenous 
variety  the  murmurs  are  conducted  in  both 
directions,  Le.,  toward  the  heart  at  well  at 
distally.  The  systolic  murmur  in  an  arterial 
aneurism  varies  greatly  in  intensity,  depth  of  tone 
and  musical  character,  according  to  Makins  (60). 
It  is  loudest  where  the  artery  and  tec  communi- 
cate; at  the  opening  in  the  vessel  wall  becomes 
smoother  and  the  aneurismal  sac  more  perfectly 
formed,  the  murmur  becomes  softer  and  deeper. 
During  the  early  stages  of  the  formation  of  an 
arterial  aneurism,  i.e.,  during  the  hematoma 
stage,  the  pnbe  in  the  limb  is  rapid  and  weak  and 
may  be  obliterated  owing  to  pressure  of  the  clot 
on  the  vessel.  Makins  (60)  strongly  emphasizes 
the  importance  of  auscultation  aa  a  meant  of 
determining  the  existence  of  a  patent  opening  in 
the  wall  of  an  artery  since  it  it  the  only  method 
of  making  a  positive  diagnosis  in  tome  cases, 
e^g.,  where  no  pulsation  b  to  be  detected  in  a 
swollen  thigh  or  calf.  The  expansile  character  of 
the  pulsation  it  never  aa  marked  in  a  traumatic 
as  in  an  aneurism  due  to  disease. 

a.  Signs  of  mUwiomnms  tnmrisms:  (a)  BmiL 
Tmt  may  be  abort  or  harsh  or  even  slamming  like 
the  whirr  or  buss  of  machinery.  The  loud  systolic 
murmur  it  conducted  widely,  usually  peripherally , 
and  to  a  much  leas  extent  centrally.  The  diastolic 
roar  b  conducted  in  either  direction,  but  as  might 
be  expected,  more  freely  in  a  central  direction  in 
the  vein.  In  some  instances  the  murmur  may  be 
conducted  by  the  whole  mam  of  the  tissues  0/  the 
be  »«diMf  where  vti  the  ttfthotwre  is 
thesurface.  The  height  of  the  pitch 


of  the  murmur  b  a  valuable  guide  to  the  exact 
Mtc  of  the  arteriovenous  communication.  It  b 
highest  and  loudest  immediately  over  Una  spot, 
the  tones  gradually  softening  and  deepening  in 
either  the  upward  or  downward  direction  at 
the  stethoscope  b  moved  along  the  " 
column  of  blood  in  the  course  of  the 


(b)  Thrill.  Thb  b  not  a  valuable  localizing 
sign  and  b  in  no  way  comparable  to  the  pitch  of 
the  murmur  as  indicating  the  actual  point  of 
communication  of  the  artery  and  vein.  It  b 
intea«ified  with  each  cardiac  systole.  When  the 
murmur  and  thrill  are  present  together  the  diag- 
noab  b  unmistakable.  When  an  artcriovenout 
aneurism  exists  in  the  subclavian,  the  murmur 
and  thrill  will  be  heard  in  all  of  the  superficial 
I  of  the  neck  and  arm  down  to  the  hand.  In 
the  femoral  region  the  thrill  will  be  transmitted 
to  the  ankle  below  and  umbilicus  above.  The 
combination  of  a  purring  thrill,  continuous  buzz- 
ing murmur  reinforced  at  each  systole,  wide 
centrifugal  transmission  of  the  murmur  and  pulsa- 
tion, and  evidences  of  stagnation  of  the  super- 
ficial veins  clinches  the  diagnosis  of  arteriovenous 
aneurism,  according  to  Mates  (Keens  Surgery, 
Vol.  V). 

The  differential  diagrt^ts  between  aneurismal 
varix  and  varicose  aneurism  can  only  be  made 
clinically  when  the  vessels  are  situated  super- 
ficially. Aneurismal  varix  b  characterized  by  the 
presence  of  a  vaguely  outlined  hemispherical 
swelling,  which  may  be  felt  through  the  skin  or 
the  cicatrix,  and  rarely  exceeds  a  walnut  in  size. 
It  can  be  made  to  disappear  by  gentle  steady 
preature.  It  may  also  be  made  to  disappear  by 
rotnpre talon  of  the  main  artery  on  the  proximal 
tide,  the  swelling  reappearing  after  the  removal 
of  the  compression.  Compression  below,  on  the 
artery  or  vein,  will  increase  its  size  and  intensify 
all  the  aneurismal  signs.  If  the  point  where  the 
thrill  and  murmur  are  heard  with  the  greatest 
intensity  b  compressed  directly,  all  the  physical 
phenomena  will  cease  at  once  (Vanxettis  sign). 

In  varicose  aneurisms  the  tumor  formed  by  the 
intermediary  sac  b  larger;  it  cannot  be  altogether 
reduced,  either  by  direct  compression  or  by  com- 
pression on  the  proximal  aide  of  the  artery. 
Vanxettis  sign  cannot  be  obtained  aa  readily  aa 
in  varicose  aneurism. 

From  arterial  aneurisms  the  differential  diag- 
nosis b  made  by  the  purring  thrill  and  the  con- 
tinuous "machinery*'  bruit,  which  b  reinforced 
by  every  systolic  contraction  and  b  propagated 
cenirifugally  and  centripetally  along  the 
In  addition  to  the  absence  of  all  these 
Mgm.  the  murmurs  heard  in  arterial 
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Fig.  1.  Stages  in  the  evolution  of  an  arterial  hematoma 
following  gunshot  wound  of  an  artery,  or  of  both  vein  and 
artery,  to  form  a  traumatic  aneurism. 

large  hematoma  lateral  to  the  vessel  communi- 
cate* with  lumen  through  a  wound  in  wall  of  artery.  Note 
ragged  character  of  arterial  wound  in  early  stage. 

(b)  Aneurism  fully  formed.  Note  smooth  character  of 
interior  of  sac  and  the  rounding  off  of  the  edges  of  wound  in 
artery. 

are  intermittent  and  heard  only  during  the  cardiac 
systole. 

Differentiation  of  arterial  and  arteriovenous 
aneurism  is  based  upon  the  absence  in  the  former 
of  disturbances  in  the  venous  circulation,  lack  of 
pulsations  in  the  veins,  absence  of  thrill  and  loud 
purring  and  of  vibratory  murmurs  transmitted 
laterally  along  proximal  and  distal  veins. 

(c)  Signs  of  "dry"  wounds.  Both  Fiolle  (28) 
and  Perrenot  (73)  agree  that  the  signs  are  quite 
deceptive.  The  principal  ones  are  absence  of  the 
pulse  distal  to  the  point  of  injury,  radioscopic 
evidence  of  the  projectile,  and  the  location  of  the 
injury.  The  latter  should  always  arouse  sus- 
picion if  it  Is  in  the  path  of  the  vessels  of  the 
region  involved.  When  such  a  "dry"  wound  is 
diagnosed  or  even  considered,  the  orifice  of  entry 
should  be  ignored  and  the  usual  incision  for  ex- 
posure of  the  vessels  made.  One  must  remember 
that  absence  of  the  pulse  may  also  occur  in  con- 
tusion with  thrombosis  of  the  vessel.  The  most 
reliable  method  of  diagnosis  in  these  "dry" 
wounds  is  an  exploratory  incision. 

BOW  TO  TEST  THE  COLLATERAL  CIRCULATION  OF  A 
LIMB 

The  Moszkowicz  (64)  test  has  been  depended 
on  by  some  observers  (43)  in  order  to  determine 
whether  gangrene  can  be  avoided  after  opera- 


Fig,  a.   Types  of  arterial  wounds  (Makins). 

(a)  Oval  wound  of  femoral  artery  dose  to  a  lateral 
branch. 

(b)  Complete  division  of  both  artery  and  vein.  Not* 
thrombosis  of  both  vessels. 

(c)  Unusually  long  lateral  wound  of  axillary  artery. 
Note  the  branch  arising  immediately  opposite  the  center 
of  the  wound. 

(d)  A  three  fifths  division  of  the  femoral  artery.  This 
form  is  frequent  and  amounts  practically  to  a  three-fifths 
division  of  the  femoral  artery  but  spontaneous  thrombose 
is  less  likely  to  occur  than  when  vessel  is 
severed. 


tions  for  aneurisms.  By  raising  the  extremity 
while  the  main  artery  is  compressed  and  then 
lowering  the  limb  again,  one  can  observe  a  marked 
hyperemia  of  the  skin  below  the  point  of  com- 
pression which  lasts  for  several  minutes.  This 
gives  one  a  fair  test  of  the  degree  of  collateral 
circulation.  It  is  more  reliable  in  arterial  than 
in  arteriovenous  aneurisms  because  in  the  latter 
there  is  already  existing  venous  hyperemia. 
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Fig  y   Wounded  popliteal  artery  and  vein,  followed  by 
snaaiiai  of  the  leg    M» kins). 

Tm  wound  in  the  artery  involves  nearly  half  its  caliber 
and  gaps  widely,  resembling  a  hole  in  a  flute,  the  margins  of 
the  opening  art  comparatively  smooth      A  characteristic 
Mgfojutioa  of  the  vein  b  shown,  the  shape 
of  the  opening*  being  irregularly  circular,  and  lea*  sym- 

:he  artery.  The 
i  had  clotted  firmly 
I  audible  in  the  swelling  formed 
by  the  dot.  Gangrene  of  the  leg  and  foot  was  definite  on 
the  fourth  day. 

PHOGNOS1S 

This  depends  oo  the  character  of  the  injury, 
whether  purely  arterial  or  arteriovenous. 
If  the  patient  survives  the  primary  Iota  of  blood, 
with  excess  of  an  external  tiarrnorrhasr,  the 
outlook  becomes  more  and  more  favorable  from 
week  to  week  provided  that  secondary  ruemor- 
rhagc  does  not  occur  from  mechanical  dislodg- 
ment  of  the  thrombotic  clot  or  at  the  result  of 
infection.  The  danger  of  gangrene  from  com- 
pression of  the  collateral  circulation  by  the 
hganatoma  has  already  been  referred  to.  Two 
factors  make  the  establishment  of  collateral  cir- 
culation difficult :  (a)  the  pressure  of  a  hematoma 
on  the  soft  parts  and  the  collaterals  therein,  and 
(b)  infection  which  increases  the  tension  and 


favor*  thrombosis  of  the  collaterals.  Both  of 
these  according  to  Kxncr  (27)  favor  gangrene 

A  factor  In  the  prognosis  which  must  not  1*- 
overlooked  k  luency  with  which  cases  of 

blood-vessel  Injuries  in  the  early  stages  com- 
plicated by  infection  are  erroneously  treated  for 
the  latter  and  the  undcrh fag  vessel  injury  Ignored 
until  it  is  too  late  to  save  life,  the  patients  often 
dying  in  the  night  by  bleeding  into  their  dressings 
during  sleep. 

The  prognosis  in  aneurismal  varices  is  much 
better  than  in  varicose  aneurisms  The 

former  tend  to  remain  stationary,  hut  with  the 
latter,  spontaneous  cure  is  practically  unlikely 
because  spontaneous  coagulation  of  the  sac  con- 
tent 1  cannot  occur  owing  to  the  great  activity  of 
intra-aneurismal  limitation.  In  the  lower 
trcmity  where  the  evils  of  venous  stasis  com- 
bined with  arterial  ischarmia  are  much  more 
severely  felt  than  in  the  upper  extremity,  inter- 
ference is  justified  (Matas)  before  the  evil  effects 
of  the  varicose  state  have  been  fully  established. 
Exner  (27)  from  his  experience  in  the  Balkan  wars 
believes  that  varicose  aneurisms  have  a  tendency 
to  develop  further  and  may  rupture,  causing 
death.  Those  of  the  neck  are  more  serious  than 
in  the  femoral  region. 

TREATMENT 

This  is  to  be  considered  under  the  following 
headings: 

1.  Circular  or  lateral  suture  at  the  time  of 
inju: 

2.  Ligation  of  vessels  immediately  after  in- 
jury. 

3.  Treatment  of  fully  formed  an< 

1.  Circular  or  lateral  suture  (immediate).  The 
conditions  under  which  the  injuries  have  been 
received  during  the  present  war  are  most  un- 
favorable to  immediate  suture  or  circular  resec- 
tion and  suture  of  the  torn  vessels.  This  would 
be  the  ideal  method  of  treatment,  but  can  r. 
be  employed  because  the  facilities  for  operating 
such  cases  are  not  to  be  secured  at  the  advanced 
dressing  posts  and  by  the  time  that  the  patient 
reaches  the  casualty  clearing  station  the  external 
hemorrhage  has  usually  been  spontanea 
arrested.  The  majority  of  surgeons  on  both  sides 
believe  that  patients  with  blood-vessel  injuries 
should  be  transported  as  little  as  possible  until 
the  period  when  an  aneurism  has  been  formed, 
i.e.,  after  three  to  five  weeks,  and  then  should  be 
transferred  to  the  base  hospitals  for  operation. 
I  have  been  unable  to  find  any  reports  of  success- 
ful  sutures  performed   immediately  after   the 
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injury;  except  the  live  successful  cases  of  Jegcr 
{Bert.  klm.  Wthnsihr.,  1914,  li,  1907). 

2.  Ligations  abate  and  beiotc  injury  ( immrdt . 
There  is  still  considerable  difference  of  opinion  in 
regard  to  the  question  of  immediate  ligation. 
Makins  (60)  believes  that  it  is  often  followed  by  a 
lack  of  compensation  on  the  part  of  the  collateral 
circulation  and  also  that  such  operations  must 
be  performed  at  a  time  when  the  patient  is  suffer- 
ing from  a  loss  of  blood.  This  is  especially  to  be 
considered  in  the  case  of  ligation  of  the  common 
carotid  artery,  which  is  followed  by  cerebral 
softening  to  a  degree  quite  unapproached  by  the 
after-re>ult>  of  operations  for  aneurisms  of 
lengthy  duration.  Makins  believes  that  an 
arterial  hematoma  should  be  treated  by  rest  and 
an  expectant  attitude.  Ligature  of  the  artery  at 
an  early  date  is  objectionable  if  it  can  be  avoided. 
Not  only  has  the  collateral  circulation  not 
acquired  sufficient  compensator}'  enlargement, 
but  the  conditions  for  the  proper  fulfillment  of 
this  process  may  be  seriously  interfered  with, 
either  by  pfeaame  from  the  blood  clot  around  the 
wound  in  the  vessel,  or  still  more  seriously  by 
concurrent  wounds  or  laceration  from  tearing 
of  some  of  the  collateral  branches  themselves.  As 
a  result  of  these  conditions,  under  the  best  of 
circumstances  the  general  nutrition  of  the  limbs 
suffers  permanent  injury,  and  actual  gangrene  is 
not  infrequently  the  result.  Beyond  this,  if 
wounded  collaterals  lie  in  the  wall  of  the  cavity  of 
the  hematoma,  they  may  not  bleed  at  the  time 
of  ligature  of  the  main  trunk,  and  hence  are  a  not 
infrequent  source  of  secondary  hemorrhage.  The 
large  majority  of  the  hematomata  eventually 
become  false  aneurisms.  There  should  be  no 
material  difference  in  the  early  treatment  of 
arteriovenous  aneurisms. 

Exner  (27)  from  the  experiences  of  the  Balkan 
wars  agrees  with  Makins  (60)  that  it  is  best  to 
wait  until  the  aneurism  stage  because  if  the 
nutrition  of  the  limb  is  good  and  there  is  no 
secondary  bleeding,  a  sterile  case  is  best  left 
alone;  early  ligation  does  not  allow  the  collateral 
circulation  to  form  and  also  one  cannot  secure 
aseptic  conditions  for  either  ligature  or  suture  at 
advanced  stations.  Exner  employed  suspension, 
mild  compression  and  fixation,  and  was  able  to 
successfully  guide  and  operate  twelve  out  of 
twenty-four  cases  into  the  aneurism  stage;  the 
rest  either  required  amputation  or  died. 

Sencert  (82)  advises  far  more  radical  early 
treatment  than  Makins  or  Exner  and  advises 
operating  for  diffuse  hematoma  at  once  in  order 
to  remove  the  danger  of  ischemic  or  infectious 
gangrene,  even  if  the  external  wound  is  quite 


Diagrams  of  arteriovenous  aneurisms  i.Malas). 
Direct  communication  of  the  artery  (art)  and  vein 
(ve);  aneurismal  varix. 

(b)  Intermediary  sac  between  the  artery  (art)  and 
vein  (ve);  varicose  aneurism. 

minute.  He  passes  a  heavy  catgut  ligature  around 
the  artery  above  the  hematoma  and  depends 
upon  traction  of  this  ligature  to  stop  the  hemor- 
rhage while  the  hematoma  is  evacuated  and  the 
vascular  lesion  when  uncovered  is  ligated. 

Sencert  has  operated  upon  forty-two  hema- 
tomata.  Of  those  involving  dangerous  arteries, 
five  cases  of  hematoma  of  the  axillary  region 
gave  one  death  and  two  cases  of  gangrene;  nine 
cases  of  hematoma  of  the  thigh  gave  two  deaths 
and  two  cases  of  gangrene ;  five  cases  of  hematoma 
of  the  popliteal  region  gave  two  cases  of  gangrene. 
Simultaneous  ligature  of  the  vein  does  not  in- 
crease the  danger  of  gangrene. 

Cowell  (21)  agrees  with  Sencert  in  regard  to 
simultaneous  ligation  of  the  main  artery  and  vein 
of  a  limb,  and  reports  seven  cases  which  show  the 
beneficial  results  of  such  treatment,  viz.,  of 
ligating  the  main  vein  where  the  corresponding 
artery  is  injured  beyond  repair;  only  one  of  the 
seven  required  amputation 

Makins  {Brit.  St.  J.,  February  17,  191 7)  be- 
lieves such  simultaneous  ligation  is  of  benefit 
whether  the  vein  is  injured  or  not,  because:  (a) 
the  vein  offers  a  too  ready  exit  for  the  diminished 
arterial  supply,  ami  (b)  permits  a  smaller  amount 
in  the  collateral  circulation  to  be  retained  in  the 
limb  for  a  longer  time. 

Swan  in  discussing  Cowell 's  paper  (21)  advo- 
cated expectant  treatment  for  some  weeks  for 
blood-vessel  injury  unless  a  rapid  increase  in  the 
swelling  or  increasing  pain  from  pressure  upon 
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the  nerves  should  compel  one  to  operate  earlier. 
Swan '»  statement*  teem  most  logical  when  he 
says  that  if  an  arterial  hematoma  is  opened  it 
may  be  very  difficult  to  pick  up  the  injured  vessel, 
whereas  a  proximal  ligature  at  the  point  of  elec- 
tion b  to  be  avoided  because  the  collateral 
culation  has  not  had  time  to  establish  itself.  The 
hemorrhage  may  be  from  a  main  branch  and  not 
from  the  main  trunk  and  ligation  of  the  latter 
may  be  followed  by  gangrene. 

The  advice  not  to  ligate  early  after  an  injury 
is  abo  endorsed  by  von  Bonin  (15),  Hou  (43), 
Matas,  and  many  others. 

I  lou  observed  hemiplegia  in  five  of  six  liga- 
tions of  the  common  carotid  and  gangrene  in 
four  of  sis  femoral,  axillary  and  popliteal  ligations. 

Gebeie  (30)  believes  that  Immediate  ligaty^  it 
indicated  for  smaller  vessels  where  the  intcrrup- 
^ j^y^^  to  tne  circulation  is  not  ennange  retl  \ lie 
only  other  *urjje«»n«>  who  endorse  the  opinion  of 
Sencert  for  immediate  ligation  are  Barbarin  and 
Lerat  (5)  and  Donati  (24).  The  former  reports 
iree  cases,  of  whom  twenty-two  recov- 
ered after  ligation  performed  within  three  hours 
after  receipt  of  the  injury,  but  of  thb  number 
three  featured  amputation,  one  on  account  of  the 
bone  and  joint  injuries,  one  on  account  of  gan- 
grene, and  one  for  gas  bacillus  infection.  Donati 
Cm)  *ho  advises  immediate  operation  if  a  vas- 


cular lesion  is  diagnosed. 

t.    T,~imn*4jmU> formed *m 
mtimkrimtmrnu).  Asinthecate 
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of  the  immediate  treatment  of  vascular  injuries, 
there  is  still  considerable  difference  of  opinion  as 
to  a  uniform  method  of  treating  a  fully  developed 
aneurism.  This  diversity  b  largely  a  matter  of 
individual  ex|>ericnce  and  there  will  probably 
always  be  a  number  of  procedures,  all  leading  to 
an  equally  good  end-result. 

The  methods  employed  by  practically  every 
surgeon  in  the  treatment  of  traumatic  aneurisms 
•luring  the  Balkan  and  the  present  war  are  one  of 
the  follow 

i .    Ligation  above  and  below  the  sac. 

2.  Intrasaccular  ligation  of  the  orifice  of  com- 
munication of  the  injured  artery  with  the  sac 

ure  of  the  orifice  of  communication  of 
the  injured  artery  with  the  sac  (Matas  endo- 
aneurismorrhaphy ) . 

The  general  tendency  today  is  to  disturb  the 
|h  r  1  aneurysmal  tissues  as  little  as  possible,  i.e., 
to  do  all  operative  work  within  the  sac.  Prophy- 
lactic harmostasis  is  usually  necessary  and  is  se- 
cured through  the  application  of  an  elastic  con- 
tor.  It  is  not  necessary  to  freshen  the  edges 
of  the  orifice  in  the  sac  before  suturing  or  Ugating 
it.  The  method  of  intrasaccular  ligature  was  first 
suggested  by  Annandale  and  modified  by  Kikuzi 
during  the  Russo-Japanese  war.  It  consists  in 
opening  the  sac,  removing  all  clots,  passing  a 
probe  into  the  main  artery,  and  with  the  aid  of  an 
incision  on  each  side  of  the  orifice  of  communica- 
tion, to  pass  a  catgut  ligature  around  the  orifice 
in  the  sac. 

The  Matas  operation  aims  to  close  the  opening 
in  the  sac  after  removal  of  the  clots  by  a  con- 
tinuous catgut  suture  (Fig.  5). 

In  the  following  quotations  from  the  current 
literature  of  war  aneurisms  the  two  methods  just 
described  will  be  referred  to  as  the  intrasaccular 
ligation  method  and  the  suture  method  respec- 
tively. Both  operations  aim  to  disturb  the  col- 
laterals as  little  as  possible. 

Makins  (60)  believes  that  an  expectant  attitude 
should  be  the  method  of  choice  for  tome  weeks. 
If  during  this  time  steady  decrease  in  size  and 
increase  in  the  firmness  and  solidity  take  place, 
a  much  longer  period  should  be  allowed  to  elapse, 
in  the  hope  that  spontaneous  consolidation  of  the 
sac,  with  persistence  of  the  lumen  of  the  artery, 
will  supervene.  Such  an  occurrence  is  not  very 
rare,  and  the  result  b  far  superior  to  anv  obtain- 
able by  ligature  or  excision,  and  probably  in  no 
way  inferior  to  that  to  be  attained  by  successful 
suture  of  the  opening  in  the  arterial  wall.  Again, 
the  later  the  date,  within  reason,  at  which  the 
operation  b  undertaken,  the  better  are  the  pros- 
pects of  finding  the  vessel  sufficiently  free  in  the 
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vascular  cleft  to  allow  a  fair  trial  of  the  operation 
of  suture. 

There  is  no  material  difference  in  the  early 
treatment  of  arteriovenous  aneurism;  it  needs 
only  to  be  borne  in  mind  that  spontaneous  cure 
is  not  likely  to  occur.  A  local  operation,  with 
ligature  of  both  vessels  above  and  below  the 
communication,  or  some  form  of  suture,  is  the 
proper  treatment  for  the  condition.  Aneurismal 
varices  never  need  early  treatment,  and  it  is 
rare  that  an  operation  is  required  at  a  later  date. 
The  communication  may  close  spontaneously, 
even  after  a  long  interval.  Operation  is  needed 
most  often  in  the  lower  limb,  and  should  be  of 
the  same  character  as  that  recommended  for 
arteriovenous  aneurisms. 

Exner's  results  (27)  in  the  Balkan  wars  are  of 
interest  in  connection  with  the  expectant  method 
of  treatment.  Of  twenty-four  cases,  twelve  were 
so  treated  until  they  reached  the  aneurism  stage 
and  all  recovered.  The  remaining  twelve  either 
required  amputation  or  died. 

Soubbotitch  (84)  is  a  warm  advocate  of  the 
Matas  suture  method.  Schwieker  (80)  and  Pear- 
son (71)  on  the  other  hand  both  hold  that  suture 
is  impossible  in  the  majority  of  cases  and  that 
intrasaccular  ligation  is  the  most  suitable  method: 
(1)  if  the  artery  is  small,  unimportant,  or  difficult 
of  access;  12)  if  there  Is  infection  in  the  scar; 
(3)  if  the  extent  of  the  injury  is  such  that  suturing 
or  end-to-end  anastomosis  is  impracticable,  or 
very  difficult;  (4)  if  the  adjacent  walls  of  the 
artery  are  injured  or  diseased,  in  which  cases 
thrombosis  or  hemorrhage  will  probably  follow 
an  attempt  at  suturing;  (5)  if  the  patient's  condi- 
tion is  such  that  any  prolongation  of  operation  or 
anesthesia  is  undesirable. 

The  best  time  to  operate  is  when  the  surface 
wounds  are  healed,  in  two  to  four  weeks;  but  one 
must  intervene  earlier  if  there  are  signs  of  infec- 
tion in  the  sac,  haemorrhage,  rapid  increase  in  the 
sue  of  the  aneurism,  severe  persistent  pain  or 
signs  of  pressure  on  adjacent  structures.  Silk  is 
used  unless  infection  is  present,  then  Pearson 
employs  catgut.  Many  cases  of  arteriovenous 
aneurism  require  no  treatment.  Aneurismal 
varix  requires  (a)  division  of  the  connection  be- 
tween the  artery  and  vein  and  then  a  suture  of  the 
opening  in  each;  (b)  ligation  of  the  artery  above 
and  below  the  anastomotic  opening  and  ligation 
of  the  intervening  branch.  Varicose  aneurism 
should  be  dealt  with  where  possible  by  the  intra- 
saccular route,  opening  and  clearing  the  sac  and 
dealing  with  wounds  in  the  vessels  as  required. 
Ligation  of  an  important  vein  and  artery  at  the 
same  time  should  be  avoided;  if  one  must  be 


sacrificed  it  should  be  the  artery  rather  than  the 
ex(t|it  in  the  case  of  the  internal  carotid 
artery  and  internal  jugular  vein. 

Cowcll  (21)  and  Makins  (60)  have  shown  that 
such  a  simultaneous  ligation  of  the  main  artery 
and  vein  of  an  extremity,  at  least,  is  not  followed 
by  gangrene. 

Von  Haberer  (36)  had  seventy-two  operative 
cases;  five  died,  sixty-seven  recovered,  but  two 
required  later  amputation.  The  ideal  method 
is  suture,  circular  rather  than  lateral  because  the 
latter  narrows  the  lumen  too  much  and  there  is 
greater  danger  of  thrombosis.  Suture  is  not  in- 
dicated in  very  small  arteries  where  ligature 
assures  a  collateral  circulation.  He  thinks  that 
there  will  always  be  cases  in  the  large  arteries 
where  ligature  must  be  done,  e.g.,  where  large 
lateral  defects  or  severe  infection  are  present.  If 
ligature  is  necessary  it  must  be  made  within  the 
sac  or  close  to  it,  taking  the  utmost  care  of  the 
collaterals.  The  best  time  for  operation  is  from 
two  to  three  weeks  after  injury  unless  haemorrhage 
or  severe  infection  intervene.  The  strength  of  a 
vascular  suture  is  very  great  and  enables  the 
soldier  to  return  to  heavy  work  much  earlier  than 
ligature.  Paralysis  of  nerves  is  a  frequent  occur- 
rence, due  to  pressure  of  the  aneurism. 

Bier  (9)  in  reporting  one  hundred  and  two  war 
aneurisms  at  the  Brussels  meeting  in  1016  also 
warmly  recommended  the  suture  method.  This 
was  done  in  seventy-four  cases.  In  arterial  aneu- 
risms lateral  suture  is  easy,  the  sac  being  opened, 
clots  removed,  the  orifice  freed  and  sutured. 
Operation  in  arteriovenous  aneurisms  is  more 
difficult.  In  thirty-six  cases  it  was  necessary  to 
resect  and  make  a  circular  suture.  In  all  cases 
the  arterial  stumps  can  be  united  directly  by 
>uture  because  the  opening  in  the  artery  is  very 
small.  The  artery  runs  along  the  lateral  aspect 
of  the  sac  and  can  be  easily  dissected  out,  even 
if  cicatrices  are  thick.  Even  the  veins  can  be 
freed.  It  is  a  cardinal  rule  that  even  if  the  arterial 
wall  is  thickened  by  cicatricial  tissue,  it  is  not 
necessary  to  go  beyond  the  opening  in  the  artery 
because  the  adventitia  is  chiefly  involved  in  the 
scar  tissue.  Circular  suture  is  possible  even  in 
large  arteries.  The  difficulty  of  aneurism  opera- 
tions is  not  in  suture  per  se  but  in  the  anatomical 
dissections  of  the  same.  He  has  only  tried  t  ir- 
cular  suture  once  in  veins;  in  the  other  cases  the 
openings  in  the  veins  were  closed  in  a  longitudinal 
manner.  Where  large  veins  ran  through  infected 
sacs  they  were  doubly  ligated  to  prevent 
pyemia.  '  He  advises  against  suturing  the 
artery  if  infection  be  present.  Even  apparent- 
ly aseptic  sacs  may  be  infected ;  this  is  the  only 
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dancer  «4  Miturr     One  should  never  ligate  if  one 
can  »uin- 

/-»hmdnicky  (94 1  colic*  • 
«wuriHBtapmtnlu|mnl>\  ! 
the  Halluui  and  prrwQl  war.  Gaagmet 
inrA.  or  cations  and 

led  amputation      In    i8j   « mures  gangrene 
made  amputation  ncceaaary  in  7,  or 
The  mortality  by  the  two  methods  was  about  ihr 
same,  via.,  7.4  and  7.1  per  cent   ligation  was 


by  gaitlicne  three  timet  at  often  at 
alter  »uiurc  rsneJa.    Suture  would  1 

even  I ciirr  results  if  an  early  operation  were  done 
before  adhetiont  had  formed  and  when  there  wat 
not  m  great  tendency  to  thrombosis. 

Von  Fbfhhtrr,  in  the  discussion  of  Oter't  patwr 
(60)  reported  sixty-five  cases  of  which  he  had 
done  lateral  or  circular  suture  in  twenty.  1 
of  the  sixty-five  died.  He  bdievea  suture  the  ideal 
method.  During  the  Balkan  war  the  consensus 
of  opinion  wat  ligation  and  extirpation  of  drain- 
age of  the  sac,  but  in  the  present  war,  suture  is 


in  1  in  CoweJl's  discussion,  21)  said  he  bad 
been  unable  to  suture  most  of  hit  twenty-three 
•.  -  Me  thinks  one  should  aim  to  reconstruct 
the  lumen  of  the  injured  vessel  by  suture,  and 
when  this  b  not  feasible,  ligatc  above  and  below 
the  injury,  empty  and  obliterate  the  sac  by  suture. 
•pening  the  sac  one  b  sure  that  no  branch 
leads  int..  it  which  would  keep  up  the  anew 
Operation  b  seldom  needed  in  direct  fistula 
between  artery  and  vein,  but  only  when  they 
communicate  through  a  sac.  If  immediate  suture 
1*  impmctkalilc.  thrn  hr  ligato  the  artery  Nad 
vein  above  and  below  the  sac. 

n  Bonin  (10  reported  seventeen  cases.  * 
arterial  and  twelve  arteriovenous.  In  the  latter 
he  performed  one  lateral  and  eleven  circular 
♦mure*,  and  in  six  of  these  veint  were  trans- 
planted Eleven  had  primary  union  without 
«equeue.  He  prefers  circular  suture  with  a  vein 
transplant.  Secondary  hemorrhage  b  to  be  most 
feared  from  the  superior  gluteal  in  pelvic  wounds. 

i  Iota  (43)  hat  tutored  in  seven  aneurisms  and 
implanted  segments  of  veint  in  five.  In  one  he 
Hgatcd  later  on  account  of  tecondary  hemorrhage; 
all  others  healed  uneventfully,  (letter  CoDal 
circulation  it  obtained  in  regions  where  large 
masses  of  muscles  haw  to  be  provided  for  than 
where  chiefly  ligaments  and  tendons  are  to  be 
supplied,  thb  accounts  for  the  high  percentage  of 
necrosb  after  ligation  of  the  popliteal  artery. 

We  thus  tec  that  it  b  too  early  in  the  present 
war  to  arrive  at  any  definite  conclusion  in  regard 
to  the  choice  of  method  in  the  treatment  of  war 
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aneurisms,  and  only  a  large  statbtical  report  at 
tome  later  period  will  serve  to  give  one  an  idea 
<>(  the  relative  value  of  the  various  procedures. 
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GENERAL  SURGERY— SURGICAL  TECHNIQUE 


ASEPTIC  AlfD  ANTISEPTIC  SURGERY 

Morison.  R.:  Remark*  on  the  Treatment  of 
Infected.  Especially  War.  Wound*.  BrU.M.J., 
1917,  ii,  503. 

Morison  says  that  be  could  not  have  believed  two 
yean  ago  that  it  would  be  possible  to  treat  large 
infected  wounds  in  such  a  manner  that  they  would 
require  no  special  drainage,  that  they  could  be 
safely  closed  by  suture  at  any  period  of  their  prog- 
ress, and  that  the  dressings  used  for  them  could  be 
left  unchanged  for  from  one  to  six  weeks  with  a 
knowledge  that  healing  was  making  steady  progress. 
There  can  be  no  doubt  now  about  any  of  these 
statements  because  each  has  been  proved  in  hun- 
dreds of  instances  both  by  Morison  and  others. 

These  results  have  been  achieved  by  thorough 
cleansing  of  the  wound  and  surrounding  parts  and 
by  the  use  of  bipp  paste.  The  paste  is  prepared  as 
follows: 

Iodoform.  16  oz.,  bismuth  subnitrate,  8  02., 
liquid  paraffin,  8  fl.  oz.,  or  s  sufficient  quantity,  are 
used.  The  powders  are  mixed  in  a  mortar  and  the 
paraffin  incorporated.  The  quantity  of  paraffin 
must  be  sufficient  to  form  a  paste.  The  paste  is 
then  rubbed  down  on  a  slab  with  a  spatula.  Bismuth 
and  paraffin  are  sterilized  by  dry  heat  at  a  tem- 
perature of  120°  C.  for  half  an  hour.  Mixing  is 
done  in  a  sterile  mortar.  Paraffin  is  added  at  a  tem- 
perature of  qo°  C.  The  paraffin  used  is  a  mixture  of 
liquid  paraffin  40  parts  and  of  the  solid,  melting  at 
4f  C,  ig  parts. 

Iodoform  or  bismuth  poisoning  can  be  prevented 
by  removing  all  excess  of  paste.  As  both  are  opaque 
to  the  X-ray,  unsatisfactory  plates  of  fractures  and 
of  foreign  bodies  may  result. 

Some  of  the  failures  Morison  has  seen  have  been 
due  to  faulty  surgery,  and  the  technique  is  seldom 
carried  out  entirely  as  suggested.  He  therefore 
calls  attention  to  some  of  the  following  important 
features  of  technique. 

It  is  desirable  to  see  the  bottom  of  all  wounds,  but 
occasionally  it  may  be  unwise.  Through  snd 
through  wounds  need  not  be  excised.  They  may 
generally  be  cleansed  by  drawing  a  long  strip  of 
gauze  through,  then  pulling  it  to  and  fro.  Next  a 
strip  of  gauze  soaked  in  alcohol  ispulled  through, 
then  one  smeared  with  bipp.  The  fresher  the 
wounds,  the  better  they  react  to  the  treatment. 
For  suture,  silkworm-gut  or  preferably  silk  rubbed 
with  bipp  is  used.    The  greatest  triumphs  of  the 


method  have  been  with  large  infected  wounds  bipped 
and  then  sutured.  All  of  M orison's  cases  are  so 
treated  unless  the  wound  is  small  or  superficial. 
Occasionally  there  have  been  "flares"  from  omitting 
the  treatment  in  cases  of  compound  fractures  of 
femurs  apparently  doing  well. 

In  gunshot  wounds  of  the  knee-joint  of  some 
duration  that  are  not  doing  well,  or  in  those  com- 
plicated by  fracture,  Morison  first  applies  extension 
straps  below  the  knee,  disinfects  the  skin,  applies  a 
tourniquet  and  opens  the  joint  by  a  horseshoe  in- 
cision, dividing  the  patellar  ligament.  The  whole 
joint  is  inspected  and  gently  mopped  out  with 
alcohol.  The  tourniquet  is  then  removed,  bleeding 
vessels  tied,  the  surfaces  of  the  joint  smeared  with 
bipp  and  the  joint  closed.  The  limb  is  fixed  in 
extension  with  a  15-pound  weight.  Dressing  is  left 
on  for  three  weeks.  Movement  and  massage  are 
commenced  as  soon  as  the  wound  is  healed. 

C.  A  Hedblom. 

Short.  A.  R..  Arkle.  J.  S..  and  King.  0.1  A  Report 
on  Wound  Treatment  by  Brilliant  Green 
Paste.  Brit.  if.  J.,  191 7,  u,  506. 

Experience  has  abundantly  proven  that  to  secure 
efficient  sterilization  of  an  infected  wound  antiseptic 
remedies  must  be  applied  not  occasionally  but 
continuously.  Carrel's  technique  needs  much  atten- 
tion which  cannot  always  be  given  when  the  patient 
is  traveling  and  which  may  be  impossible  during 
"straffc"  times.  Bipp  is  much  less  troublesome  but 
may  be  poisonous  either  from  bismuth  or  iodoform 
or  both.  It  may  also  delay  healing  and  it  leaves  a 
residue  in  the  tissue  which  on  subsequent  X-ray  may 
be  mistaken  for  a  foreign  body  and  lead  to  un- 
necessary operation. 

Because  of  these,  objections  to  Carrel's  solution 
and  to  bipp  the  authors  have  substituted  a  paste, 
introduced  by  Hey,  consisting  of  brilliant  green, 
boric  acid.  French  chalk  and  liquid  paraffin.  Thev 
report  results  in  a  series  of  69  cases  and  claim  for  it 
the  following  advantages: 

1.  It  is  non  poisonous.  Boric  add  poisoning 
should  be  watched  for,  but  has  not  occurred  in  this 
series. 

2.  It  is  painless. 

3.  In  the  great  majority  of  cases  it  almost  com- 
pletely steriuzes  the  wound  in  three  days,  so  that 
secondary  sutures  can  be  performed  even  in  Urge 
wounds  complicated  by  bone  injury.  Small  com- 
pletely excised  wounds  can  be  primarily  sutured. 
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any  foreign  bodies  removed  before  applying  paate. 
II  the  patient  ha*  received  too  great  a  ahock  or  if 
thr  wound  la  long,  exposing  Important  sti 

T»  method  la  preferred.   The  natul  prorednre 
has  been  to  Main  the  track  with  a  t  200  *>' 
brilliant  green  through  a  Carrel  fcaj  tdnt 

and  paate  it,  inserting  a  fear  central  auturea  or 
leaving  it  open.    If  smear*  taken  from  the  deepest 
part  of  the  wound  on  the  third  or  fourth  day  show 
no  badDna  pcrfringena  and  not  more  than  six  other 
ijiganbim  to  the  held,  the  wound  i*  compl. 
closed  by  secondary  »uturr    Often  the  wound  show* 
no  iirganwm*  at  all.    The  original  pasting  b  not 
xftcr  three  days. 
Of  the  6q  reported  case*  so  treated.  16  are 
sidered  remarkably  anccentful  in  that  the  wound* 


were  very  rttenaiveand  in  general  were  complicated 
by  bone  or  joint  injury     Forty -three 


are  classified 
in  that  they  were  lea*  serious  but 
gave  perfectly  satisfactory  result*  Of  10  rrla- 
ly  unsuccessful  case*  4  were  hopeless  from  the 
beginning,  amputation  being  necessary  in  one  and 
death  supervening  in  three.  One  other  died  after 
the  wound  waa  clean.  In  the  case  of  the  remaining 
nve  the  wounds  were  *o  deep  that  proper  treatment 
by  the  method  wa*  not  achieved. 

\  ItxnuioM. 


H.aadMcNe*  1  "  The  Treatment 
of  a  Savin*  of  Revwatly  Inflicted  War  Wound* 
with  Flavins.     L*%tn  .  Load..  1017.  rxriii.  640. 

It  appear*  evident  that  Aavinc  does  not  sterilize 
recent  wound*,  and  that  various  bacteria  grow 
freely  in  wounds  Heated  with  it.  It  appear*  to  cause 
a  very  superiVUI  necrosis  and  the  format  ion  of  a 
Ibrinou*  membrane,  if  applied  in  the  strength  of  1 
to  1.000 

In  spite  of  the  presence  of  bacteria,  there  is  a 
notable  absence  of  inflammation  and  septic  infec- 
tions, and  in  cases  observed  there  were  no  bad 
esansphe  of  gas  gangrene,  although  anaerobic  or- 
ganbm*  were  present  In  Urge  numbers  in  many 
wounds.  I  leahng  by  granulation  b  very  slow  and 
the  growth  of  granulations  b  incidentally  checked 
by  the  presence  of  flavine. 

la  the  present  series  of  operations  it  b  dear  that 
flavine  does  not  bear  out  some  of  the  claims  made 
for  it  as  a  bactericidal  agent  or  regarding  it*  harm* 
lisants*  to  tbsue  crib.  It  appears  to  be  useful  when 
used  as  the  fast  driasing  to  Urge  open  wounds. 
apphrd  hi  the  form  of  gauae  soaked  In  solution,  and 
it  seems  to  limit  the  power  for  harm  of  the  patbo- 
genk  bacteria  and  to  prevent  the  inflammation  of 
the  tissue*  which  b  usually  caused  by  bacterial 
invasion.  Further  observation  in  many  more  cants 
b  necessary  to  establish  it*  value  in  the  treatment  of 


Almost  all  of  the  cases  in  which  flavine  was  used 
upon  snd  the  treatment  with  flavine 
enmmanfod  within  tsulei  hours  of  the  injury.  In 
many  instances  only  four  or  five  hours  ha 
before  the  wounds  were  deslt  with.  AU  of  the 
wounds  *  ••re  in  the  presuppurative  stage. 

The  flavine  waa  at  first  employed  in  s  strength  of 
1  to  t  .000.  ■  hi.  h  was  used  only  for  thr  first  dressing; 
1    to    $.000    diluti  used    for   subsequent 

dressing*     When  the  Carrel  method  of  irrigation 
waa  used.  1  to  10.000  wss  the  dilution. 

In  the  test  70  cases  comprising  over  1  jo  wound* 
were  treated.  The  vast  majority  of  wounds  were 
caused  by  fragment*  of  shells  or  bombs.  The 
wounds  may  be  divided  into  three  classes:  (1)  flesh 
wound*;  I  j)  compound  fractures;  (3)  miscellaneous 
wounds  of  the  abdomen.  «  fa  and  join 

Long  incisions  with   free  of  damaged 

muscle  and  fascia  must  be  regarded  as  a  cardinal 
part  of  all  operative  treatment  in  recent  wounds. 
-  this  preliminary  surgical  treatment,  the 
wounds  treated  with  flavine  were  dealt  with  in  the 
following  ways: 

1  Primary  suture.  This  method  was  employed 
I  cases,  all  being  wounds  of  soft  parts  alone. 
In  the  majority  of  these  the  damaged  muscle 
removed  st  operation  and  examined  bacteriological])- 
was  shown  to  be  infected.  Fragments  of  dirt  and 
cloth  were  frequently  removed  from  the  track  of  the 
wound. 

Drainage  by  tube  or  gauze  strip,  followed  by 
secondary  suture;  employed  in  10  cases. 

3.  The  Carrel  method  of  intermittent  irrigation. 
The  wounds  were  irrigated  every  4  to  6  hours.  This 
method  was  chiefly  employed  in  compound  fractures 
and  deep  or  extensive  muscle  injuries. 

4  Gauxe  packing  in  open  wound*,  such  a*  certain 
types  of  compound  fracture  and  amputation  of 
Mump*  where  complete  closure  wa*  impossible.  The 

Suae  packing  soaked  in  flavine  could  be  left  in  silu 
r  several  days  without  changing  the  dressing. 
>unds  treated  by  excision  of  the  infected  and 
damaged  tbsue,  followed  by  primary  suture,  gave 
excellent  results.   In  a  series  of  30  wounds  only  two 
broke  down. 

The  cases  treated  by  drainage  with  a  secondary 
suture  gave  good  results  in  all  the  to  canes  In  which 
it  was  adopted.  In  several  instances  secondary 
suture  was  done  before  the  wound  was  bactcriologic- 
ally  sfentfla,  but  no  untoward  results  followed, 
ng  incases  of  secondary  suture  wa*  slower  than 
in  primary  suture 

Open  wound*  treated  with  flavine  either  by  the 
Carrel  method  or  gauxe  soaked  in  flavine  were  care- 
fully followed.  The  typical  progress  of  audi  a  wound 
may  be  outlined.  On  removal  of  the  first  dressing 
00  the  third  day,  the  wound,  except  for  being  deeply 
stained  with  flavine,  has  undergone  no  alteration  in 
appearance  and  resembles  an  injury  only  a  few 
hour*  old.  All  signs  of  Inflammation  are  wanting 
and  there  b  no  pain,  redness,  swelling  or  induration 
in  the  tissuM.   The  secretion  b  minimal  in  amount 
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and  suppuration  is  absent.  The  absence  of  suppura- 
tion even  where  films  show  abundant  organisms  it 
noteworthy  When  dressed  again  at  the  end  of  a 
week  the  skin  edges  are  clean  cut.  no  epithelial 

Cwth  having  taken  place  from  the  edges.  The 
r  of  the  wound  has  become  covered  by  a  closely 
adherent  membrane  forming  over  whatever  tissue 
is  exposed  in  the  wound.  The  wound  from  this  time 
on,  if  flavine  is  continued,  remains  in  a  dried-up 
state  showing  neither  signs  of  inflammation  nor 
repair. 

Experience  has  shown  that  a  wound  heals  with 
much  greater  rapidity  if  the  use  of  flavine  be  stopped 
after  three  or  four  days  in  the  case  of  small  wounds 
and  after  about  a  week  in  severe  wounds  or  com- 
pound fractures.  If  at  this  period  eusol  is  substi- 
tuted, the  yellow  membrane  comes  away  piecemeal 
within  a  day  or  two  and  granulations  appear  more 
luxuriantly.  In  a  few  days  growth  of  epithelium 
is  well  established  at  the  edges  of  the  wound  and 
abundant  purulent  discharge  appears  with  the 
occurrence  of  rapid  healing. 

Regarding  the  treatment  of  wounds  of  the  chest 
and  abdomen  it  is  of  interest  that  considerable 
quantities  of  flavine  can  be  left  in  the  abdominal  and 
thoracic  cavities  without  inducing  the  least  toxic 
effect. 

Portions  of  tissue  have  been  removed  from  the 
edges  or  floor  of  seven  open  wounds  under  treatment 
with  flavine  and  examined  histologically.  These 
examinations  were  made  two,  two  and  one-half. 
three,  eight,  eight  and  eleven  days  after  treatment 
bad  begun.  Up  to  three  days  the  skin  edges  were 
sharply  cut  and  unaltered  histologically.  The  floor 
of  the  wounds  showed  a  thin  layer  of  fibrin  and 
polymorphonuclear  leucocytes,  covering  a  narrow 
tone  of  neurosed  muscle  fibres.  Between  the  dead 
fibers  polymorphonuclear  leucocytes  were  fairly 
abundant  and  in  one  case  many  large  gram-positive 
bacilli  of  the  usual  anaerobic  type  were  present. 

The  material  taken  from  a  wound  on  the  fifth  day 
showed  a  thicker  covering  of  fibrin  and  leucocytes, 
with  a  few  dead  muscle  fibers  imbedded  in  it.  No 
evidence  of  granulation  tissue  production  was  ob- 
served and  the  skin  at  the  edge  showed  no  epithelial 
proliferation.  The  wounds  in  two  cases  on  the 
eighth  day  were  in  a  dried-up  condition  and  to  the 
naked  eye  snowed  no  sign  of  inflammation  or 
repair  M  roscopkally  there  was  a  minimal 
amount  of  epithelial  proliferation  from  the  skin 
edge.  The  floor  of  the  wounds  was  covered  by  the 
membrane  of  fibrin  and  leucocytes.  Below  the  mem- 
brane in  one  wound  granulation  tissue  production 
was  evident  throughout.  The  tissue  taken  on  the 
eleventh  day  showed  no  new  features,  granulation 
tissue  production  being  well  established  below  the 
membrane,  but  there  was  very  little  epithelial 
growth  from  the  skin  edges. 

Bacteriologically.  a  small  number  of  wounds 
remained  sterile  from  the  outset,  but  in  the  majority 
of  the  wounds  no  sterilisation  was  brought  about  by 
the  application  of  flavine.    Infection  by  anaerobic 


bacilli  was  very  common  in  the  early  stages,  but 
tended  to  pass  off  st  the  end  of  about  a  week  except 
in  the  cases  of  compound  fracture.  After  a  few  days 
the  invasion  of  the  wounds  by  streptococci  was 
almost  the  rule,  accompanying  or  replacing  the 
anaerobic  infection.  After  a  week  or  longer,  infection 
with  a  variety  of  other  organisms  was  commonly 
met  with,  especially  staphylococcus  and  bacillus 
pyocyaneus.  The  conclusion  was  reached  that  the 
type  of  infection  in  wounds  treated  with  flavine  in 
no  way  differed  from  that  met  with  in  cases  where 
other  treatment  had  been  employed. 

Test  tube  experiments  with  flavine  and  various 
organisms  were  made  with  the  following  results: 

With  staphylococcus  aureus,  no  living  organisms 
were  found  in  a  tube  containing  i  to  10,000  flavine. 

With  streptococcus  pyogenes,  no  living  organisms 
were  found  in  a  tube  containing  1  to  100,000  flavine. 

With  streptococcus  farcalis,  no  living  organisms 
were  found  in  a  tube  containing  1  to  50.000  flavine. 

With  bacillus  perfringens.  no  living  organisms 
were  found  in  a  tube  containing  1  to  100,000  flavine. 

With  coliform  bacillus,  a  living  organism  was 
recovered  from  a  tube  containing  1  to  100  flavine. 

A  second  series  of  tests,  in  which  the  dilutions  of 
flavine  were  made  in  fresh  human  serum,  were 
carried  out  with  coliform  bacillus,  with  the  result 
that  no  living  organisms  were  recovered  in  subcul- 
ture from  the  dilution  of  1  to  8,000  in  serum. 

A  further  test  to  show  whether  or  not  the  enhanc- 
ing power  of  serum  on  flavine  was  lasting  showed 
that  in  a  dilution  of  1  in  5,000  flavine  no  growth  was 
obtained  at  the  end  of  00  hours,  the  mixture  of 
serum  and  flavine  retaining  its  antiseptic  power  for 
at  least  that  length  of  time. 

The  author's  conclusions  are: 

1.  Flavine  has  the  following  advantages  in  the 
treatment  of  recent  wounds:  (a)  there  is  an  absence 
of  all  toxicity;  (b)  it  prevents  suppuration  and 
spreading  sepsis,  (c)  the  primary  dressing  need  not 
be  changed  for  two  or  three  days;  (d)  the  wounds 
are  not  inflamed  or  painful  and  the  surrounding 
skin  is  never  irritated. 

a.  Excision  of  damaged  tissue  and  mechanical 
cleaning  of  the  wounds  are  necessary  preliminaries 
to  the  use  of  flavine. 

3.  Flavine  cannot  be  classed  ss  a  success  in  the 
treatment  of  the  later  stages  of  war  wounds.  The 
wounds  tend  to  assume  a  stagnant  condition,  during 
which  time  the  processes  of  repair  are  in  abeyance. 

4.  In  the  majority  of  cases  war  wounds  are  not 
rendered  bacteriologically  sterile  by  the  prolonged 
use  of  flavine. 

5.  Test  tube  experiments  carried  out  with  organ- 
isms isolated  from  actual  wounds  bear  out  the  strong 
antiseptic  properties  of  flavine,  and  their  enhance- 
ment in  the  presence  of  serum.  V.  C  Hmrr. 

Rowe.  R.  M       \  Note  on  the  CarreJ-Dakin-Dnu- 
frranr  Treatment.     Brit  if.  /..  1917.  ii.  587. 

The  author  reports  the  results  of  six  months' 
experience  of  the  Carrd- Dakin-Daufresne  treatment 
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in  infected  wounds  la  a  general  hospital  of  the  British 
furce*.  carried  out  »trntly  in  anord- 
b  the  system  esnployed  by  urrci  at  bit 
hospital     They  rrport: 

Absence  of  snsputslions  except  in  infect  cd  tad 
badly  aimmisuted  bans  joint!  and  badly  conv 
miauled  sulk  Jolnti 

j.  Om  cat*  of  mpticsMnle. 

4.    A  mort  alii  vol  one;  tab  wm  very  dirty  com- 

Tie  caam  have,  in  genera),  required  a  lonfer  period 
of  ireaiment  than  b  the  rule  at  Carrct't  hospital. 
Tab  b  aiiributrd  10  tbe  later  stage  at  wbicb  Britbb 
caara  come  under  treatment,  rive  day*  appears 
to  be  tbe  shortest  period  of  dbinfect ion. 

CA. 
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Copper  as  an 
If V..  1917.  *. 


S0mtk    It 


The  compound  b  made  up  by  complete  precipita- 
tion of  copper  sulphate  in  human  blood  scrum. 
Tab  precipitate  b  thoroughly  washed  and  spread 
thialy  and  evenly  upon  lane  surfa 
and  evaporated  to  dryness,  after  which  it  b  ground 
to  a  powder  in  a  sterile  mortar.  One  gram  of  tab 
powder  b  accurately  weighed  out  aad  added  to  100 
can.  of  physiologic  salt  solution  and  sufficient 
t$  per  cent  caustic  soda  to  make  it  strongly  alka- 
line, approximately  5  to  10  drops.  When  the 
solution  b  complete,  a  sufficient  amount  of  5  per 
cent  solution  of  hydrochloric  add  b  added  drop  by 
drop  to  reader  the  reaction  of  the  solution  faintly 
alkaline  It  b  altered  through  sterile  cotton, 
warmed,  and  put  into  a  salvarsan  out  - 

Tbe  action  on  typhoid  bacilli  was  determined 
experimentally  showing  the  copper,  1  per  cent 
solution,  inhibits  the  growth  within  twenty  minutes 
growth  of  the  organisms  in  half  aa 


aeration  was  then  made  up  with  guinea  pig 
Intracardiac  inject  ions  of  1  can.  of  a  1  per 
made  in  thei 


every  four 
days,  with  only  a  slight  reaction. 

The  human  «rprri  mauls  were  carried  out  00 
cases  of  advanced  tuberculosis.  No  results  of  note 
were  derived.  It  appears  to  have  no  influence  upon 

Cam,  R.  ftiumi 
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InnH    t       \n  EvsJsmrJon  of  Aaenass  nnd 
senate.  .1m  S~t .  Phua  .  igu.Uvi,  585. 


The  author  gives  aa 
"  of  many  Investigators  ia 


of    the 


the  steam  steriliser  b 
The  method  of  preparation  of  catgut 
of  the  normal  resistive 
of  the  tissues  b  aa  import- 
be  cultivated.    Tbe 
aut hoc  does  aot  believe  that  tbe  gloved  band  should 


be  kept  out  of  the  incision,  ss  he  claims  that  this  b 
just  as  sterile  and  less  traumatbing  than  instru- 
ments. The  skin  edges  should  be  walled  off  with 
towels. 

Analysis  of  the  several  Investigations  herein 
quoted  b  extremely  instructive.   For  example: 

Whiting  and  Slorum  stale  that  alcohol,  40  to 
05  per  cent,  will  kill  the  bacillus  typhosus  in  prac- 
tically tbe  same  time  as  various  coal-tar  derivatives 
ia  alcoholic  solutions  of  from  60  to  65  per  cent. 
Nevertheless,  they  consider  the  pbenoU  to  be 


Post  and  Nicoll  learned  that  mercuric  chloride 
has  very  little  germicidal  action  in  aqueous  solutions. 

\\  hiting  believes  that  skobolic  solution*  of  mer- 
chloride  are  much  more  efficient,  especially  on 
dry  skin. 

-<>ssich   emphasises   the   importance  of  using 
alcoholic  solutions  of  iodine  on  a  dry  skin. 

Of  alcohol  Whiting  ssys:  "  As  a  solvent  or  vehicle 
for  tbe  various  antiseptics  used  on  tbe  skin, 
vastly  superior  to  wstcr,  the  alcoholic  solutions 
penetrating  more  deeply  and  having  greater  germi- 
cidal Power  than  the  aqueous." 

»nd  Packer  conclude  that  alcohol  b  prac- 
tically inactive  as  a  germicide. 

Post  and  Nicoll  rank  alcohol,  in  solutions  of  more 
than  50  per  cent,  as  one  of  the  most  active  germi- 
cides. Some  investigators  have  underestimated  tbe 
germicidal  power  of  alcohol. 

Bovee's  tests  of  the  skin,  leaving  the  iodine  on  it. 
gave  negative  cultures  fifteen  days  after  operation. 

Robb  believes  that  the  action  of  iodine  b  m<  I 
inhibitory  and  he  fears  peritoneal  invasion  by  un- 
killed  germs  during  operation. 

Robb  and  Whiting  both  obtained  sterile  cultures 
before  neutralisation  of  the  antiseptic,  but  a  Urge 
percentage  of  growths  occurred  after  neutralization. 

Post  and  Nicoll  also  consider  tests  of  doubtful 
value  unless  tbe  action  of  the  antiseptic  b  stopped 
Mth 

Clinically,  iodine  b  allowed  to  remain  on  the  skin. 
It  penetrates  into  the  deeper  layer*,  and  there  are 
no  means  of  determining  how  long  its  activity  may 
continue.  The  consensus  of  opinion  classes  iodine 
as  an  effective  germicide.  Granting  that  it*  action 
may  be  delayed,  or  that  perfect  asepsb  of  the  skin 
b  unattainable,  or  assuming,  with  Robb.  that  iodine 
merely  inhibits  germ  life,  nevertheless,  the  tissues, 
including  the  peritoneum,  can  defend  themselves 
against  limited  numbers  of  bacteria. 

Morris  enumerates  the  disadvantages  of  rubber 
gloves.  The  fact  that  hand  sterilisation  b  so  diffi- 
cult and  glove  sterilisation  so  easy  would  seem  to 
outweigh  the  objections  to  tbe  use  of  the  ml 

Seelig  and  Gould  are  convinced  that  laboratory 
tests  which  do  not  simulate  clinical  conditions 
are  of  little  value;  that  alcohol  in  solutions  of  50 
per  cent  or  more  b  strongly  germicidal  but  tern  so 
than  iodine;  that  a  solution  of  alcohol  and  iodine 
together  b  more  germicidal  than  either  alone;  that 
alcohol,  carbolic  add,  aad  iodine  can  penetrate 
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animal  membrane*,  and  that  penetration  is  facili- 
tated by  the  pretence  of  oil  in  the  akin. 

Lambert  baa  shown  that  iodine  alone,  of  various 
tested  antiseptics,  will  kill  bacteria  rather  than 
tissue  cells.  Although  the  phenols  have  decided 
germicidal  power  and  posscas  the  ability  of  pene- 
trating animal  membranes,  they  are.  unfortun.r 

destroyers.    Clinically,  alcohol  is  non-irritat- 


"a 


trated  that  infection  may  be  due 
to  minor  lapses  in  technique,  to  germ-bearing  suture 
material,  to  contaminated  novocaine  solution,  or 
to  failure  of  the  steam  sterilizer.  It  is  not  safe  to 
assume  that  any  link  in  the  chain  of  technique  is 
unbreakable. 
The  conclusions  are  as  follows: 

Abundant  clinical  evidence  of  the  efficacy  of 
iodine  in  skin  sterilization  has  been  corroborated 
by  laboratory  findings. 

2.  The  germicidal  action  of  mercuric  chloride  is 
too  slow  to  be  of  value  in  sterilization  of  the  skin. 

3.  Eternal  vigilance  is  the  price  of  asepsis. 

C.  A.  Bowns. 

ANAESTHETICS 

Graham.  E.  A.  1  Toxic  Factors  of  Some  of  the  Com- 
mon Anesthetic  Substance*.  J.  Am.  J/.  Ass., 
1017,  lxix,  1666. 

A  consideration  of  the  possible  toxic  factors  of  the 
anesthetic  agents  is  important  in  serving  to  prepare 
the  way  for  the  avoidance  of  disasters,  and  in 
insuring  a  greater  margin  of  safety  to  the  patient 
who  undergoes  an  operation. 

Narcosis  is  always  accompanied  by  a  condition  of 
diminished  oxidation.  It  therefore  always  indicates 
a  condition  of  more  or  less  severe  asphyxia  of  the 
tissues.  Loeb  has  shown  that  an  asphyxiated  tissue 
always  becomes  acid.  It  is  not  surprising,  therefore, 
that  surgical  anaesthesia  induces  many  of  the  signs 
of  an  acid  intoxication.  As  is  well  known,  also,  an 
existing  acidosis  is  aggravated  by  a  surgical  anass- 


The  power  of  the  common  anaesthetics  to  induce 
severe  toxic  effects  varies.  Ether  causes  these 
changes  much  less  readily  than  does  chloroform;  and 
nitrous  oxide  has  only  a  slight  tendency  to  induce 
them.  The  increased  toxicity  of  chloroform  over 
ether  and  nitrous  oxide  is  probably  to  be  found  in 
the  fact  that  during  the  breakdown  of  chloroform  in 
the  body  hydrochloric  acid  is  formed.  Therefore 
chloroform,  in  addition  to  giving  rise  to  an  acidosis 
as  a  result  of  the  narcosis  asphyxia,  actually  yields 
a  strong  inorganic  acid  as  well.  The  changes  in  the 
tissues  characteristic  of  late  chloroform  poisoning, 
such  as  oedema,  haemorrhages,  fatty  changes  and 
central  necrosis  of  the  liver,  are  probably  really  the 
effects  of  hydrochloric  acid. 

The  common  anaesthetic  substances  are  capable  of 
dissociating  in  a  manner  which  yields  bivalent,  or 
unsaturated,  carbon.  The  toxicity  of  the  cyanides 
and  carbon  monoxide  probably  depends  largely  on 


their  property  of  dissociating  in  a  similar  manner. 
It  is  therefore  probable  that  some  of  the  effects  of 
the  anaesthetic  substance*  are  due  to  their  unsatu- 
rated residues.  Auur  Eautzxratzn. 

Henderson,  E.  L.I  Nitrous  Oxide-Oxygen  Anes- 
thesia In  General  Surgery.    Am  J  Smrt .  1017, 

xxxi,  JQI. 

The  experiences  of  the  author  lead  him  to  assert 
that  there  are  few  contraindications  to  the  employ- 
ment  of  nitrous  oxide-oxygen  in  general  surgery; 
regardless  of  the  length  of  its  administration,  the 
previous  mental  and  physical  status  of  the  patient 
u  restored  within  a  few  minutes  after  withdrawal. 
Furthermore,  when  administered  by  an  expert, 
nitrous  oxide-oxygen,  he  believes,  has  practically  no 
limitation  as  a  general  anaesthetic;  it  is  also  the 
most  desirable  and  the  safest  of  general  anaesthetics. 

In  the  administration  of  gas,  it  is  of  the  utmost 
importance  to  guard  against  cyanosis  and  respira- 
tory difficulty  by  careful  regulation  of  the  adminis- 
tration of  the  gas  and  oxygen,  especially  during  pro- 
longed administration.  This  anaesthetic  is  contra- 
indicated  in  children  under  five  years  of  age,  because 
of  the  small  size  of  the  respiratory  passages  and  in- 
creased liability  to  asphyxia!  symptoms;  for  the 
same  reasons,  it  should  not  be  employed  in  enlarged 
tonsils,  cellulitis,  tumor  of  the  neck,  or  in  other 
respiratory  obstructions.  It  is  also  contra-indicated 
in  serious  cardiac  lesions  with  broken  compensation, 
aneurism,  and  in  emphysema  and  marked  arterial 
sclerosis.  In  the  aged,  intolerance  in  asphyxia  and 
circulatory  stress  is  likewise  a  feature  to  be  remem- 
bered, especially  if  chronic  bronchitis  is  present. 
Nitrous  oxide-oxygen  is  not  contra-indicated  by  old 
age  itself. 

Preliminary  to  the  administration  of  nitrous  oxide- 
oxygen  in  general  surgery,  Henderson  has  been 
accustomed  to  give  the  patient  one  hypodermic  of 
a  tropin  sulphate,  1  :jco  to  1 M50  gr.,  but  where  there 
is  no  contraindication  he  gives  morphine,  1:8  to 
1  -4  gr.  For  the  induction  of  surgical  anaesthesia,  he 
now  prefers  the  so-called  "safety  apparatus,"  manu- 
factured in  Chicago.  I    C.  Roarrsarx. 

Large.  S.  II. :  The  Use  of  Nitrous  Oxide  and  Oxygen 
Analgesia  in  Operations  on  the  Ear.  Nose,  nod 
Throat.  Clrtrhnd  it.  J.,  1917.  xvi,  72$. 

Large  describes  his  technique,  based  upon  an 
experience  of  over  a  year. 

Adrenalin  and  cocaine  are  used,  locally  or  by 
injection.  Ten  minutes  should  elapse  before  be- 
ginning the  operation,  which  should  be  performed 
in  the  reclining  position.  The  patient  is  carried  into 
complete  anaesthesia  by  the  nitrous  oxide  and 
oxygen,  using  a  face  mask.  The  mask  is  then  re- 
moved and  a  mouthpiece  inserted  into  the  side  of 
the  mouth.  Should  the  patient  be  very  nervous, 
he  prefers  to  use  *  soft  rubber  catheter  through  one 
side  of  the  nose,  keeping  the  mouth  closed  by  rub- 
ber dam.  When  using  the  mouthpiece  pledgets 
of  cotton  are  placed  in  either  side  of  the  nose,  well 


i\n  kwimwi  \(  i   <»i 


«- 


ttonomise  the  gas  and  to  ratrh  the  blood 
irons  Into  the  nasopharynx,  la  using  t  h«- 
re  very  little  oxygen  b  needed.  a»  (be 
iturally  gru  tumcW 

b  equipped  with  a  three- way  valve. 
to  at  to  obviate  the  necessity  of  changing  at' 
menu    When  operating  within  the  mouth,  it  b  i 
tan  to  ttte  a  nasal  mask.         Atatar 

I     O.:    Practical  Local 
Smrt .  »Q<7.  taxi,  alo. 

In  all  of  bit  cases  the  tutbor  uaet  local  anantbesia. 
and  give*  morphine,  oncsitth  to  one-fourth  of  a 
grain,  and  scopolamine.  1:190  to  1  >oo  of  a  grain. 
one  hour  before  Martina  to  operate.  In  ihr  use  of 
local  ancatheaia.  a  knowledge  of  anatomy  and  of  the 
and  of  the  ttructuret  which  require 
itioo.  are  eatential. 
The  patient  thould  be  made  perfectly  comfortable 
00  the  table.  The  put 00  of  toe  tyringe  i»  kept  mov- 
ing, and  the  solution  b  made  to  tlowly  precede  thr 
point;  tharp  cutting  inttrumentt  are  ab- 


that  novocaine  is  the  Ideal 
drug  for  this  purpose.  He  uaet  a  tolution 
of  one-half  per  cent  novocaine.  plus  8  minims  of 
a  fresh  1  1.000  tolution  of  adrenalin  to  the  ounce. 
The  author  baa  need  local  tntTtthiala  to  the  en- 
tire satisfaction  of  himself  and  hit  patients  in 
practically  all  of  hit  hernia  work,  and  alto  hat  had 
most  satisfactory  result*  in  hemorrhoid  work.  He 
bat  found  that  local  sjuesthetia  can  be  need  effec- 
tively in  vaginal  plastic  surgery,  excepting  peri- 


the    author    says    that    local 
b  adapts  hie  to  moat  surgery,  but  lends 
Itself  beat  to  certain  operations  and  to  ccrtair 
dhriduab.  and  it  should  be  used  with  these  point* 
vol     cotawdosril       Proper     instrument*,     perfect 


SURGICAL  llfSTRUMIRTS  AMD  APPARATUS 

Monprott:    Modern  Instruments  for  limb    | 
putnttntst    (tastt 
aatputatiooa)    Auk  4*  -.a/  d  tk**m   tarn,  Ni  . 

1 90S  Monprofit  eshibited  In  <iM  it 

CkkWjU  of  Pari*  an  entirely  metallic  harmostatic 
binder  which  was  destined  to  replace  the  Eemarcb 
hartnostatic  band.  Thb  latter  apparatus  which 
otherwise  bad  great  utility  had  the  disadvantages 

it   was  fragile  and  that   it  was  difficult   to 
•ten  I  « 

The  metallic  appliance  of  Monprofit  i»  illustrated 
and  described.  It  it  easily  applied  and  sterilised 
with  the  greatest   I  It  it  in  everv  way  su- 

perior to  the  rubber  band.  This  appliance  hat 
been  used  both  in  the  Balkan  war  and  the  present 
war  by  Monprofit  and  other  surgeons  with  great 


of  anatomy,  preliminary  hypnotic  gentle  - 
1  the  confidence  of  the  patient . 
are  all  essential  features. 


Monprofit  has  also  for  the  past  fifteen  yean  been 
occupied  with  designing  metallic  retractors  for  use 
in  amputations.  His  first  metallic  retractors  were 
described  in  1004,  and  these  as  well  as  his  latest 
modeb  for  different  limbs  and  positions  are  de- 
scribed. 

\  historic  sketch  of  the  evolution  of  amputation 
retractors  b  given  by  the  author,  including  Gooch 
10)  who  replaced'  the  canvas  compress  by  a 
leather  band  which  wat  improved  by  Bromneld 
(1773)  Hell*  metallic  retractors,  an  important 
innovation  in  surgical  instrumentation,  were  in 
use  in  1706.  Percy's  improvement  on  Bell'*  in- 
strument wat  probably  constructed  about  1799, 
as  it  b  described  in  literature  immediately  after 

thiv 

r  reasons  which  Monprofit  states,  metallic 
amputation  retractors  fell  into  disuse  until  their 
importance  was  again  brought  forward  by  him  in 
1004  lib  present  retractors  are  only  an  adaptation 
of  the  neglected  instrument  of  Percy. 

U      \    BBSMMAX. 
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suboccipital  Ptwcttsfw. 
Wtkmttlm  .  1017.  No.  6. 


In   January    1017.   the   author*   reported   sub- 
occipital puncture  at  an  operation  for  diminishing 
Tnepnnctti 


1  puncture  of  the  corpus 
a  favorable  and  lasting  action  in 
and  the  cerebral 
tion.  and  obviated  consecutive  cerebral  lesions. 
Some  cases  of  epilepsy  abo  were  treated  in  thb  way 
Recently  the  indications  were  very  much  widened 
by  Payr  who  adopted  the  operation  at  the  war 
front  50  times  with  good  results  in  cranial  contu- 


sions, traumatic  encephalic  tumefactions  and  in 
traumatic  meningitis. 

Discussing  certain  aspect*  of  the  procedure  the 
authors  think  it  b  logical  to  open  the  atlanto- 
•ital  membrane  in  order  to  obtain  a  permanent 
reduction  of  pressure,  and  to  keep  it  open.  Good 
reasons  based  on  physiological  researches  indicate 
the  identity  of  the  cerebral  and  spinal  fluids. 
I  > ruff  demonstrated  that  in  animal*  after  the 
ablation  of  the  membrane,  even  strong  increases  of 
pressure  could  not  kill  the  animal*  as  long  as  the 
membrane  remained  patent 

The  authors  describe  the  technique  of  suboccipital 
puncture  in  detail.    It  b  practiced  in  the  nuchal 
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rrfion  under  local  anrstheaia.  An  incision  about 
8  cm.  long  b  nude,  commencing  about  two  finger- 
widths  under  the  external  occipital  protuberance 
and  terminating  below  the  spiny  apophysis  of  the 
srvrnth  cervical  vertebra.  The  atlanto  occipital 
membrane  when  met  is  slightly  clastic,  but  when 
the  pressure  is  augmented  it  is  convex,  and  after  a 
slight  puncture  the  fluid  issues  in  a  jet.  By  inserting 
a  blunt  sound  the  cistern  at  the  base  of  the  cere- 
bellum is  reached  and  eventually  the  fourth 
triclc.  The  opening  made  should  be  kept  open, 
leaving  a  fistula  of  cerebrospinal  fluid  in  the 
intramuscular  or  subcutaneous  tissues.  The  rest 
can  be  sutured. 

The  suboccipital  puncture  has  been  applied  in 
some  desperate  cases  of  severe  cerebral  tumor  with 
improvement  of  the  symptoms.  The  authors  think 
that  the  operation  may  justly  be  employed  in 
slightly  encephalic  morbid  conditions,  such  as 
hydrocephalus,  serous  meningitis,  epilepsy  with 
status  epilepticus.  or  even  in  severe  hemicrania 
with  Quincke's  oedema.  As  regards  its  influence  in 
the  psychoses  preliminary  studies  are  not 
complete.  W.  A.  Bixnkam. 

Duval.  P.:  The  Treatment  of  War  Wounds  of  the 
Soft  Parts   (Note  sur  le  traitement  des  plain  de 
guerre  des  parties  molles).    Bull    et  mtm.  Soc.  4* 
de  Par.,  1917,  xliii.  1739. 

ival  in  the  army  service  to  which  he  was 
attached  created  a  special  organization  to  deal  with 
wounds  of  the  soft  parts.  These  are  the  most 
numerous  in  war  and  when  favorably  treated  heal 
quickly  and  well,  but  under  unfavorable  conditions 
may  result  disastrously.  It  is  an  accepted  principle 
that  injuries  of  soft  parts  exposed  to  contamination 
should  be  operated  upon  at  once,  excised,  and  cleared 
of  foreign  substances.  Immediate  suture  is  then  the 
procedure  of  choice,  but  this  under  the  conditions 
is  not  always  realizable  and  is  done  only  exception- 
ally 

Duval  has  created  at  as  advanced  points  as 
permissible  to  the  firing  line  some  surgical  units 
equipped  for  operations  and  reserved  for  special 
treatment  of  soft  part  wounds.  About  one-third  of 
the  cases  were  destined  for  primary  suture.  The 
other  two-thirds  bad  their  injuries  surgically  cleaned 
and  were  immediately  evacuated  to  the  territorial 
hospitals.  Of  those  primarily  sutured  only  about 
4  per  cent  were  failures.  Of  the  two-thirds  having 
an  early  complete  surgical  cleansing  operation.  81 
per  cent  were  sutured  on  an  average  about  eleven 
days  after  operation.  In  these  cases  there  were  no 
deaths  and  no  cases  of  tetanus.  Eighty-four  prr 
cent  of  the  evacuated  were  sutured  and  compl< 
cured  five  weeks  after  injur. 

The  author  thinks  that,  it  is  hardly  a  mar 
regret  that  primary  suture,  although  the  procedure 
of  choice,  cannot  under  the  conditions  of  an  offensive 
be  practiced,  as  the  secondary  suture  after  surgical 
disinfection  gives  almost  equally  good  results. 
After  this  first  operation  and  evacuation  the  wound 


was  merely  kept  covered  with  a  simple  aseptic 
dressing.  The  Carrel  method  of  disinfection  was 
only  necessary  in  about  one-tenth  of  these  cases. 

val  thinks  that  the  progressive  systematic 
sterilization  of  surgical  wounds  is  a  method  which 
facts  demonstrate  to  be  useless  in  about  two-thirds 
of  the  cases,  and  that  delayed  primary  suture  takes 
precedence  over  secondary  suture  as  it  notably 
reduces  the  time  of  treatment  and  gives  better 
recovery.  W.  A.  Bbxxxax. 

Sicard.  J.  A.:  Treatment  of  True  Facial  Neuralgia 
by  Local  Injections  of  Alcohol  (Traitment  de  la 
ne  vralgie  facule  essentielle  par  1'alcoolisation  locale). 
Presse  mid..  Par.,  1917,  p.  6  jo. 

In  trigeminal  neuralgia,  Sicard  states,  the  destruc- 
tion of  the  nerve  branches  by  chemical  solutions, 
especially  alcohol,  has  effectively  replaced  physio- 
therapeutic and  surgical  treatment.  The  only  sur- 
gical treatment  which  is  definitely  curative,  i.e.,  the 
removal  of  the  gasserian  ganglion,  is  accompanied  by 
many  dangers.  Sicard  has  experimented  with  several 
neurolytic  agents,  but  has  abandoned  all  in  favor  of 
alcohol.  This  is  used  in  strength  of  70  to  05  per  cent 
according  to  the  age  of  the  patient  and  the  condition 
of  the  tissues. 

There  are  three  stages  of  neurolysis:  the  super- 
ficial, the  medium,  and  the  deep.  The  superficial 
stage  includes  the  ophthalmic  nerve  at  its  bony 
supra -orbital  emergence;  the  medium  stage  includes 
Spix's  spine  and  the  posterior  palatine  canal;  the 
deep  stage  includes  the  sphenoidal  orifice,  the  su- 
perior and  the  inferior  maxillary  nerves. 

In  the  technique  it  is  necessary  to  know  precisely 
bow  to  place  the  needle  in  the  bony  facial  structure, 
and  for  this  the  operator  must  become  expert  by 
practicing  injections  on  the  cadaver,  before  inject- 
ing the  living  patient.  Such  injections  must  be 
made  under  local  anesthesia. 

The  dosage  of  alcohol  to  be  injected  in  each  canal 
or  orifice  ought  not  exceed  1.5  ccm.  For  a  neuralgia 
involving  all  three  branches  of  the  trigeminal  nerve 
at  the  first  treatment  the  superficial  regions  of  the 
ophthalmic,  suborbital  and  inferior  dental  may  be 
injected  and  in  a  second  treatment  made  two  or  four 
days  later  the  deeper  regions  can  be  injected. 

In  making  the  neurolytic  injections  pain  is  M 
completely  avoided.    Care  must  be  taken  to  avoid 
injecting  a  vessel;  ocular  paralysis  may  occur  from 
involvement   of  the  external  ocular  motor  n<  1 
Facial  paralysis  or  facial  erysipelas  may  occur,  but 
this  is  extremely  rare. 

In  order  to  insure  success  it  is  necessary  that  the 
neuralgia  should  be  true  facial  neuralgia.  Secondary 
facial  neuralgia  of  exo-  or  endocranial  origin  is  not 
relieved  by  alcohol  injections.  It  is  also  necessary 
that  the  nerve  branches  responsible  should  be 
immediately  reached  by  the  injection,  and  the 
immediate  anesthesia  of  the  cutaneous  or  mucous 
territory  dependent  on  the  injected  nerve  is  the 
proof  that  the  injection  has  succeeded.  Success  is 
always  assured  if  the  alcohol  has  been  able  chemical- 


as 
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It  wet  too   the 


branches  of  nerve* 
live  and  lasting 
•kin  end  mucosa. 
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W.  R .:    Total  \jorn  of  Vloloo  la 
and  Partial  Loaa  In  the  Other  Completely 
Ueved  by  a  Salter  Dacompf— Inn  Oparati 

Atxk  (leefe .  IQI7.  «lv*.  518 

The  case  reported  b  that  of  a  man  of  thirty  three 
with  complete  loat  of  vision  in  the  right  eye  during 
the  course  of  a  year  and  partial  loss  in  the  left. 
with  pain  over  the  right  eye  radiating  to  the  right 

Both  eye  and  general  examination  snowed  nothing 
distinctive,  but  X-ray  platea  disclosed  an  enlirge- 
ment  of  the  sella  with  absorption  of  the  posterior 
*ny«frf  processes,  especially  in  the  wVHIf  portion, 
so  that  the  tips  looked  like  isolated  pieces  of  bone. 
Diagnoak  of  the  tumor  in  the  region  of  the  pituitary 
body  was  made  and  a  sellar  decompression  operation 
with  removal  of  a  portion  of  the  pituitary 


e  days  later  vision  began  to  return  and  on 
the  eleventh  day  central  vision  in  both  eyes  was 
normal.  S.  S.  Hows. 


J     Ll    The  Value  of  Eye-Ground  Ob- 
itloiM  In  Recent  Case*  of  Fracture  of  the 
J.  Am.  M.  Ast .  1917.  Ixix,  1399. 

While  X-ray  examination  of  a  fractured  skull 
is  important,  it  reveals  very  little  concerning  high 
intracranial  pressure,  relief  of  which  is  imperative. 

Recent  cases  in  the  first  at  hours  usually  show 
a  general  oedema  blurring  equally  all  detail*'  in  the 
of  the  eye;  this  blurring  b  either  alight  or 
all  usual  landmarks,  the  venous  twigs  if 
visible  being  dusted  out  of  proportion  to  the  size  of 
the  arteries.  When  uncomplicated  by  increased 
intracranial  pressure,  this  retinal  oedema  gradually 


Later  the  cedema  may  increase,  or  in  addition 
to  the  previous  oedema  there  may  be  an  added  ob- 
scuration of  the  nasal  half  of  the  disk  sod  its  mar- 
gins; these  changes  are  early  indications  of  increase 
in  intracranial  pa  autre,  confirmation  of  which  can 
be  had  by  measuring  the  pressure  of  the  cerebro- 
spinal fluid  at  lumbar  puncture  by  a  spinal  mer- 
curial manometer.  All  such  observations  have 
increase  in  pressure.  Occasionally  the 
may  occupy   the   entire   disk,   s   papai- 


ns to  treatment,  based  upon  the 

of  ait  cases,  are  ss  follows: 

All  fractured  skull  cases  should  be  placed  in  bed. 

with  an  in  helmet  to  the  head,  absolute  quiet 

mstetstard,  free  catharsis  rstsbrbhed  and  the  pa  - 

tient  given  a  liquid  diet 

ntrscranial  pressure  b 
up  to  double  the 


If  the  intracranial  pressure  b  doubled  or  more, 
and  the  pulse  rate  b  somewhat  lowered,  simple 
cranial  decompression  b  indicated  for  relief  of  the 
pressure  and  for  drainage  before  collapse  of  the 


•lightly  and 


of  the  fundus  at  hours  after  de- 
compression or  spinal  puncture  generally  revcab 
s  reduction  in  the  oedema.      II.  J.  Van 

PhemUtrr.    D.    B.:    Brain  Cyst    Following 

Frat  tut.  \m  Ckk«g0,  1917.  I 

The  patient,  aged  ta.  was  admitted  to  the 
hospital  because  of  attacks  of  epilepsy  which  had 
occurred  during  the  past  four  months.  He  was  a 
normal,  healthy  child  until  four  and  a  half  years 
previous,  when  he  wss  struck  on  the  left  side  of  the 
bead  above  and  back  of  the  ear  by  a  pole  from  a 
hay-wagon.  The  blow  rendered  him  unconscious 
and  produced  s  compound  fracture  of  the  skull 
from  which  some  brain  tissue  escaped  at  the  time. 
Consciousness  wss  gradually  regained  after  forty- 
eight  hours,  and  the  wound  healed  promptly  with 
little  infection.  No  paralysis,  disturbances  in  speech 
or  other  focal  symptoms  were  noticed  during  his 
convalescence.  During  the  past  year  he  had  had 
repeated  attacks  of  headache,  usually  in  the  occipital 
region.  Listing  for  s  few  hours,  but  not  accompanied 
by  nausea  or  vomiting. 

He  answered  questions  intelligently  and  showed 
no  defects  in  speech  or  motion.  There  wss  a  scar 
and  a  moderate  uneven  depression  about  one  and 
one-half  inches  long  over  the  left  parieto-occipital 
region,  extending  downward  almost  to  the  left 
mastoid.  It  was  1  J*  cm.  wide  above  and  t  cm.  wide 
below.  Palpation  revealed  the  absence  of  bone  over 
s  portion  of  the  depression  and  pulsation  could  be 
seen  and  felt. 

The  X-ray  picture  of  the  head  showed  an  elliptic 
defect  of  the  skull  about  one  and  one-half  inches 
long,  extending  upward  sod  slightly  backward  from 
the  top  of  the  left  mastoid.  There  were  no  fragments 
of  bone  within  the  brain  substance. 

A  diagnosis  of  traumatic  epilepsy  was  made,  but 
the  exact  nature  of  the  changes  within  the  cranial 
cavity  was  not  predicted. 

At  operation,  two  days  after  admission,  a  horse 
shoe-shaped  flap,  with  its  base  on  the  level  of  the 
upper  limits  of  the  mastoid,  was  turned  down  from 
the  parieto-occipital  region,  the  anterior  margin  of 
the  bone-flap  bordering  on  the  linear  defect  in  the 
skull.  A  large  cyst  could  be  seen  and  felt  in  the 
anterior  portion  of  the  exposed  area  and  in  the 
region  of  the  defect  in  the  skull  where  the  dura  mater 
was  irregularly  thickened  and  scarred.  The  cyst 
was  opened  in  this  region  and  about  200  ccm.  of  a 
clear  colorless  fluid  escaped.  The  space  was  packed 
with  s  one-inch  plain  gauze  strip.  It  wss  removed 
gradually,  beginning  on  the  third  and  ending  00  the 
ninth  day  after  operation,  when  a  gauze  strip  was 
Inserted.  There  was  a  profuse  discharge  of  a  slightly 
blood-stained  serous  fluid  during  the  first  ten  days, 
after  which  it  gradually 
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after  the  removal  of  the  gauze  drain  on  the  twen- 
tieth day. 

The  patient  had  a  very  interesting  postoperative 
course.  The  temperature  fluctuated  between  normal 
and  io4eF.  During  the  first  four  days  after  opera- 
tion he  was  comfortable,  rational,  and  had  no 
headaches.  On  the  fifth  day  the  right  hand  became 
numb,  and  he  complained  of  dizziness,  but  there 
were  no  twitching*  or  loss  of  consciousness.  During 
the  next  two  weeks  his  mental  condition  remained 
fairly  good.  Then  he  gradually  became  dull  and 
irritable,  crying  out  at  frequent  intervals.  The 
right  side  of  the  body  began  to  show  signs  of  paresis, 
and  this  condition  increased  until  it  was  very 
marked,  especially  in  the  arm  and  leg.  The  mental 
confusion  gradually  increased.  There  was  well- 
narked  sensory  aphasia. 

The  patient  left  the  hospital  unimproved.  Stupor 
became  more  marked  and  he  died  six  weeks  after 
operation.  No  autopsy  was  obtained,  but  death 
was  probably  due  either  to  infection  of  the  brain 
tissue  without  any  definite  signs  in  the  external 
wound,  or  to  the  marked  cerebral  injury  caused  by 
the  shifting  of  the  brain  substance  in  the  filling  out 
of  the  cyst  cavity.  wabo  L.  Cobkell. 

Brown,  R.  C :  The  Repair  of  Skull  Del  ecu.   Med.  J. 
Austral.,  1917.  it,  409. 

The  symptoms  occurring  in  the  author's  experi- 
ence as  results  of  defects  in  the  skull  following  in- 
jury, are:  first,  attacks  of  dizziness,  especially  on 
exertion:  second,  fear  of  pressure  or  a  blow  on  the 
weak  part;  third,  headaches  and  head  pains;  fourth, 
appearance  of  dullness  and  apathy;  fifth,  weakness 
Of  memory;  sixth,  objection  to  the  deformity  caused 
by  the  pulsating  deep  depression  in  the  scalp. 

An  ideal  operation  should  aim  at  restoration  of 
the  brain  with  a  filling  of  the  gap  by  bone,  attempting 
not  only  to  secure  a  corrective  effect  but  also  to 
restore  the  patient's  confidence  in  the  permanent 
reliability  of  this  part  of  the  skull,  and  to  make  the 
external  surface  of  the  original  shape,  strength,  and 
rigidity.  Among  the  procedures  advocated  thus 
far,  the  insertion  of  foreign  substitutes  such  as 
stiver  plates,  celluloid,  etc..  and  fascia  lata  and 
autogenous  cartilage  grafts  have  been  suggested. 
Autoplastic  bone  grafts  in  the  author's  opinion 
most  be  used  to  give  the  best  and  most  permanent 
result.  The  best  fields  from  which  to  remove  grafts 
are  the  tibia  and  the  ribs.  He  believes  that  the  ribs 
are  better  adapted  to  this  because  they  are  easily 
approachable,  and  either  naturally  conform  to  the 
outlines  of  the  skull  or  can  readily  be  made  to  do  so. 
The  required  instruments  are  of  the  simplest,  and 
the  graft  after  several  months  appears  to  be  a  part 
of  the  skull  itself.  In  the  earlier  operations  the 
entire  thickness  of  the  rib  was  used,  but  he  now 
only  the  outer  half.    He  prefers  rectal  aiues- 


The  skull  edge  is  freed  from  the  cicatrix  and  under- 
lying dura  with  the  engine  and  curved  elevator,  and 
the  bone  edges  are  refreshed  for  a  distance  of  one-half 


an  inch  all  around.  A  free  incision  is  made  over  the 
sixth  or  seventh  rib,  muscle  attachments  separated, 
and  periosteum  left.  The  rib  is  then  split  00  the  flat 
to  the  required  extent,  removing  the  outer  table  with 
periosteum  and  cancellous  tissue  intact.  This  rib 
splitting  is  done  with  a  thin,  sharp  carpenter's 
chisel  three-fourths  of  an  inch  wide,  with  the  edge 
ground  to  a  semicircular  shape.  The  graft  can  be 
bent  to  any  shape  and  if  more  than  one  graft  is  used 
the  adjacent  edges  are  freshened  with  scissors.  The 
ends  of  the  graft  are  placed  beneath  the  pericranium 
which  is  sutured  to  the  graft.  Then  a  couple  of  cat- 
gut sutures  are  placed  transversely  across  the  graft. 
The  scalp  is  replaced,  allowing  free  drainage  for 
twenty-four  hours  on  account  of  the  risk  of  a 
hematoma. 

The  author  states  that  one  cannot  appreciate  the 
advantages  of  the  rib  in  skull  work  until  one  has 
used  the  tibia  as  a  field  of  graft  supply.  Vertigo  is 
the  symptom  most  constantly  relieved.  In  ail  of 
bis  later  cases  in  which  he  used  the  split  rib  the  out- 
line has  been  almost  perfect,  in  marked  contrast  to 
the  flat  appearance  of  the  tibia  graft.  He  has  per- 
formed this  operation  in  13  or  14  cases  with  great 

SUCCeSS.  D.  H     KlHENDBATH. 

Sicard.  I.,  Dambrin.  C.  and  Roger.  H.:  Oeteoge- 
netic  Action  of  Sterilized  Bone  Plate  In  Cranial 

Prosthetic*  (Action  osteogenitique  de  la  plaque 
oaseosc  sterilisee  dans  les  plasties  craniennes). 
Presse  mtd..  Par.,  1017.  P   577- 

In  iqi6  the  authors  proposed  a  new  method  of 
cranial  plastics  by  the  use  of  sterilized  cranial  bone 
plates  for  the  repair  of  cranial  defects.  In  some  of 
their  earlier  operations  a  few  failures  resulted  due 
rather  to  fault*  of  technique  than  to  the  method. 
The  authors  have  now  greatly  improved  the  tech- 
nique and  in  4  2  operations  have  had  no  failures. 

The  cranial  defect  to  be  repaired  is  regularized 
if  it  is  of  a  very  irregular  shape.  The  bone  plate  to 
be  used  is  taken  from  the  homologous  cranial 
region  of  an  autopsy  case.  It  is  boiled  for  a  few  hours 
in  water  to  which  a  handful  of  sodium  carbonate  is 
added.  It  is  trimmed  so  that  it  is  in  diameter  about 
0.5  cm.  larger  than  the  hole  to  be  covered.  It  is 
thinned  at  the  edges  and  scraped  away  until  the 
spongy  diploe  is  freely  apparent.  When  this  con- 
dition is  reached  the  plate  has  a  thickness  of  from  1 
to  2  mm.  The  entire  surface  is  pierced  with  small 
holes  about  0.5  cm.  distant  from  each  other.  It  is 
well  even  to  prepare  a  few  such  plates  so  that  the 
surgeon  may  select  that  one  which  is  best  adapted 
to  the  breach  in  the  skull. 

The  plate  is  next  thoroughly  sterilized,  both 
chemically  and  by  heat.  It  is  first  placed  in  ether 
for  forty-eight  hours,  then  in  a  mixture  of  equal 
parts  of  ether,  alcohol  and  pure  formol  for  twenty- 
four  hours;  then  it  is  washed  in  boiling  water  and 
submitted  to  vapor  sterilization  in  an  autoclave  at 
no*  for  half  an  hour.  Finally  the  plate  is  tested 
for  growth  in  bouillon  and  if  the  liquid  remains 
sterile  the  plate  is  surgically  ready. 
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The  edges  of  the  cranial  breach  arc  then  freshened. 
The  periosteum  U  incised  down  to  the  bone  at  a 
distance  of  about  I  cm.  from  the  periphery  of  the 
defect,  and  it  is  stripped  away  at  each  side  of 
this  incision  so  that  there  are  two  periosteal  strips. 
The  nrst  of  these  strips  which  is  adherent  to  the  edge 
of  the  breach  is  turned  back  on  itself  and  pressed 
down  on  the  dura  mater  so  that  its  under  surface 
becomes  the  upper  surface,  this  upper  surface  being 
destined  to  come  in  dil  tact  with  the  bone 

plate.  The  plate  is  thm  deftly  inserted  under  the 
edge  of  the  outer  periosteal  strip  like  a  watch  glass 
in  its  rim  and  so  that  the  periosteal  strip  forms  a 
collar  all  around  the  plate. 

By  study  of  three  of  the  early  cases  in  which  a 
secondary  intervention  was  necessary  the  authors 
have  been  able  to  observe  the  osteogenetic  process 
which  occurs  and  bow  it  is  effected.  It  is  found  that 
a  nbropcriostic  membrane  forms  which  is  adherent 
to  the  dura  mater  and  thickly  studded  with  little 
points  having  the  consistency  of  bone.  It  is  easily 
seen  thai  the  strip  of  periosteum  which  was  tui 
ovrr  and  pressed  down  on  the  dura  mater  is  the  point 
of  origin  of  osteogenetic  activr 

itnination  of  the  under  surface  of  an  extracted 
bone  plate  shows  that  it  is  deeply  pitted  in  certain 
places.  The  periosteal  strip  has  borrowed  from  the 
dead  bene  those  elements  which  have  served  to 
build  up  new  osstoui  tissue  destined  to  nil  the 
defect  from  the  periphery  toward  the  center  The 
process  is  particularly  marked  in  the  holes  drilled 
in  the  plate  which  become  filled  with  the  neoforma- 
tion  and  act  as  rivets.  Without  the  presence  of  the 
dead  bone  of  the  prosthetic  plate,  the  periosteum 
probably  would  be  deprived  of  any  osteogenetic 
function.  The  lime  salts  placed  in  contact  with  the 
periosteum  sensitise  it  and  nourish  its  property  of 
creating  bone  tissue. 

In  order  that  the  osteogenetU  function  may  reach 
its  maximum  it  is  necessary:  (t)  that  the  pericolic 


platr      (Skard.  Dambrin.  and 


strip  should  be  pediculated;  (a)  that  its  internal 
nourishing  face  should  be  in  direct  contact  with  the 
bone  plate;  (j)  that  the  bone  plate  tissue  should  be 
of  relatively  easy  attack,  presenting  preferably  a 
spongy  character.  The  ordinary  smooth  surface  of 
bone  does  not  conduce  to  the  transfer  of  the  lime 

The  authors  think  therefore  by  virtue  of  these 
findings  and  the  results  which  they  have  obtained 
that  bone  cranial  plastics  have  incontestable  advan- 
tages over  other  procedures,  and  that  such  may  i 
be  efficaciously  used  to  repair  bone  losses  in  other 
regions,  where  the  osteogen  of  perios- 

teum can  be  utilized. 

The  accompanying  schematic  figure  shows  the 
arrangement  of  the  plate  and  periosteal  strips. 

W       \     1 1  BEN'S  AX. 

Bacigalupo.  J. :  Tuberculoma ta  of  the  Dora  Mater 
(Tuberculomas  de  la  dura  madre).  Srassaa  m*i., 
Buenos  Aires,  1917.  xxiv,  397. 

Bacigalupo  describes  a  case  of  two  tubcrculomata 
of  the  dura  mater  in  a  child.  One  of  these,  the  size 
of  a  walnut,  was  in  the  left  parietal  region.  Its  base 
was  adh<  the  meningeal  membrane.    The 

other  was  on  the  right  side,  on  the  flank  of  the 
superior  longitudinal  sinus,  equally  on  the  parietal. 
It  was  about  a  centimeter  in  diameter  and  semi- 

The  child  died  of  generalised  miliary  tuberculosis; 
the  tumors  were  found  at  autopsy,  and  proved  his- 
toloRi.  illy.     Su<  h  tumors  are  rare 

W    A   Hbxnxax. 

kitchen.  A.  S.:  Two  flaws*  of  Cerebellar  Cyst. 
J.U 

The  author  reports  two  cases  of  cerebellar  cyst, 
one  in  a  man  of  thirty  following  trauma,  another  in 
a  girl  of  fourteen  without  evident  cause. 
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In  the  first  case,  the  cyst  was  opened  and  lightly 
packed.  A  surprisingly  rapid  alleviation  of  symp- 
toms followed.  The  cyst  refilled  and  was  aspirated 
two  years  afterward,  then  one  year  later.  Several 
months  ago  the  cyst  was  opened  and  drained,  and 
thepaticnt  at  present  is  well. 

Toe  second  case  had  a  simple  cerebellar  decom- 
pression done  by  another  surgeon.  About  a  month 
later  the  patient  showed  no  improvement.  The 
author  enlarged  the  decompression,  located,  opened, 
and  drained  a  cyst.  At  the  present  time,  more  than 
two  years  since  the  operation,  the  patient  is  well 
except  for  slight  strabismus  of  one  eye  and  un- 
steadiness on  one  foot. 

chen  considers  the  various  symptoms  of 
cerebellar  cyst,  including  an  account  of  disturbance 
of  various  cranial  nerves.  Toaa  Harmeb. 

Abalos.   J.   B.:     A  Cyst  of    the  Cerebellar  Fossa 

(Quisle  de  la  fosa  cerebelosa).   Ret.  mid.  d.  Rosario, 
101 7    vii.  346. 

■voman  of  28  experienced  symptoms  of  headache, 
vertigo,  vomiting  and  prostration  which  persisted 
and  increased.  The  case  was  finally  diagnosed  as 
encysted  meningitis  in  the  left  half  of  the  cerebellar 
fossa.  At  operation  an  osteocutaneous  flap  disclosed 
the  fossa.  The  dura  on  the  left  side  was  opened  after 
a  previous  puncture  which  was  negative.  The  cere- 
bral substance  protruded  through  the  opening. 
Punctures  were  repeated  but  were  still  negative. 
Exploration  was  then  made  with  the  finger.  The 
cerebellar  surface  was  soft  on  its  convex  face. 
When  the  finger  reached  the  anterior  face  it  opened 
a  cyst  in  that  region  which  emptied  straw-colored 
contents  No  further  exploration  was  made.  The 
wounds  were  sutured  after  placing  a  drain;  four 
months  later  the  patient  was  in  excellent  condition 
in  every  respect. 

The  author  draws  attention  to  the  three  points 
of  interest  in  the  case:  (1)  the  etiology  of  the  cyst, 
being  consecutive  to  a  strong  emotion;  (2)  the  incon- 
stancy of  the  symptoms  which  suggested  a  favor- 
able prognosis;  (3)  the  complete  disappearance  of 
the  lesion  with  the  rupture  of  the  serous  meningitis 
by  the  exploring  finger. 

The  author  discusses  the  origin  of  acute  and 
chronic  serous  meningitis.  A.  Bxxxnan. 


m       Traumatic  Brain  Lessons.    St. 
Paul  it.  J  .  iqi;.  xix.  328. 

mmes  calls  attention  to  the  various  theories 
advanced  in  the  production  of  the  initial  symptoms 
of  concussion.  kocher's  theory  of  increased  intra- 
cranial pressure.  Crilc  and  Cannon's  theory  of 
shock,  and  others  are  mentioned.  The  symp- 
tomatology of  concussion  in  the  milder  and  more 
severe  cases  is  fully  discussed.  Great  stress  b 
placed  upon  the  performance  of  early  lumbar  punc- 
ture in  every  case  of  cerebral  concussion,  not  only 
for  diagnostic  purposes,  but  as  %  therapeutic  agent 
and  to  lessen  the  post-traumatic  manifestations. 
The  only  contra -indications  for  this  procedure  are 


a  very  high  blood-pressure,  and  symptoms  of 
marked  intracranial  tension  associated  with  a  low 
pressure  of  the  spinal  fluid. 

The  author  divides  the  traumatic  apoplexies  into 
two  great  groups:  those  in  which  the  hemorrhage 
is  due  to  a  ruptured  blood-vessel  directly  caused  by 
the  trauma,  and  those  in  which  the  rupture  occurs 
after  some  weeks  or  months,  due  to  necrosis  in- 
volving the  blood-vessel  wall. 

Post-traumatic  manifestations  were  observed  by 
Sharpe  in  67  per  cent  of  his  cases.  Every  functional 
case  should  be  carefully  examined  for  organic  evi- 
dences. Frequently  a  marked  increase  in  the  pres- 
sure of  the  cerebrospinal  fluid  can  be  demonstrated 
and  is  associated  with  a  chronic  cedematous  brain. 

Three  cases  are  cited  in  full.  A  child  three  and 
one-half  years  old  developed  jacksonian  epilepsy 
immediately  following  a  trauma.  Postmortem 
examination  was  negative.  A  young  man  developed 
symptoms  of  rupture  of  the  middle  meningeal 
artery  four  days  after  the  head  injury,  and  was 
successfully  operated  upon.  A  young  man  developed 
headache  and  mental  symptoms  six  months  after  a 
head  trauma;  an  operation  was  successfully  per- 
formed and  revealed  an  adherent  dura  and  marked 
engorgement  and  tortuosity  of  the  intracranial 
veins  over  the  site  of  the  injury. 

Salmon.    A.:    The   Infundibular   Syndrome   in   a 
Case  of  Tumor  of   the  Third  Ventricle    (Lc 

syndrome  infundibulaire  dans  un  cas  de  tumeur  du 
ventricule).    Presse  mid..  Par.,  1917,  578. 

Claude  and  Lhcrmitte  reported  a  case  of  tumor 
of  the  third  ventricle;  among  other  phenomena  the 
patient  showed  disturbance  of  sleep  and  polyuria. 
In  their  conclusions  the  authors,  as  the  hypophysis 
was  apparently  normal,  described  the  syndrome  as 
infundibular  and  not  of  hypophyseal  origin. 

Salmon  criticises  these  conclusions.  He  quotes 
the  literature  to  show  that  there  is  a  very  close 
relationship  between  the  infundibulum  and  the 
posterior  lobe  of  the  hypophysis.  Cajal  and  others 
have  shown  the  presence  of  nerve  fibers  which  have 
their  origin  in  the  rctrochiasmic  region,  and  after 
having  traversed  the  infundibulum,  ramify  in  th< 
hypophyseal  posterior  lobe. 

Salmon  thinks  that  when  one  considers  the  in- 
timate functional  relations  of  the  hypophysis  00 
the  one  hand  with  sleep,  and  00  the  other  hand 
with  the  regulation  of  water  in  the  organism,  which 
relations  have  been  affirmed  in  several  cases  of 
hypophyseal  lesions;  and  when  one  further  considers 
the  very  strict  relationship  of  the  hypophysis  with 
the  third  ventricle  and  infundibulum  as  proved  by 
Cushing  and  others  who  found  that  cerebral  tumors 
directly  or  indirectly  compressing  toe  third  ventricle 
or  infundibulum  cause  very  clear  alteration  in  the 
posterior  lobe  of  the  hypophysis,  it  is  quite  legitimate 
to  suppose  that  the  infundibular  syndrome  described 
by  Claude  and  Lhcrmitte  in  their  case  of  tumor  of 
the  third  ventricle  is  only  a  hypophyseal  syndrome 
provoked  by  the  infundibular  affection.     A  hypo- 
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physcd  syndrome  of  infundibular  origin  would  there- 
fore appear  preferable  to  tor  infundibular  *vndrome 
adopted  by  CUudr  and  l.hci  nut 

W      \     llMRMMAN. 
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into    Ihr    OpiU     Smr    Sheutha 
■  Pntues  Intra- 
Atik    Ophtk  . 
xl*. 

Hemorrhage  int. 
ous,  and  retina  not  infrequently  follows  a  fra< 
of  Ibr  bate  of  tbr  akull.  but   ihr  bsjqsjsjacg  d 
occurrence  in  spontaneous  intra mrningral  rurmor- 
rbagr  b  uncertain  and  no  case  wmibr  to  thr  OM 
reported  was  found  in  thr  litrraturr  available. 

The  patient  waa  a  ncgrcas  with  negative  previous 
hjnluri  who  waa  aeiacd  with  vomiting  while  at  ink, 
by  unconciousness.    Death  occurred  im 
later     Before  death  systolic  blood -pressure 
to  over  .too  and  periodical  examination  of  thr 
showed   constantly    increasing    intra -ocular 


an  ancurismal  dilatation  of  the 


Aut 


itopsy  i 

-naf  carotid  artery  on«  <  m  in  diameter,  thr 
wall  of  which  was  extremely  thin.  It  had  not  been 
ruptured  Other  areas  of  thinning  were  found  in  thr 
artery,  but  the  exact  place  from  which  thr  bleeding 


Microscopic  examination  of  the  eyes  showed  the 


of   Ihr 


to  be  distended  by  a  hemorrhagic 
ring  overlying  the  paptUa  and  extending  in  an 
irregular  mass  into  the  vitreous. 

It  u  of  interest  that  an  intracranial  pressure 
great  enough  to  force  blood  into  the  sheaths  of  the 
optic  nerves  and  apparently  through  the  lamina 
cribrosa  did  not  produce  a  papillitis;  it  offers 
that  time  is  an  important  faitor  in  the 
of  a  choked  disc.  S.  S.  Hows. 

Traumatic  Lesion 
ponO"G#nJtal  Syndrome 
(Listen  traumsti«|ur  purr 
o*  rhypophyse;  syndroms  adiposogenital  St  diahetr 
iMJalilr).  .V*wr  km.  if  U  S4p*rtirt,  Par..  1917. 
torn.  i»s 

The  authors  relate  the  case  of  a  boy  of  thin 
years  who  was  accidentally  shot,  the  bullet  passing 
sagittaily  in  the  middle  line  of  the  upper  frontal 
region.  No  pain  was  felt  nor  was  there  any  loss  of 
consciousness.  About  a  month  later  it  was  observed 
that  he  urinated  copiously  and  that  he  was  very 
tlursty;  these  symptoms  increased.  Later  the  abdo- 
men enlarged  very  markedly.  There  were  neither 
nervous  nor  psychic  disturbances.  The  sexual  or 
gana  showed  an  evident  arrest  of  development. 
They  corresponded  to  those  of  a  boy  of  eight  or  nine 
years  and  there  was  no  sign  of  secondary  sex  charac- 

Radioscopy  showed  that  the  bullet  was  situated 
in  the  region  of  the  sella  turcica  without  invading 
the    hypophyseal    region    proper.     Injections    of 


pitmt.»r>  used  marked  decrease  of  the  poly- 

temporarily. 
Surgiial   intervention  was  decided  upon.    The 
amount  of  urine  passed  at  thb  time,  about  lw» 
month*  .iiirr  the  traumatism,  waa  eight  or  nine 
■ours. 
A  craniectomy  was  done.  The  region  of  the  sella 
ica  appeared  normal.    The  projectile  could  be 
felt  through  the  optic  chiasm  in  the  depth  of  the 
middle  vrntrii  l«     1  >wing  to  the  bad  condition  of  the 

Ktu-nt  the  operation  had  to  be  suspended.  The 
lied  twenty-four  hours  Lit 

Autopsy  showed  the  hullrt  rmbedded  in  the  middle 
vrntri*  k  Thr  h\pophysb  was  not  directly  injured 
nor  compromised;  Us  communication  with  the 
middle  vmt  rit  le  alone  was  interrupted. 

Thr  authors  say  that  this  case  confirms,  even 
better  than  r*|x  rimcntal  drmonst rations,  the  theory 
that  a  hypophyseal  lesion  dctrrmincs  the  adipose - 
genital  >vn«lr«»m»-  described  by  Lannois.  Froelich, 
Hut  the  case  is  even  more  striking  than  others 
reported  in  literature,  because  the  arrest  of  genital 
lopmenl  was  si  a  particularly  interesting  age 
and  the  abdominal  adipose  increase  could  be  ob- 
served. 

The  author  discusses  the  relations  of  diabetes 
insipidus  with  the  hypophysis.  H< •<  riticizes  the 
rrsults  found  by  authors  who  have  reported  on  the 
matter  within  recent  years  and  finds  that  the  re- 
suits  show  v  that  hypopituitarism  is  thr  cause 

of  diabetes  insipidus,  because  polyuria  disappears 
when    pituitary    •  is    administered.      The 

authors'  case  snowed  this  same  phenomenon,  as  did 
also  two  other  cases  of  diabetes  insipidus  which  are 
mentioned.  They  are  therefore  of  the  opinion  that 
diabetes  insipidus  should  be  classed  in  the  hypo- 
pituitary  syndrome. 

Admitting  this  fact,  the  case  reported  is  important 
because  it  demonstrates  in  an  absolute  manner  that 
the  section  of  the  so-called  hypophyseal  stalk  b 
followed  by  the  same  consequences  as  lesion  of  the 
gbnd  ilaclt  Bftftdl  and  Cushing  had  supposed  that 
thr  internal  secretion  of  the  gland  passed  through 
the  stalk  into  the  cephalorhachidbn  fluid  of  the 
middle  ventricle.  However,  in  the  posterior  lobe 
there  were  some  intact  nerve  fibers,  whence  it  may 
be  supposed  that  the  interruption  of  the  stalk  waa 
not  complete;  thb  would  account  for  the  slow 
development  of  hypophyseal  insufficiency. 

At  hist  view,  thb  case  showing  a  lesion  of  the 
infundibular  region  without  a  true  lesion  of  the 
hypophysis  would  appear  to  sustain  the  hypothesis 
SBjppOftl  d  bjf  Mm  •  lniii  isjM  !  hit  t  hi-  lesion  rexftonsi- 
ble  for  polyuria  b  not  in  thr  hypophysbbut  ina  nerve 
.enter  at  the  base  of  the  rncephalon.  But  thb 
theory  b  untenable  from  the  fact  that  hypophyseal 
opotherapy  caused  the  polyuria  to  disappear. 

The  authors  think  that  there  b  an  endocrine 
action  which  physiologically  acts  on  the  kidney 
and  regulates  diuresis.  The  merhsnbm  of  the 
hypophyseal  action  on  diuresis  can  only  be  con- 
sidered as  hypothetical  at  present.  W.  A.  Baxxxax. 
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Johnston.  Q,  C:  Roentgen  Observations  of  the 
Pituitary  Region  In  Intracranial  I —ions 
Am.  J    AsrstffraW..  IQ17, iv.  S55- 


Intracranial  lesions  manifest  themselves  roent- 
genological!)' by  variations  in  the  thickness  or 
density  of  different  parts  of  the  bony  structure. 
changes  in  the  shape  or  size  of  the  sella,  overgrowth 
of  the  clinoid  processes,  localized  differences  in  the 
blood-vessel  grooves,  or  unusual  appearances  of  the 
sutures  or  inner  table  of  the  skull.  Detailed  descrip- 
tions of  different  pathologic  processes,  illustrated  by 
numerous  photographs,  are  given  and  the  technique 
employed  is  described.  The  findings  are  summar- 
ised by  the  author  in  the  following  conclusions: 

The  first  requisite  for  study  of  intracranial  lesions, 
particularly  of  the  sella,  is  a  wide  familiarity  with 
roentgenograms  of  the  normal  conditions  and 
mastery  of  a  technique  resulting  in  uniform  pro- 
duction of  roentgenograms  of  unusual  definition  and 
excell< 

There  is  a  wide  variation  in  size  and  character  of 
the  sella  which  must  be  considered  within  the 
limits  of  the  normal. 

Idiopathic  epileptics  in  a  large  proportion  of  cases 
show  definite  changes  in  the  region  of  the  pituitary. 

Pituitary  struma  manifests  itself  by  deformation 
and  destruction  of  the  sella,  rarely  by  visualization 
of  the  tumor  itself.  Intracranial  tumors  other  than 
those  of  the  pituitary  frequently  so  manifest  their 
presence  as  to  permit  of  their  detection  by  roent- 
genography 

Every  patient  showing  evidence  of  optic  atrophy, 
bitemporal  hemianopsia,  papilloedema  or  loss  of 
vision,  is  entitled  to  a  careful  roentgen  exploration 
of  the  sella  and  intracranial  region. 

Adolph  Hkrtumc. 

NECK 

Malherbe.    A.:    Wounds   of   the  Cervical   Region 

(Bleasurcs  de  la  region  cervicalc).    Bull,  mid..  Par., 
1917,  xxxi,  JJQ- 

Malherbe  discusses  the  treatment  of  various  war 
wounds  of  the  cervical  region.  With  regard  to 
penetrating  wounds  of  the  hyoid  region  there  are 
no  fixed  rules  with  regard  to  suture.  If  the  wound 
is  not  deep  and  there  is  no  communication  with 
the  digestive  tract  it  should  be  sutured  as  early 
as  possible;  but  if  the  wound  is  deep,  infiltrated, 
or  infected,  it  is  best  to  draw  the  deep  parts  to- 
gether with  a  few  stitches,  and  leave  the  external 
wound  open,  inserting  an  oesophageal  sound  to 
avoid  passage  of  food  through  the  wound.  Re- 
peated lavage  should  be  used. 

lilar  procedure  is  followed  with  regard  to 
laryngo- tracheal  wounds.  Suturing  often  trans- 
forms a  large  wound  which  would  perhaps  beal 
without  complications  into  a  narrow  and  dangerous 
wound.  However,  if  the  laryngotracheal  canal 
is  more  or  less  sectioned  and  its  two  ends  notably 
separated,  they  should  be  brought  together  by  a 
few  silk  sutures,  the  head  being  placed  in  flexion; 


this  helps  to  approximate  the  ends.  Kven  if  tra- 
cheotomy has  been  done,  it  is  always  best  not  to 
make  a  complete  suturing  if  there  are  deep  pharyn- 
geal or  oesophageal  lesions.  W.  A.  Bsemnam. 

Torrance.  C:  Goiter  Surgery,  with  Report  of  29 
Cases.  Boston  J/.  trS.  J.,  191 7,  dxxvii,  700. 

The  author  reports  the  following  series  of  20  cases 
with  but  one  death,  which  was  a  secondary  opera- 
tion in  a  severe  exophthalmic  case.  The  cases  in- 
cluded the  following  types:  large  cystic,  10; 
exophthalmic,  10;  single  large  cyst,  1;  calcified.  1 . 
adenoma,  3;  substernal 

In  his  article  the  author  quotes  numerous  im- 
portant observations  from  other  authorities. 

As  regards  causes,  Rosenow  has  found  that 
bacteria  can  be  grown  from  some  of  the  glands. 
Buford  has  found  cheesy  masses  and  pus  in  tonsils 
of  children  with  enlarged  thyroids.  He  finds  the 
right  lower  lobe  more  often  involved  in  this  type  of 
case.  There  may  be  an  ancestral  history  of  goiter. 
Mental  shock  or  strain  is  frequently  associated  with 
exophthalmic  cases. 

Dubois  has  found  an  increased  basal  metabolism 
of  from  50  to  75  per  cent  above  normal  in  marked 
cases  of  exophthalmic  goiter.  Kendall  has  found 
the  iodine  content  of  the  gland  to  be  made  up  of 
two  groups  called  A  and  B,  and  in  about  equal 
quantities.  Group  B  has  but  slight  physiologic 
action,  while  group  A  has  an  iodine  content  of  about 
60  per  cent  and  a  marked  physiologic  action.  Small 
doses  of  1  :i8o  gr.  a  day  has  caused  marked  improve- 
ment in  cretins. 

Regarding  pathologic  changes  in  the  exophthalmic 
goiter:  Watson  notes  marked  weakness  of  the 
quadriceps  muscle  in  a  patient  climbing  stairs,  and 
in  the  intercostals  and  diaphragm  by  the  shallow, 
hurried  respiration.  Relaxation  of  the  muscles  of 
the  eye  may  be  responsible  for  exophthalmos. 
There  are  marked  changes  in  the  myocardium,  and 
changes  in  the  sympathetic  ganglia.  Kocher  says 
there  is  always  hyperplasia  in  exophthalmic  goiter, 
but  that  the  thymus  is  enlarged  in  about  45  to  50 
per  cent  of  cases.  By  removing  a  portion  of  the 
thyroid  the  thymus  retrogrades. 

Taussig  says  the  vascular  changes  are  analogous 
to  aortic  insufficiency.  Blood -pressure  is  higher  in 
the  thigh  than  in  the  arm  (20  to  26  mm.). 

Payr  has  made  transplants  in  seven  cases  and 
finds  the  gland  is  gradually  absorbed,  in  seven  cases 
being  present  for  two  and  one-half  years.  Kocher 
transplanted  a  gland  in  03  cases,  and  in  reports  from 
57  had  21  successful  with  no  other  treatment.  18 
taking  treatments  of  thyroid,  and  trt  failures.  The 
gland  should  In-  living  and  transplanted  into  vascular 
tissue,  spleen,  or  bone-marrow.         •     V  Bowes*. 

Judd.  E.  8.1  Results  of  Operations  for  Exophthal- 
mic Goiter.  Lont  Island  it.  J.,  1917.  *,  405 

After  a  brief  resume  of  the  various  theories  as 
to  the  cause  of  exophthalmic  goiter,  the  author 
proceeds   to   give    the  results   of   operation  upon 
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176  patients  in  the  year  toou 
or  46  per  cent  Arr  roaaidtrsd  cumf  as  far  as 
known  or  are  entirely  relieved  of  their  former 
symptoms  as  far  as  examination  can  reveal.  Some 
gj  thr*r  i*w%  ha.I  ligation  OOl)  ami  they  ma\  »how 
later  murrcn  >  the  custom  at  the  Mayo 

Clink  10  do  a  preliminary  ligation  under  local 
aaaathiaia.  and  if  no  reaction  follows,  at  the  end 
of  about  seven  days  a  reaection  is  done  In  rase 
severe  reaction  follows  the  first  ligation,  the  right 
aarls  are  ligated  sub- 

t  this  second  ligation  a  period  of  three 

itba  ia  allowed  to  elapee  before  a  t  hyroidc. 
is  done.    Some  of  the  patients  in  those  cases 
cfaarified  as  cured  have  not  returned  for  the  tin 
roidectomy. 

1  «rni\  two  caaea  or  18  per  cent  were  practically 
cured  of  all  their  symptoms,  though  at  times  I 
still  show  aught  evidence  of   the  disease 

1  or  6  per  re  markedly  improved  though 

of  their  old  trouble  b  almost  constantly 


ra  cases  or  4  per  cent  received  comparati. 
alight  benefit  from  the  operation.     Eight  cases  or 


6  per  cent  derived  little  or  no  benefit  from  the 
operation 

Eight  of  the  thirteen  unsuccessful  cases  had  a 
considerable  degree  of  dilatation  of  the  heart  and 
ml  of  them  had  oedema  of  the  extremities  at 
the  time  the  operation  was  performed 

The  functional  r< 
been  satisfsctory.  The  scar  from  the  low  collar 
incision  is  inconspicuous  and  the  normal  motion 
of  the  head  and  net  k  returns  in  a  few  weeks.  The 
disturbance  of  voice  noticed  in  some  instances  has 
always  proven  but  temporar 

operated  upon  in   iqoq.  7 
died  while  still  in  the  hospital.    The  author  states, 
after  a  brief  resume  of  all  the  cases  which  have 
that  th.  •  oxic  and  the  cause 

of  death  was  s  continued  intoxication  which  had 
already   pfodoced   irreparable  damage,   usuall 
the  heart,  liver,  and  kidneys. 

II.     omludc*  from  this  study  that  an  absolute 
cure  may  be  expected  in  about  46  per  iddi- 

tion  to  which  number  about  2  \  per  cent  will  be 
practitally  cured  Six  j>er  tent  have  reported  that 
they  r  I'm*  Fix  hel 


SI  RGERY  OF  THE  CHEST 


CHB8T  WALL  AND  BREAST 


J       I'he  Surgical  Treatment  of 
ting  Wound*  of  the  Cheat  In  a  Casualty 
1/7..  iyi;.n.  575. 


The  author  classifies  wounds  of  the  chest,  as  seen 
st  an  advanced  casualty  clearing  station,  in  two 
from  the  point  of  view  of  prognosis.    The 
group  fasrlndes  entrance  and  exit  bullet  wounds, 
and  exit  shrapnel-ball  wounds,  and  wounds 
i  by  small  fragments  of  high  explosive  missiles. 
1  do  exceedingly  well  if  treated  expectant- 
snd  aspirated  or  operated  upon  when  occasion 


The  second  group  includes  wounds  caused  by 
large  Irregular  fragments  of  high  explosive  shell 
which  have  lodged  in  the  thorax.  These  are  almost 
always  associated  with  clothing  and  infection  car- 
ried in.  and  open  "sucking"  wounds  of  the  chest 
wall  If  treated  expectantly,  only  a  very  small 
percentage  of  these  cases  reach  the  base  hospital 
and  many  of  those  that  are  evacuated  die  from  the 
of  their  wounds.    In  this  group  are 


ded  tangential   wounds  of  the  thorax, 
_  the  ribs  and  driving  portions  of  bone  into 
the  pleura  and  lung,  and  entrance  and  exit  bullet 
wounds  ia  which  the  exit  wounds  are  "explos: 
in  character.  The  prognosis  io  these  cases  is  usually 


not  so  severe,  but  an  unduly  large  percentage  de- 

unJcss 


vdop  an  infected 
is  treated 
group  have 


the  chest  wall 
The  cases  in  the  second 
st  the  casualty  clearing 


station  from  sepsis  and  exhaustion;  many  of  these 
cases  could  be  saved  by  immediate  surgical  inter - 
•  n  on  the  lines  adopted  for  other  wounds. 
•■  principles  of  operation  are  to  completely 
excise  the  wounds  in  the  chest  wall,  wipe  out  the 
pleural  cavity,  if  the  lung  has  collapsed  and  harmo- 
thorax  exists;  to  search  for  foreign  bodies  and  re- 
move fragments;  to  close  the  wound  completely. 

Solutions  of  flavinc  and  brilliant  green  have  been 
used  without  any  untoward  effects  and  probably 
with  advantage.  The  aim  of  the  operation  is 
prophylaxis  against  sepsis.  If  it  fails,  a  secondary 
drainage  operation  may  be  required. 

Fbxxuol 

i  11.,  ami  Craig.  I.  <•  The  lewgkgi 
Treatment  of  Severe  War  Wounds  of  the  Cheat. 
Brti.  M.J.,  iqi;.  u.  576. 

The  authors  report  the  results  of  their  experi- 
ences in  the  treatment  of  pnrt  rating  wounds  of 
the  chest.  Of  too  cases.  108  were  evacuated  without 
operation.  24  died  without  operation,  and  67  were 
operated  upon.  Of  these  67  apparently  forlorn 
hope  tually  recovered  and  were  evacuated 

to  the  base,  and  tj  died  Of  the  jj  fatal  cases,  16 
had  other  gross  lesions  which  were  more  directly 
responsible  for  the  fatal  result  than  the  operation. 
iding  these  cases,  the  rate  of  mortality  in  the 
St  remaining  cases  was  jj.j  per  cent,  and  the  re- 
covery rate  was  66.6  per  cent 

The  principles  followed  in  these  cases  involved 
early  operation,  free  excision  of  all  infected 
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removal  of  the  foreign  body,  and  cleansing  of  the 
pleural  cavity  or  wound  of  the  lung,  followed  by 
accurate  suture  of  the  lining  membrane  and  tis- 
sues over  it  whenever  possible  without  drainage. 
ascs  were  drained  unless  the  chest  wall  could 
not  be  closed  owing  to  the  condition  of  the  pa- 
tient; or  it  infection  of  the  lung  or  of  the  pleura 
nguished  from  its  contents  was  definitely 


«ults  have  shown  that  even  though  anaerobic 
bacilli  or  streptococci  are  present,  the  pleural  sac 
can  be  completely  closed  with  success.  The  most 
common  cause  of  death  in  the  chest  cases  with  no 
other  injury  was  septic  bronchopneumonia  of  the 
uninjured  lung  As  a  prophylactic  measure,  there- 
fore, creosote  was  given  and  also  antistreptococcic 
serum  in  severe  cases,  which  seemed  to  have  some 
value.  E.  B.  Fbxiuch. 

Rudolf.  R.  I). :  The  Later  History  of  Cases  of  Gun- 
shot Wounds  of  the  Chest,  with  Retained 
Missiles    Lamed.  Lond.,  191 7,  czciii,  709. 

Rudolf  attempts  to  ascertain  from  a  study  of 
fifty  cases  followed  to  their  ultimate  conclusion 
whether  or  not  a  foreign  body  in  the  chest  should 
be  immediately  removed.  All  cases  showing  a  foreign 
body  deeper  than  the  ribs  are  included,  irrespective 
of  whether  or  not  they  had  penetrated  the  lung. 
Only  two  died.  In  the  case  of  one  an  abscess  formed 
around  the  foreign  body.  The  abscess  was  drained 
and  the  foreign  body  removed.  The  patient  died 
from  haemorrhage  on  the  eleventh  day  after  opera- 
tion. The  other  patient  died  three  days  after  the 
removal  of  a  rifle  bullet  from  the  lung,  apparently 
from  pulmonary  thrombosis. 

Twelve  of  the  others  were  permanently  disabled 
for  further  military  service.  The  remaining  thirty- 
six,  or  72  per  cent,  were  fit  for  some  duty.  Nearly 
all  complain  of  some  cough,  shortness  of  breath  and 
pain  in  the  chest,  but  the  author  says  he  cannot 
say  that  they  complain  more  than  those  in  whom 
the  missile  has  passed  through  the  chest  and  out. 
Large  pieces  of  shell  and  shrapnel  in  the  author's 
opinion  should  be  removed  at  once  because  of  danger 
of  gross  infection  and  severe  haemorrhage. 

C.  A.  Hedblosl 

Harris.  Ml  Hernia  of  the  Breast.  Sure  Clin. 
Ckkago,  191 7,  i.  959. 

A  girl  about  fifteen  years  of  age  presented  herself 
00  account  of  an  apparent  enlargement  of  the  tight 
breast.  She  was  well  developed  physically  and  her 
health  in  every  respect  quite  good;  menstruation 
appeared  at  the  age  of  thirteen  and  was  normal  in 
type  and  regularity.  A  year  previous  it  was  noticed 
that  the  right  breast,  which  was  slightly  larger  than 
the  left,  was  becoming  more  prominent  about  the 

The  girl  had  bad  no  serious  illness,  and  aside  from 
the  condition  of  the  breast,  had  r  o  trouble  whatever. 
An  examination  of  the  breasts  showed  the  right 


slightly  larger  than  the  left  and  both  quite  well 
developed  for  a  girl  of  her  age.  The  nipples  were 
small  and  flattened.  From  the  center  of  the  right 
breast  there  protruded  a  large  dome-shaped  mass, 
measuring  7  to  8  cm.  in  diameter  at  the  base  and 
raised  about  6  cm.  from  the  surrounding  surface, 
the  nipple  occupying  the  apex  of  the  mass.  The 
areola,  which  was  normally  pigmented,  was  con- 
siderably enlarged  and  covered  the  top  of  the  mass. 
The  mass  felt  firmer  than  ordinary  fat  and  was 
distinctly  lobulated. 

■  rrounding  the  base  of  the  mass  could  be  felt  a 
well-defined  subcutaneous  ring  with  a  distinct, 
rather  sharp  edge.  The  ring  felt  like  the  opening  in 
an  umbilical  hernia,  except  that  the  edge  of  the  ring 
was  not  so  thick,  while  the  mass  felt  very  much  like 
a  mass  of  omentum  in  an  umbilical  hernia.  With 
gentle  pressure  the  mass  could  be  pushed  back 
through  the  ring,  very  much  as  one  reduces  an 
ordinary  hernia.  The  breast  then  resumed  a  normal 
appearance  with  the  exception  of  the  areola,  which 
became  wrinkled  and  puckered.  On  removing  the 
pressure  the  mass  immediately  reappeared  by  sliding 
out  again  through  the  ring.  As  it  appeared,  the 
rotundity  of  the  breast  diminished  accordingly.  It 
was  evident  that  the  mass  was  the  gland  proper 
which  had  slipped  through  a  rather  large  opening  in 
the  subcutaneous  fascia  which  normally  covers  the 
breast  and  retains  it  in  place. 

Under  local  anaesthesia  four  small  incisions,  each 
about  8  mm.  in  length,  were  made  in  a  radiating 
direction,  dividing  the  circumference  of  the  areola 
into  four  equal  parts.  The  incisions  extended 
through  the  skin  and  were  located  just  within  the 
ring  of  subcutaneous  fascia  through  which  the 
breast  was  escaping.  A  long  straight  needle  threaded 
with  soft  twisted  silk  was  introduced  through  one  of 
the  small  incisions  so  as  to  pick  up  the  edge  of  the 
ring.  Several  stitches  were  taken  in  the  edge  of  the 
ring  until  the  point  of  the  needle  had  reached  the 
next  small  incision  00  degrees  removed,  when  the 
needle  was  brought  out.  It  was  then  re-introduced 
through  the  same  opening  and  the  next  90  degrees 
of  the  circumference  of  the  ring  taken  up  in  the  same 
way,  and  the  needle  brought  out  at  the  next  small 
incision.  This  procedure  was  repeated  around  the 
edge  of  the  ring  until  the  needle  was  finally 
brought  out  at  the  incision  through  which  it  first 
entered. 

There  was  now  a  circumferential  subcutaneous 
stitch  in  the  edge  of  the  ring;  three  more  stitches 
were  placed  in  the  same  way,  each  a  little  farther  out 
in  the  edge  of  the  ring,  making  four  rows  of  silk 
sutures  surrounding  the  opening.  The  sutures  were 
then  drawn  up,  narrowing  the  ring,  but  leaving  it 
large  enough  to  give  free  passage  to  the  ducts  leading 
to  the  nipple.  The  threads  were  all  tied,  the  ends 
cut  short,  and  the  four  small  incisions  closed  with 
horsehair. 


The  result  of  the  operation  has  been  very  sat 
factory,  and  at  the  end  of  a  year  there  has  been  no 


recurrence. 


Eowaxo  L.  Coamox. 
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L*t    A  QMt  of  IMptococcsc 
-nh  Early  Pwftotatloa  la  the  Lung  (Su  diua 
caw  dl  cnpicssa  dsplococcico  pwfofsio  petcoca- 

mcntc  nrl  polmooe).     ttiulim.,   Roma.    IOJ7i  tu\. 

A  caw  of  empyema  in  a  soldier  to  reported.   A 
sis  day*  of  fever,  eigne  of  incipient  diplococcfc  pleu- 
ritto  appeared.    Puncture  o(  the  kit  pleural  < ■ 
drew   «   seropurulent    fluid  rootaining  capsulatcd 
diplococci.  Oa  the eleventh  day  the  p« 
about    ISO  ccm.  o(  purulent   coffee-colored   fluid 
A  taoraceateato  drew  aimilar  fluid  in  which  thr 
\  found  but  only  sparse: 
pleuritb.  whkh  it  usually  a  wcondary 
may  be  due  to  different  micro-organ- 
but  it  to  usually  due  to  the  pneumocooct 
The  figures  of  different  invest  if  a  tors  show  that  fro 

to  8*  per  cent  of  cawa  are  paeui 
Others  find  the  streptococcus  to  be  the  m 
agent.  A  purulent  pneumonic  pleuritb  usually 
terminates  by  vomiting,  but  this  does  not  usually 
occur  until  between  the  fifteenth  and  thirtieth  day. 
The  opening  of  the  empyema  into  the  lung  on  the 
day  in  the  caw  reported  seems  worthy  of 
W.  A.  Bbkxxak. 

ii  The  Adult  Thymus  and  Ita  Two 
Types  of  Dysfunction.  J.  Missouri  Si.  AT  Ass, 
1917.  xiv,  jSo. 

The  author  gives  the  embryology  and  anatomy 
of  the  thymus  gland  with  a  detailed  description  of 
the  roJcroecopic  histology.  The  symptoms  of  per- 
wd  thymus  in  children  are  largely 
dae  to  pressure,  at  obstructive  dyspnoea 
and  oapwaaViB  of  the  upper  cheat,  accompanied  by 
the  physical  ftiwlft*g*  of  submanubrial  dullness  with 
possibly  stridor  over  the  manubrium  due  to  com- 
pression of  the  trachea  by  the  enlarged  thymus. 
The  X-ray  show*  distinctive  thymus  shadows. 
In  adults  the  symptoms,  usually  due  to  internal 
gland"1  tr  secretion,  are  manifested  by  weak  new, 
shortness  of  breath  and  weakness  of  apparentlx 
practically  myasthenia  gravis, 
bulbar  symptom*. 
fluoroscopic  examination  differentiates  it  fn 
(1)  substernal  thyroid  in  whkh  the  maw  moves  wit  h 
swallowing;  (a)  enlarged  aorta  or  aneurysm  whit  h  ■ 
manifested  by  pulsation;  (j)  peribronchial  lymph 
glands  in  which  the  dear  apace  anterior  to  the 
•pine  to  filled.  A  positive  D  Kspine  confirms  the 
Utter.  Microscopic  examination  of  tissue  shows  a 
predominance  of  ly  ipboid  dements  in  the  h\ 

thymus  of  childhood,  the  influence  being 

mechanical.    Where  history  demonstrates 

bsturbances  aa  in  reactivated   thymus 

in    adults,    the    epithelial    elements    pre- 

Tbc  treatment  in  r  hildren  coasiiti  of  the  opera- 
removal  of  the  gland  or  ha  destruction  by  X-ray. 
In  adults  thyroid  and  sea  glandular  extracts  are 
used,  the  latter  apparently  being  antagonist  it  to  the 
thymu*      Hypodermic  arsenic  to  a  valuable  adju 


vant.     If  unavailing,  heavy  therapeutic  X-ray 
i«ioo  of  the  gland  may  be  resorted  to. 

II  II  Faesuca. 


TRACHEA  AND  LUNGS 


V.    C:    Tracbaal 

In   Intrathoracic 

J  .  I  «5- 


Rowland  believes  that  the  frequency  and  degree 
ot  tr.11  heal  Misplacement  and  compression  in  intra- 
thoracic disease  are  not  generally  appreciated. 
v  of  the  symptoms  in  intrathoracic  dlwair  are 
due  to  involvement  of  the  trachea.  A  symptoma- 
tology of  tracheal  displacement  *er  u  may  be 
established,  which  is  of  practical  value  in  disgnoato 
and  treatment.  These  changes  in  the  trachea  are 
most  commonly  present  in  tuberculosis.  In  early 
mild  grad  b  frequently  a  marked  < 

be  trachea,  usually  toward  the  affected  aide, 
best  seen  on  X-ray  plates.     Sometimes  there  is  also 
anteroposterior  flattening  and  sometimes  rotation 
rat  lion     In  abroad  processes  at  the  apex  tracheal 
displacement    may   be  In   large  pleural 

effusion  or  empyema  angular  displacement  of  the 
trachea  may  prod»;  pica  I  dry,  brassy  cough 

of  aortic  aneurism.  Mediastinal  tumor,  tuberculous 
bronchial  glands.  Hodgkin  s  disease,  and  even  the 
COM  abscess  of  Pott's  disease,  by  pressing  on  the 
root  of  the  trachea  may  produce  such  a  cough. 

ive  symptoms  of  tracheal  displace- 
ment and  compression,  independent  of  underlying 
cause,  are  cough,  dyspnoea,  stenotic  stridor  and 
bronchial  spasm    The  cough  is  of  a  dry.  irritative 
Dyspnoea  to  due  to  tracheal  stenosis. 

inspection  and  palpation  of  the  neck 
may  show  displacement.  The  X-ray  shows  marked 
displacement  of  the  mediastinum  and  of  the  posi- 
rachea.  Laryngoscopic  examination 
may  show  a  rotation  of  the  vocal  cords  through  an 
angle  as  high  as  thirty  degrees.  Percussion  may 
give  an  overtone  of  tympany  and  bronchial  breath- 
ing at  the  apex  on  the  side  toward  which  the  trachea 
is  displa- 

rked   tracheal  displacement   to  in  general  a 
ion    to    artificial    pneumothorax    be- 
cause it  implies  the  presence  of  pleural  adhesions. 
Absence  of   tracheal  displacement   is  evident, 
only  a  little  or  of  no  fluid  in  the  pleural  ca 
Displacement  of  the  trachea  helps  to  differentiate 
ruemothorax  from  conditions  which  may  simuL 
such  as  pneumonia  and  the  progressive  collapse  of 
the  lung  from  bullet  wounds,  as  in  cawa  reported 
from  •  \  HxoufcOM. 


C,:    A  New  Magwdof  Warajag  Oat 
annate  Foreign  Body  Extraction.   laryagascaa*. 

SQI  J$. 

In  cawa  of  foreign  bodies  lodged  in  the  bronchi 
which  prove  difficult  to  remove,  and  in  whit  h  the 
use  of  stock  instruments  has  been  unavailing,  the 
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author  has  been  able  to  solve  the  problem  by 
of  probes  and  various  forms  of  instruments  bent 
and  made  to  suit  the  purpose  demanded  by  thr 
mechanical  problem  presented  in  the  particular 
case.  These  were  tested  out  on  a  manikin,  and  if 
successful,  were  used  on  the  patient,  usually  with 


The  author  concludes  the  following: 

Tool-steel  probes  formed  by  the  broncho- 
scopist  himself  to  suit  the  particular  case  are  an 
addition  to  the  means  of  solving  mechanical  prob- 
lems of  bronchoscopic  foreign  body  extraction. 

2.  To  pursue  a  foreign  body  downward  is  to 
court  disaster. 

3.  Care  b  necessary  to  avoid  forming  books  that 
could  catch  in  the  bronchi  or  become  entangled  in 
the  foreign  body.  The  shape  should  be  such  as  to 
favor  unscrewing  out,  if  caught.      H.  II.  Fbkiuch. 

Murphy.   J.  W.I     Bronchoscopy  and  (Eaophagos- 
copy.    .V.  Y.  St.  J.  Med.,  1917,  xvii,  513. 

The  author  first  used  the  Kirsten  laryngeal 
speculum  in  1804  for  the  direct  examination  and 
treatment  of  the  larynx.  Later,  with  the  evolution 
of  the  bronchoscope  and  crsophagoscope  he  was  able 
to  extend  his  examinations  below  the  vocal  cords 
and  into  the  inner  recesses  of  the  lungs  and  the 
entire  oesophageal  tract.  There  followed  a  multi- 
plicity of  instruments  of  various  designs,  so  that  it 
was  difficult  to  decide  between  the  good  and  the 
bad  and  a  rather  expensive  outfit  seemed  necessary. 
Experience  has  proved  that  such  is  not  necessarily 
the  case  and  that  good  work  can  be  done  with  a  few 
well-selected    instruments. 

The  technique  suitable  for  this  line  of  work  is 
obtained  only  by  long  practice.  Jackson  finds  after 
years  of  experience  that  he  is  able  to  do  his  most 
satisfactory  work  with  many  of  his  earlier  devised 
instruments.  No  instrument  has  yet  been  devised 
that  can  overcome  a  faulty  technique.  Delicate 
manipulation  at  the  end  of  a  long  narrow  tube,  with 
the  vision  of  only  one  eye  available,  requires  con- 
tinued practice. 

The  suspension  method  of  Killian  at  first  pre- 
sented many  difficulties,  but  many  of  these  have 
been  overcome  by  the  modified  technique  of  Lynch  of 
New  Orleans.  The  mechanics  applied  in  suspension 
laryngoscopy,  if  not  properly  directed,  are  capable 
of  causing  serious  and  permanent  damage.  Data 
the  suspension  method  the  entire  larynx  is  exposed 
and  both  hands  are  free  to  do  any  surgical  work 
required.  For  operative  and  diagnostic  purposes, 
this  method  is  ideal. 

The  position  of  the  patient  for  bronchoscopic  and 
arsophagoscopic  work  is  a  question  each  operator 
must  decide  for  himself.  Some  prefer  the  prone 
position,  others  prefer  the  upright  position. 

The  question  of  whether  to  use  an  anesthetic, 
either  local  or  general,  is  often  difficult  to  decide. 
In  the  case  of  children  with  a  foreign  body  in  the 
bronchi,  the  author  prefers  U  use  no  anesthetic, 
either  local  or  general.    One  of  the  great  dangers 


in  this  line  of  work  is  a  prolongation  of  the  examina- 
tion in  an  attempt  to  extract  the  foreign  body, 
ral  short  examinations  are  preferable  to  one 
prolonged  examination. 

The  author  regards  every  foreign  body  in  the 
bronchi  or  oesophagus  as  dangerous,  and  the  longer 
the  removal  is  delayed,  the  more  serious  the  progno- 
sis becomes.  The  author  has  had  3  fatalities  out  of 
112  cases,  and  the  more  he  sees  of  this  work,  the 
more  he  is  convinced  that  every  foreign  body  in 
the  bronchi  or  oesophagus  is  dangerous  to  the  life 
of  the  patient. 

The  author  reports  a  case  in  which  a  metal  cap 
from  a  beer  bottle  was  successfully  removed  from 
the  crsophagus  of  a  five-year-old  boy,  where  it 
had  been  for  eight  months;  he  also  removed  a  sliver 
of  chicken  bone  that  had  been  pushed  under  tht- 
mucous  membrane  of  the  oesophagus,  in  an  attempt 
to  force  the  foreign  body  on  into  the  stomach. 

Petit  de  la  Villeon :  Presentation  of  25  Coses  Oper- 
ated   upon    for    Intrapulmonary    Projectiles 

cntatiun  de  35  blesses  operes  de  projectiles 
intrapulmonaires).  Bull.  Acad,  dt  mid..  Par.,  1917. 
lxxviii,  604. 

In  the  cases  reported  the  extraction  was  always 
made  under  the  guidance  of  the  radioscopk  screen. 
The  projectile  particles  were  situated  in  the  lung  at 
depths  varying  from  3  to  10  cm.  in  the  parenchyma; 
all  were  cured  without  complication. 

Since  opening  a  new  service  in  Paris  the  author 
has  treated  104  cases.  All  recovered.  His  total 
statistics  show  234  cases  operated  upon  for  intra- 
pulmonary projectiles,  with  233  recoveries. 

W.  A.  Bi 


Jacobaeuv  II.  (  ...  and  ki>.  K  |   Norm-  I  xpvritru^  in 
the    Operative    Treatment    of    Tuberculosis 
lige  Kriahrungen  von  operativen  Eingriffen  bet 
Lungentuberkulose).      Sard.     Med.    Ark.,    Stock- 
holm. 1016,  zlix,  Kirurgi,  H.  6,  No.  23. 

Concerning  the  operative  treatment  of  tuberculo- 
sis, the  authors  agree  that  thoracoplasty  is  only 
indicated  in  cases  where  pneumothorax  treatment 
has  failed  or  is  not  applicable.  The  forms  of 
tuberculosis  which  yield  the  best  results  to  this 
treatment  arc  those  of  shrinking  chronic  phthisis 
with  one  lung  cavernous,  and  symptoms  of  dis- 
placement of  heart  and  trachea.  The  results  in 
the  operated  cases  have  verified  this  view.  It  is 
also  indicated  in  cases  of  unilateral  lung  tuberculosis 
with  repeated  hemorrhages. 

In  cases  where  there  is  partial  destruction  of  one 
lung  with  cavernous  areas  in  the  superior  lobe  but 
a  relatively  sound  inferior  lobe,  a  thoracoplasty 
would  entail  a  considerable  loss  of  sound  paren- 
chyma So*  h  cases  must  be  considered  individual- 
ly; it  may  be  possible  to  apply  pneumothorax  above 
the  inferior  lobe,  and  a  thoracoplasty  over  the 
superior  lobe  in  adaptable  cases.  Encouraging 
results  have  been  obtained  by  the  authors  and 
others  in  such  cases. 
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INT!  KWIIONAL  ABSTRACT  OF  SURCI 


Generally  the  author*  recommend  relatively 
r«fly  operative  inirrvrntion  la  cans  when  a  sunV 
deal  pneumothorax  cannot  ha  obtained.  Sana- 
ton  urn  treatment  of  cavernous  caara  gives  only 
temporary  improvement  and  ev  yean  of 

treatment  complete  recovery  is  arldom  obtained. 
It  b  known  that  tubercular  loci  in  a  aound  lung  an 
cunblr  after  thoracoplasty;  but  the  operation  putt 
on  the  organism.     The  author  think* 


a  great  strain 
that  the  indications  of  extension  of  the  tubercular 
peocaaa  should  be  very  »trong  to  warrant  thoraco- 
plasty  aa  against  pneumothorax  in  such  cans. 
The  advantage  of  thoracoplasty  it  that  it  docs  not 
give  rise  to  pleural  exudate,  which  is  aa  ominous 

The  topographical  location  of  tubercular  foci, 
enlargement  of  glands,  concomitant  changes  in  the 
larynx,  et  -  ra- indications  for  operative  inter* 

vrntion.  an  grnenlly  also  contra -indications  for 
pneumothorax 

rlrrent  authors  give  varying  indications  for 
thoracoplastk  intervention.  Quincke  recommends 
operation  in  fibrous  forms  with  a  cavernous 
ditioo  of  the  superior  lobe.  Spcngler  emphasizes 
the  shrinkage  of  the  lung  and  recommends  operation 
in  cases  with  chronic  empyema;  Turban  requires 
total  or  almost  total  destruction  of  one  lung  with 
tendency  to  shrinkage  and  a  rigid  chest  wall; 
Lederer  opentes  only  in  progressive  slowly  de- 
veloping  cases   with   destruction    extending    over 


the  whole  lung.   Friedrich  holds  that   protracted 
hemorrhage  is  the  thief  indication  for  operative 
treatment 
The  authors  balm  that  the  topographical  ex- 

tmt  i>(  ihr  iuImt.  ular  process  in  the  healthy  lung 
ia  not  a  determining  or  derisive  factor  for  open t ion. 
but  rather  that  the  indications  must  be  obtained 
(mm  ihr  symptoms  and  tendency  of  thr  .  ..«• 

\n   A.  Bessma*. 

HEART  AND  VASCULAR  SYSTEM 


!-.:.'    r      i  ur.  i.  lion  of  •  Fragment  of  1 
kntarfof    Wall    «-f    tin-    Right 
i  'traction   d'un   fragment   d'obus   log*  dans   la 
parol  anterieur*  de  ventricule  droit).  Bmtl.  *  mim. 
S«.  it  chit,  it  Par.,  1017.  xliil.  1887. 

The  patient  in  the  can  reported  was  operated 
upon  more  than  6  months  previously.  Recent 
rorardiograms  show  satisfactory  results.  It 
sppean  that  if  the  traumatism  has  not  destroyed 
any  important  center  in  the  heart,  and  if  surgical 
interference  has  respected  vital  centen,  wounds  of 
the  heart  recover  without  anv  functional  trouble. 
This  ofTera  encouragement  to  the  surgeon  to  proceed 
when  the  indications  an  compelling,  as  for  instance 
when  a  projectile  i«  free  in  the  cavity.  Operation 
don  not  run  any  risk  of  aggravating  the  situation 
by  giving  rise  to  functional  disturbance. 

u   a  Banana 


SIRCKRY   OF  THE  ABDOMEN 


ABDOMINAL  WALL  AND  PERITONEUM 


I       Posterior  Drainage  la  Abdominal 
(Le  drainage  postericur  en  chirurgie  du 
eeotre).   Arch  m/i  Wjn,  1917.  Ux.  1009. 


The  author  emphasises  the  value  of  abdominal 
based  00  bis  experience  as  a  Belgian  army 
He  finds  that  the  gauxe  drain  is  for  given 
the  most  satisfactory  ia  abdominal  work; 
but  that  in  order  to  make  the  mechanism  of  drainage 
satisfactory  it  must  be  from  above  downward  and 
not.  as  now  used  in  abdominal  surgery,  from  below 
upward. 

He  reports  two  cans  of  soldiers  who  ha<: 
carved  shrapnel  wounds  with  the  entry  orifice 
in  the  right  lumbar  region.  In  both  cases  the 
posterior  entry  orifice  was  stripped  and  the  pro- 
jectile trajectory  followed  until  the  peritoneum  was 
reached.  This  waa  found  open,  allowing  the  exuda- 
tion of  foal  ■roe Wing  fluid.  A  lateral  laparotomy  at 
the  extreme  edge  of  the  right  rectus  was  made,  and 
after  the  lesions  wen  treated,  two  mesh  drains  wen 
placed,  one  leading  to  the  anterior  laparotomy  in- 
canoe  and  the  other  to  the  wound  orifice.  On  the 
following  days  the  author  found  when  renewing  the 
dressings  that  the  anterior  mesh  was  scarcely  moist 


while  the  posterior  mesh  was  quite  wet.    Drainage 
was  almost  exclusively  posterior. 

The  creation  traumatical!)-  of  a  counter-incision 
to  the  anterior  in.  ision  of  the  laparotomy  has  shown 
the  author  that  a  posterior  drainage  of  the  abdomen 
is  possible  and  effective.    Such  a  drainage  is  theo- 

■illy  best  because  when  the  patient  is  in  de- 
l  u  bit  us  the  drainage  is  from  above  downward. 

In  order  to  establish  a  site  for  the  counter  in- 
cision in  posterior  drainage,  the  author  refers  to 
that  space  between  the  inferior  pole  of  the  kidney 
snd  the  iliac  crest,  inside  the  colonic  ana.  extending 
about  4  cm.  to  the  right  and  5  cm.  to  the  left,  when 
the  abdominal  wall  is  composed  only  of  serosa, 
muscles  and  skin.  tangle  is  in  this  apace, 

and  every  surgeon  can  easily  and  it.    The 
may  be  placed  in  alight  latent  decubitus, 

according  to  the  can,  the  pelvis  s  little  I 
the  lower  limbs  flexed.    Anterior  drainage 
the  Laparotomy  wound  facilitates  posterior 

•g* 

The  author  criticises  the  ventral  decubitus  which 
was  recently  recommended  after  laparotomies  by 
Leeds.  The  position  is  painful  for  the  patient  and 
the  author  bnds  many  disadvantages  ia  it  from 
a  surgical  viewpoint.  W.  A. 
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r    w       Kect  angular  Flap  (minion  for  Opera- 
tion* Within  the  Ipprr  Abdomen.    J    Am.  AT 

ut.  1677. 

The  author  review*  the  tendency  to  deviation 
from  the  usual  incision  in  the  long  axis  of  the  body 
as  shown  by  the  work  of  Trendelenburg.  Pfannen- 
stiel.  and  Sprengel.  The  latter  showed  that  the 
tendency  of  the  wound  edges  in  the  longitudinal 
wound  was  to  gape  under  strain,  while  the  trans- 
verse incision  tends  to  approach  its  borders  under 
the  same  conditions.  More  recently  in  this  country 
Fair.  Moschcowitz,  and  the  author  have  called 
attention  to  the  decided  advantage  of  the  trans- 
verse incision,  in  that  closure  is  easy;  a  reopening 
will  hardly  ever  occur,  even  if  the  wound  becomes 
infected;  and  necrosis  of  fascia  in  case  of  infection 
within  the  abdomen  occurs  rarely 

The  disadvantages  of  the  transverse  incision  in 
the  upper  abdomen  are  the  difficulty  in  removing 
the  appendix,  insufficient  exposure  in  gall  -bla<i.W  r 
cases,  and  inability  to  properly  rotate  the  liver  in 
the  same  cases.  To  overcome  the  first  difficulty,  the 
author  has  at  times  extended  the  right  end  of  the 
incision  downward. 

The  author  describes  the  two  types  of  rectangular 
flap  incisions  for  operations  within  the  upper  abdo- 
men, especially  on  the  right  side.  The  first  of  these 
was  proposed  by  Koenig  and  Kehr  and  consists  in 
making  an  incision  through  all  the  layers  of  the 
abdominal  wall  from  the  xiphoid  along  or  through 
the  inner  border  of  the  right  rectus,  and  then 
extended  at  right  angles  to  about  the  anterior 
axillary  line.  Before  dividing  the  rectus  it  is 
stitched  to  the  fascia  as  in  the  ordinary  transverse 
incision.  The  access  obtained  is  excellent.  Drains, 
if  needed,  may  emerge  at  either  the  upper  or  lower 
angle 

In  the  other,  or  Perthe's  incision,  a  rectangular 
skin  muscle  flap  is  raised.  All  the  structures  down 
to  the  posterior  sheath  of  the  rectus  and  peritoneum, 
the  muscle  being  stitched  to  the  anterior  sheath 
only,  are  incised  and  reflected  back  to  the  costal 
margin.  The  abdomen  is  then  opened  parallel  to 
the  costal  margin  and  one-third  of  an  inch  in  front 
of  the  point  of  exit  of  the  two  intercostal  nerves. 

The  principal  advantages  of  this  incision  are: 

le  access  is  gained  to  the  upper  abdominal 
cavity,  much  better  than  by  the  longitudinal  or 
transverse  incision. 

There  is  the  same  preservation  of  the  muscle 
innervation  as  in  type  one.  a  factor  which  gains  in 
importance  in  strong  muscular  male  patients. 

3.  The  incision  through  the  posterior  sheath  of 
the  rectus  and  the  peritoneum,  down  to  its  lower 
angle,  is  nowhere  in  the  same  line  with  the  skin 
incision.  It  is  situated  on  a  higher  level  and  runs 
in  a  different  direction  than  the  transverse  cut 
dividing  the  anterior  sheath  of  the  rectus  and  the 
muscle,  a  point  which  greatly  adds  to  the  firmness 
of  the  resulting  abdominal  scar,  and  thereby  guards 
against  the  occurrence  of  a  ventral  hernia,  even  in 
suppurative  cases. 


4.  The  obUque  cut  through  the  transverse  fascia 
and  peritoneum  usually  meets  the  very  border  of 
the  1  rt  cases  of  ptosis,  its  convexity  is  the 
same  a>  the  Courvoisicr  incision,  which  practically 
runs  in  the  same  direction  as  the  oblique  cut  in 

tic's  incision;  however,  it  divides  all  the  layers 
of  the  abdominal  wall  in  one  and  the  same  line, 
including  the  nerves.  The  liver  can  be  turned 
upward  or  pulled  out  in  front  of  the  abdominal 
wall,  as  the  case  may  require  and  the  fixation  of  the 
liver  will  permit. 

5.  The  small  intestines  do  not  crowd  into  the 
wound;  usually  only  the  omentum  and  the  colon, 
or  the  omentum;  the  colon  and  the  pyloric  end  of 
the  stomach  with  the  duodenum  come  into  view. 
The  small  intestines  remain  protected;  leas  packing 
is  required. 

6.  On  the  left  side  of  the  median  line,  the  addi- 
tional cuts  made  through  the  seventh  costal  cartilage 
near  the  sternum  and  from  the  seventh  to  the  tenth 
individual  rib  cartilages  near  their  junction  with 
the  bony  substance,  as  needed  for  the  osteoplastic 
raising  of  the  costal  arch  in  stomach  operations  near 
the  cardia,  are  rendered  easier  than  in  type  one. 
The  costal  arch  is  to  be  approached  in  this  osteo- 
plastic operation  underneath  the  belly  of  the  rectus 
muscle,  and  above  the  transverse  fascia.  Here  it 
can  be  easily  and  thoroughly  exposed. 

Drainage  is  carried  out  at  either  end  of  the  in- 
cision. The  patient  must  be  completely  relaxed  by 
sufficient  anesthesia  and  elevation  of  the  upper 
part  of  the  body.  The  posterior  sheath  of  the 
rectus  and  the  peritoneum  are  closed  by  a  con- 
tinuous, not  interlocking,  catgut  suture  and  the 
anterior  sheath  of  the  rectus  is  then  stitched,  after 
having  pbced  two  cigarette  drains  beneath  the 
flap.  Closure  is  facilitated  by  placing  one  inter- 
rupted suture  at  the  angle,  and  one  silkworm-gut 
may  be  used  at  this  point.  The  skin  is  closed  by 
fine  catgut  or  silk.  After  operation  the  patient  is 
placed  in  an  exaggerated  right  Syme's  position  for 
the  first  twenty-four  to  thirty  hours. 

The  author  has  used  the  rectangular  incision  of 
the  first  type  in  3  cases,  and  the  second  or  Perthe's 
type  in  21  cases.  The  latter,  in  particular,  on  ac- 
count of  the  excellent  exposure  and  ease  of  closure, 
represents  a  valuable  addition  to  our  resources. 
No  one  incision  represents  a  panacea.  One  must 
adapt  the  incision  to  the  individual  case,  and  not 
the  case  to  the  incision.  S.  A.  Chaltaxt. 


Staaaen.  M..  and  Voncken.  J.:  The  Peritoneum  In 
War  Surgery  (Le  peritotne  en  chirurgie  de  guerre). 
Paris:  Bauliere  et  Fils,  1917. 

The  extensive  study  of  war  wounds  involving 
the  peritoneum  comprising  160  pages  by  the  Belgian 
surgeons  Staaaen  and  Voncken  is  a  first  hand  con- 
tribution based  on  their  actual  clinical  experience 
in  one  of  the  large  hospitals  on  the  Vser  front. 

The  authors  class  abdominal  injuries  according 
to  the  following  general  scheme:  ( 1 )  extraperitoneal, 
(a)  parietal  or  (b)   visceral;    (2)   intraperitoneal. 
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m thou l    niplurr    of    ihr    intestinal    ir^.t 
«nh   intestinal   tract    mpturr.   univisccral   or 
mull  t  visceral 

v  wound  involving  thr  external  osteomuscuUr 
wall  only  or  an  organ  in  the  viacrral  •pace  without 
touching  the  serosa  b  an  i  >neal  wound 

Chapter*  are  devoted  to  the  diacuaaion  of  parietal 
and  viaceral  extraperitoneal  wounds  «ith  .  Unical 
illustrative  cases. 

^peritoneal  wounds  have  given  thr 
authors  symptoms  more  marked,  more  lasting,  and 
more  alarming  than  parietal  injuries.  Such  symp- 
toms have  often  caused  doubt  between  a  true  and 
false  penetration  of  the  peritoneum 

The  symptoms  which  give  the  impression  of 
peritoneal  penetration  are:  dullness  over  thr  liver, 
muscular  rigidity  of  all  or  part  of  the  anterior  wall. 
vomiting,  small  pube.  faciea  abdominalis.  stoppage 
of  flatus  and  faxes  which  persists  more  than  two 
four  hours,  retention  of  urine,  traumatic  shock. 

Any  one  or  more  of  these  signs  may  show  in  an 
abdominal  wall  injury,  but  thr  occurrence  of  all 
together  is  mi  en  the  whole  syndrome  is 

observed,  the  reason  is  often  found  in  causes  out- 
side the  peritoneum.  Before  the  war  the  existence 
of  any  of  these  symptoms  would  usually  have  been 
considered  by  many  authors  as  indicative  of  intra- 
peritoneal penetration,  but  the  authors  show  that 
these  symptoms  can  eiist  in  clearly  negative  lesions 
which  do  not  involve  the  peritoneal  cavity.  For 
instance,  tympanites  was  observed  in  56  per 
of  their  series  of  extraperitoneal  wounds. 

Regarding  intraperitoneal  wounds  without  per- 
foration of  the  digestive  tract,  it  seems  at  first  view 
that  active  operative  intervention  does  not  effec- 
tively cure  patients  who  would  recover  spontaneous- 
ly. The  authors  think,  however,  considering  the 
circumstances  of  time  and  place  at  the  front,  and 
the  arrival  of  wounded  in  the  hours  immediately 
the  traumatism  when  there  is  often  no 
symptom  demanding  intervention. 
of  the  necessity  of  intervention  in 
where  a  perforation  actually  exists,  an  explora- 
tory laparotomy  should  be  done.  There  can  be  no 
certainty  concerning  the  identity  of  the  lesions  and 
the  symptomatology  so  as  to  permit  a  policy  of  ab~ 
Mrntion  to  be  followed.  In  16  early  cases  in  which 
the  authors  refrained  from  operation  it  died  and 
autopsy  showed  that  in  to  of  these  there  were  multi 

n^n^n^n^n^n^n^n^n^n^n^BDt 

The  cases  of  intraperitoneal  unt  visceral  wounds 
observed  have  clearly  shown  that  there  are  no 
early  pathognomonic  symptoms.  There  is  no  sign 
differentiates  them  from  noopenctr.i 
The  classical  syndrome  was  only  clearly 
-  out  of  t6  actual  cases.  Generalised 
rigidity  of  the  anterior  muscular  wail  was  only  seen 
in  8  of  these  cases;  other  symptoms  occur  similarly. 
The  special  conditions  in  which  a  surgeon  is  placed 
at  the  front  oblige  him  to  waive  indications  and  to 
proceed  at  once  to  operate  in  order  to  dispel  any 
doubt.    To  wait   for  the  development  of  po* 


signs  of  perforation  b  generally  to  abandon  the 
chance  of  saving  the  pat 

180  caaca  of  operates!  univbceral  wounds  the 
authors  have  had  65  recoveries  and  115  deaths. 
In  mi  rases  o(  multi  visceral  wounds  there  were  16 
survivals  and  toj  d 

Ml  thr  sjgM  of  |>cruoniti*  which  are  observed  in 
patients  without  peritoneal  perforation  are  found 
also  in  true  perforations  and  it  is  only  a  question  of 
degree  which  different Utes  one  from  the  other. 
There  b  no  absolutely  constant  symptom.  There 
b  perhaps  only  one  sign  which  denotes  peritoneal 
perforation,  viz  .  thr  rigid  abdomen,  especially 
•1  accompanied  by  a  clear  superior  costal  respira- 
tion. But  it  b  not  always  present  even  in  the 
later  stages.  Thus  this  important  symptom  which 
is  not  usually  found  in  non -penetrative  lesions  can- 
not be  relied  upon  to  be  present  in  true  penetrating 
wounds. 

As  regards  treatment,  cases  with  a  suspected 
perforating  wound  of  the  digestive  tract  ought 
to  be  operated  upon  immrdiatelv  at  the  advanced 
operating  posts  two  or  three  miles  from  the  firing 
line  and  ought  not  to  be  exposed  to  the  risks  which 
occur  in  evacuation  to  distant  hospitab.  This  rule 
applies  even  when  the  wound  orifice  b  at  a  «K«t«iw» 
from  the  peritoneum  when  the  trajectory  might 
cause  a  supposition  of  a  peritoneal  lesion.  At  the 
advanced  surgical  post  examination  and  diagnosis 
b  made.  If  toe  wound  is  in  the  abdominal  region 
the  trajectory  should  be  systematically  followed 
layer  by  layer  until  the  projrt  tile  b  reached.  Often 
this  is  found  to  be  extraperitoneal,  and  unnecessary 
opening  of  the  peritoneal  cavity  can  be  avoided. 

Through  and  through  wounds  which  do  not  at 
first  suggest  positive  penetration  are  best  treated 
by  a  median  explorative  laparotomy.  In  all  doubt- 
ful  cases  recourse  should  be  made  to  exploratory 
laparotomy. 

The  authors  think  that  even  in  the  case  of  those 
badly  shocked  who  show  the  complete  abdominal 
syndrome  and  whom  massive  infusions  have  failed 
to  revive,  operation  should  be  the  rule.  Such  a 
condition  may  be  due  to  an  intense  hemorrhage, 
and  if  so,  the  only  chance  b  to  close  the  bleeding 
vessel  It  is  impossible  actually  to  differentiate 
between  traumatic  shock  and  hemorrhagic  shock. 
at  the  risk  of  adding  the  operative  shock  to 
the  traumatic  shock,  the  authors  think  that  it  b 
the  surgeon's  duty  to  proceed  systematically  with 
operation  because  the  wounded  man  has  the  chance 
of  being  saved  from  acute  amemia. 

The  article  offers  a  detailed  study  of  the  clinical 
aspect  of  abdominal  lesions  to  those  who  ar< 
trd.  W    A  Baaxxax. 


.Mattery.  K   \       afj  Operation  for  the  Radical 

of   Inguinal  Hernia.    Ltmctt,  Load.,  1917.  csctti. 

The  operation  b  described  in  the  following  steps: 
The  inguinal  canal  b  operated  upon  as  in  Bas- 
sini's  operation.     The  cord  b  freed  from  its  bed  and 
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ret  raited;  the  sac  U  isolated  and  dealt  with;  the 
weak  fascia  between  Poupart's  ligament  and  the 
conjoined  tendon  is  picked  up  with  forceps  and  is 
divided  parallel  to  Poupart's  ligament,  care  being 
taken  not  to  injure  the  deep  epigastric  vessels. 
The  fascia  t  ran  versa  lis  is  freed  thoroughly  from  the 
retroperitoneal  fatty  tissue  both  upward  under  the 
conjoined  tendon  and  downward  to  expose  the  deep 
aspect  of  Poupart's  ligament.  The  fleshy  arch  of 
the  internal  oblique  muscle  is  retracted;  forceps  are 
applied  to  the  glistening  fascia  on  the  deep  aspect 
of  the  conjoined  tendon  so  as  to  draw  it  into  the 
wound.  This  fascia  brings  with  it  the  lower 
aponeurotic  portion  of  the  transversalis  muscle. 
The  mattress  suture  is  used  to  approximate  the 
fused  fascia  and  aponeurosis  to  the  deep  aspect  of 
Poupart's  ligament.  The  outermost  suture  is 
introduced  first.  The  aim  is  to  restore  the  fascial 
internal  abdominal  ring,  placing  the  restored  ring 
under  the  supporting  fibres  of  the  internal  oblique- 
muscle.  By  carefully  retracting  Poupart's  liga- 
ment forward  and  passing  the  needle  from  within 
outward  to  emerge  where  Poupart's  ligament 
blends  with  the  fascia  lata  of  the  thigh,  these  sutures 
are  safely  introduced.  It  is  important  that  the 
remains  of  the  fascia  transversalis  still  adherent  to 
Poupart's  ligament  should  not  intervene  between 
the  opposed  structures;  this  is  easily  avoided  if  the 
fascia  is  retracted  forward  with  Poupart's  ligament, 
n  tying  the  mattress  suture  nearest  the  ab- 
dominal ring,  care  should  be  taken  not  to  narrow 
that  ring  unduly.  The  cord  is  allowed  to  fall  back 
into  its  bed.  The  external  oblique  aponeurosis  it 
sutured  and  the  wound  closed.     K.  C.  Kobitshek. 

Broaay.  J.:  The  Hernia  Operation  in  Children,  and 
Ira  End-Results    iL'operaton  de  la  hernia 
les  enfant*  et  les  re*uluts  eloignes).      Ret.  mid.  de 
ts  Suisse  Rom.,  IQ17,  xxxvii,  473. 

Brossy's  study  is  based  on  287  operated  cases 
seen  after  a  minimum  period  of  9  years  after  opera- 
tion. The  operations  were  carried  out  in  the 
Children's  Hospital  at  Lausanne  between  1888  and 
1005.  During  this  period  333  cases  of  hernia  were 
operated.  There  was  no  case  of  crural  hernia  in 
the  whole  series;  the  majority  were  inguinal. 

As  regards  inguinal  hernia,  those  who  arc  familiar 
with  infantile  surgery  will  realize  that  there  are 
two  distinct  types.  In  one  the  peritoneal  sac  and 
tunka-vaginaiis  process  arc  identical,  and  separation 
is  difficult  and  artificial.  In  the  other  the  sac  is 
quite  independent  and  is  easily  separated  from  the 
cord  and  testicle  with  which  it  has  no  relations. 
This  simple  classification  corresponds  to  the  facts, 
and  is  capital  from  the  operative  viewpoint.  Of 
215  operated  cases  in  recent  years  21  were  found  to 
be  of  the  first  variety;  in  12  there  was  difficulty  in 
separating  the  sac  and  in  182  it  was  quite  easy  to  do. 
Visceral  adhesions  are  not  met  with,  as  in  the  case 
of  adults;  the  contents  are  alwp.ys  free  and  reducible. 
In  these  215  cases,  ectopia  was  found  only  7  times. 

As  regards  sex  incidence,   inguinal   hernia  was 


observed  in  28  cases  in  girls,  as  against  21 5  in  boys. 
In  to  of  the  28  cases  the  hernial  sac  was  intimately 
related  with  the  round  ligament,  ovary  or  tube. 
Strangulation  was  observed  only  in  6  cases  out  of 
250. 

With  regard  to  mortality,  of  642  cases  operated 
upon  for  hernia  between  1888  and  1915,  9  died 
during  their  stay  in  the  hospital;  2  of  these  were 
not  due  to  operation,  and  4  deaths  were  apparently 
due  to  the  conditions  of  hospitalization,  which  were 
not  good  at  Lausanne  prior  to  iqi2.  Brossy  thinks 
that  children  of  tender  age  should  never  be  operated 
upon  without  necessity  except  in  an  especially 
suitable  hospital.  Of  the  9  cases  of  death,  5  were 
double  inguinal  hernia,  a  mortality  of  55  per  cent. 
Of  these  reviewed,  13  per  cent  had  a  hernia  of  this 
variety. 

Brossy  states  that  the  radical  operation  for  in- 
guinal hernia  in  children  gives  excellent  end-results 
when  carried  out  under  suitable  hospital  condi- 
tions. Operation  is  easier  than  in  the  adult,  as 
many  of  the  secondary  deformations  have  not  had 
time  to  develop.  In  infants  under  twelve  months 
operation  is  indicated  only  in  certain  conditions, 
menaced  strangulation,  large  unmanageable  hernia, 
etc.  Above  twelve  months  the  indications  for 
operation  occur  in  the  large  majority  of  cases  if 
conditions  are  otherwise  satisfactory.  The  limit  of 
two  years  which  is  generally  admitted  as  the  lower 
limit  of  operability  does  not  appear  to  the  author 
to  have  any  precise  bearing. 

As  regards  the  operative  method  a  simple  opera- 
tion was  carried  out  in  20  cases.  These  gave  20 
per  cent  recurrences.  The  author  therefore  thinks 
this  procedure  is  unfavorable  and  to  be  condemned 
without  discussion. 

A  table  gives  complete  statistics  showing  the  sex. 
the  side  attacked  by  hernia,  and  the  age  at  time  of 
operation. 

Of  these  299  cases  of  operated  inguinal  hernia, 
236  have  been  followed  more  than  9  years  with  the 
following  results:  For  right  inguinal  hernia,  there 
were  121  persistent  recoveries;  for  left  inguinal 
hernia,  67  recoveries;  for  double  inguinal  hernia. 
27  recoveries;  for  double  inguinal  hernia,  operated 
on  one  side  only,  5  recoveries.  Recurrences  of 
right  inguinal  hernia  were  13;  left  inguinal  hernia,  4. 

This  shows  6.44  per  cent  recurrences  and  93-56 
percent  cures  and  justifies  the  radical  cure  in  infan- 
tile inguinal  hernia.  The  recurrences  were  gener- 
ally in  boys  and  the  majority  of  these  were  operated 
late,  i.  e..  between  4  and  8  years. 

In  addition  to  the  inguinal  cases,  25  cases  of 
umbilical  hernias  were  observed  in  iq  boys  and  6 

S'rls.    Of  these  16  were  operated  and  all  are  per- 
ctly  cured. 

The  authors  general  conclusion  from  all  the 
cases  is  that  the  radical  treatment  of  hernia  in 
children  is  an  excellent  operation  and  that  its  end- 
results  are  far  superior  to  those  obtained  in  the 
adult.  The  older  the  child,  the  greater  are  the 
chances  of  recurrence.  W.  A.  Baxxxax. 
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Tbr  author  gives  in  intafl  the  handling  of  a  race 
of  poaioprrativr  obatruction  and  the  performing 
of  an  enterostomy. 

In  the  majority  of  raaca  the  obstr  .  uro 

during  thr  iir  \yt  following  an  open 

In  obatruction  of  the  small  intestine 
danger  of  toxa-mia.  in  the  large  intestine,  from  |>rr 
(oration  and  peritonitis 

tbdominal    operations    there    is    usually 
staais  for  twenty-four  noun,  which  arts  as  a  pro- 
ve measure.     Enemas  are  given  thr  day  aftrr 
operation     If  there  b  no  relief,  lavage,  laxatives, 
hypodermic    injections   of   pitu<-  %crin   are 

given  during  the  second  night  and  third  da> 
these  do  not  bring  relief,  it  is  concluded  that  the 
obatruction  is  complete.  The  patient  vomits  and 
is  totir.  On  the  evening  of  thr  third  day  or  thr 
morning  of  the  fourth  be  b  taken  to  the  oprrating 
room  and  the  incision  opened.  If  there  is  general 
peritonitis  an  enterostomy  b  made  without  ex- 
ploration. If  there  is  no  peritonitis,  exploration  is 
made  and  the  cause,  which  U  usually  an  adhesion, 
b  removed;  then,  of  course,  enterostomy  b  not 
necessary  If  operation  is  delayed  until  late  in  thr 
fourth  day.  toxic  paresis  may  complicate  the 
rutting  «  OMBliOM 

In  early  operation  the  incision  b  opened;  in  late, 
a  second  incision  may  be  advisable.  A  low  1 
loop  of  distended  bowel  b  brought  up,  a  segment 
freed  of  gases  or  fluids  and  controlled  by  rubber- 
covered  forceps  above  and  below.  At  a  point  op- 
posite the  mesentery  a  silk  purse-string  suture  with 
a  diameter  of  about  half  an  inch  b  applied.  A  per 
foratioo  of  the  bowel  b  made  in  -  •  r  with  a 

knife  or  cautery  and  a  No.  to  or  ithctcr  is 

inserted  several   inches  into   the   intestine.     Two 
successive  purse  strings  may  be  used,  by  the  St. 1  men 
Kader  method,  or  that  of   '■  lepresatng  thr 

catheter  into  the  wall  and  suturing  the  folds  for  a 
distance  of  one  and  one  fourth  inches     lorviuniv 
and   to  promote   healing,   the   author  passe* 
catheter  through  the  perforated  omentum  and  for 
fixation  includes  the  parietal  peritoneum,  the  omen 
turn  and  intestine  in  three  sutures. 

The  loop  of  bowel,  used  may  be  high  in  thr  in 
testinal   tract,   leaving  but   a  small  amount    for 
nutntion     In  this  case  it  b  necessary  to  institute 
rectal  feeding  and  saline  infusions  until  the  ad- 
hesions subside 

\  fistula  may  occur  at  the  point  of  enterostomy 
if  it  b  made  without  the  protection  of  the  omentum . 
the  omental  graft  furnishes  granulation  to  aid  in 
the  closure.  If  a  fistula  occurs  it  may  be  closed  by 
the  Dowd-PaUbter  method,  by  inserting  through  it 
into  the  intestine  an  oblong  button  held  by  thread 
in  the  eyes,  or  through  a  perforation  in  the  obturator 
which  holds  it  up  against  the  wall  of  the  bowel  at 
the  point  of  leakage,  the  threads  arc  then  paased 
through  a  flat  button  00  the  skin  aide  of  the  fistula 


n  granul.r  m.  the  threads  are  cat  and 

ihr  inner  button  passes  through  the  intestine. 

OASTRO-IHTESTMAL  TRACT 

Brodera.  A.  C 1  Tuberculosis  of  the  Stomach.  «i  1  h 
Report  of  a  (owe  of  Multiple  Tuberculous 
Ulcere.  Smrt-.Gymti    fir(  :.  xi 


The  air  'it  ire  literature  on  the 

subject    giving  a  bibliography.     He  reports  a  case 
rs  the  following  general  conclusions: 
1       Lit  tie  was  known  of  gastric  tuberculosb  before 
the  middle  of  the  nineteenth  century. 

tuberculous  lesions  have  practically 
the  same  gross  and  microscopic  appearance  as 
tuben  ulous lesions  of  the  intestines. 

A  specific  reason  for  the  relative  immunity 
of  the  stomach  to  tuberculosb  still  remains  un- 
known. 

The  gastric  juice  appears  to  have  a  very 
slight  effect  on  the  tubercle  bacillus  unless  the 
contact  extends  over  a  period  of  at  least  twelve 
hours. 

5.  It  b  possible  to  produce  gastric  tuberculosb 
experimentally. 

6.  The  exact  mode  of  infection  b  often  difficult 
to  determine 

7.  The  theory  that  gastric  tuberculosb  b  always 
secondary  to  intestinal  tuberculosb  has  been  dis- 
proved. 

About  half  of  the  cases  reported  as  gastric 
tuberculosb  should  be  classified  as  doubtful  or 
rejected. 

0.  Adults  arc  affected  more  often  than  children, 
the  ratio  being  about  3  to  1. 

to.  Males  are  affected  more  often  than  females, 
the  ratio  being  about  2  to  1. 

I  the  predominating  lesion  in  the  posi- 
and  probable  cases,  constituting  Hi. 6  per  cent 
of  the  former,  and  80.5  per  cent  of  the  latt- 

1  iturr  is  the  moat  frequent 

site  of  thr  ulcrr  or  ulcers  in  the  positive  case* 
pylorus  in  the  probable  cases  and  in  a  combination 
of  the  positive  and  probable  cases. 

In  tuberculosb  of  other  organs  associated 
with  pejtiic  tuberculosb.  the  lungs  Uke  first  place, 
closely  followed  by  the  intestines. 

14.  No  case  of  tuberculosb  of  the  stomach  has 
been  absolutely  proved  to  be  primary  in  the  stomach 

Kowaxo  L.  Coexxu- 


Oarman.  R.  D.:  Roentgen  Paajnoass  of  Concurrent 
Gastric  and  Duodenal  Ulcer.  Am.  J.  iterisffeeW.. 
iQi7.lv.  55* 
The  author  calls  attention  to  the  frequent  con- 
currence of  gastric  and  duodenal  ulcer  and  the 
possibility  of  discovering  both  conditions  in  a  given 
instance  with  the  roentgen  ray.     Of    16  patients 
found  at  operation  in  the  Mayo  Clinic  during 
to  have  such  a  double  lesion.  7  had  the  condition 
diagnosed  before  the  operation  by  the  roentgen 
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lamination  The  presence  of  a  "niche"  in  the 
gastric  contour  which  is  pathognomonic  of  gastric 
ulcer,  and  either  a  coincident  definite  and  constant 
bulbar  deformity  or  the  combination  of  gastric 
hypcrpcristaUis  with  a  six-hour  retention,  which 
are  safely  diagnostic  of  duodenal  ulcer,  indicate  the 
existence  of  a  double  lesion.  In  some  cases  definite 
signs  of  one  or  the  other  condition  are  lacking  and 
findings  common  to  either  lesion  alone  may  render 
correct  interpretation  extremely  difficult. 

Case  histories  of  two  typical  cases  with  roentgen 
photographs  are  given  and  several  other  cases  are 
illustrated.  In  view  of  the  fact  that  a  purely 
clinical  dUgnm»«  is  obviously  not  feasible  in  such 
cases,  the  roentgen  examination  must  be  depended 
on  largely  in  establishing  the  presence  of  the  con- 

Adoltb  IfAirmc. 


Castex.  M.  R.  Syphilis  in  the  Etiology  of  Gastric 
and  Duodenal  Ulcer  (La  sinlis  en  la  etiologia  de 
las  ulreras  gastricas  y  duodenales).  Prensa  mid. 
•rttni  ,  1917, iv,  194. 

Castex  says  that  modern  authors  give  little  heed 
to  lues  in  the  etiology  of  gastric  and  duodenal  ulcer. 
Within  the  past  few  years  he  has  had  the  occasion  of 
observing  certain  cases  of  gastric  and  duodenal  ulcer 
and  has  become  convinced  that  the  larger  per- 
centage of  gastroduodenal  ulcers  have  a  syphilitic 
etiology.  The  clinical  histories  of  these  cases  are 
given  and  generally  show  that  the  ulceration  yields 
to  an  antisyphilitic  medication.  The  author  agrees 
that  a  causal  treatment  is  the  only  one  capable  of 
effecting  a  radical  cure  of  gastroduodenal  ulcer. 

W.  A.  Bbknxax. 

Rachford.    B.   £.:    Pyloric  Stenosis   in   Infancy. 

Areh.  Pedial.,  1917,  zxxiv,  803. 

Rachford  reports  operations  for  pyloric  stenosis 
on  three  infants  between  the  third  and  seventh 
weeks  after  birth  and  makes  certain  deductions 
as  to  the  etiology  of  this  condition. 

In  the  first  case  a  gastroenterostomy  was  done; 
the  pylorus  was  not  explored  because  of  the  pre- 
carious condition  of  the  infant.  In  the  other  two  a 
Rammstedt  operation  was  performed;  in  this  the 
circular  fibers  of  the  pylorus  were  severed.  All 
three  cases  recovered.  At  seven  and  a  half  months 
the  second  case  died  from  an  enlarged  thymus  as 
demonstrated  at  autopsy.  The  third  case  later 
suffered  from  thymic  disease  which  disappeared 
under  X-ray  treatment. 

Palmer  in  a  recent  paper  called  attention  to  the 
frequent  association  of  enlarged  thymus  and  pyloric 
stenosis. 

imination  of  the  second  and  third  cases 
snowed  that  following  the  Rammstedt  operation 
the  pylorus  functionates  normally  and  it  is  the 
author's  belief  that  it  is  also  much  safer  and  more 
simple  than  the  gastroenterostomy  operation. 
His  observation  is  that  in  the  majority  of  cases 
pyloric  stenosis  in  infancy  is  due  to  an  increase  of 
the  circular  muscular  fibers  due  to  excessive  muscular 


action  of  some  unknown  cause  and  is  not  coo- 
genital,  as  after  the  Rammstedt  operation  the 
hypertrophied  muscle  entirely  disappeared  in  a 
few  months. 

The  term  congenital  hyperplastic  or  hypertrophic 
stenosis  is  unwarranted  in  cases  such  as  these, 
experience  leads  him  to  conclude  also  that  a 
large  percentage  of  these  cases  get  well  under  nu-<li 
cal  treatment  if  by  this  treatment  the  gastric  and 
pyloric  irritation  is  removed.  I    I   Brsaxow. 

Apfel.  II.:   Intussusception;  Its  Early  Recognition. 

Arch.  Pediai.,  1917,  xxxiv,  781. 


In  numerous  cases  cited  from  the  literature  it 
was  found  that  those  cases  of  intussusception  which 
recovered  were  operated  upon  within  forty-eight 
hours  from  the  time  of  appearance  of  symptoms. 
Cases  operated  upon  in  the  first  twenty-four  hours 
gave  a  mortality  of  10  per  cent,  while  the  average 
was  50  per  cent. 

Wallis  says:  "I  have  long  been  of  the  opinion 
that  methods  for  reducing  the  intussusception, 
such  as  gas,  air,  etc.,  should  not  be  attempted  and 
should  not  be  taught  to  students." 

The  author  makes  a  plea  for  early  operation  in 
this  distinctly  surgical  lesion,  as  the  mortality  in 
the  exploratory  operation  is  practically  nil  as  com- 
pared to  the  high  rate  when  one  waits  for  the  appear- 
ance of  the  classic  tumor.  Too  long  a  delay,  attempt- 
ing mechanical  reduction,  gives  time  for  swelling 
and  oedema,  for  adhesions  to  form  and  for  perfora- 
tion and  peritonitis  to  take  place. 

In  an  infant  with  suspicious  paroxysmal  vomiting 
and  pain,  frequent  examinations  should  be  made. 

The  author  reports  a  case  in  an  infant  q'  2  months 
old.  There  was  a  previous  history  of  pertussis,  but 
no  other  illness  until  eleven  o'clock  on  the  night  of 
the  attack,  when  vomiting  started  and  continued 
repeatedly  until  two  o'clock.  This  ceased  after 
the  mother  administered  an  enema  of  soap  suds. 
Two  hours  later  the  vomiting  recommenced;  an 
enema  had  no  effect.  The  child  continued  to  have 
paroxysms  of  pain  and  vomiting.  The  mother 
attributed  the  sickness  to  the  feedings. 
was  present,  the  pulse  rate  was  not  increased,  there 
was  slight  rigidity  of  the  neck,  and  few  riles  present. 

Differential  diagnosis  suggested:    (1)  acute  in- 
testinal obstruction;  no  diarrhoea  was  present 
acute  gastritis;  (j)  meningitis;  (4)  acute  append) 

During  the  vomiting  paroxysm  two  peristaltic 
waves  were  noted,  one  in  the  lower  abdomen,  the 
other  in  the  upper.  There  was  no  tumor.  No  blood 
was  passed  until  just  before  the  opera' 
ileocecal  intussusception  was  found,  which  was 
reduced  without  difficulty,  and  the  child  made  a 
rapid  recovery.  Operation  was  performed  nine 
hours  after  the  onset  of  symptoms.  C.  A.  Bowzas. 

Jackson.    W.    R        Diverticulitis   of   the  Caecum. 
1917.cvi.8j8. 

The  author  states  that  diverticula  of  the  in- 
testines are  both  congenital  and  acquired.    The 
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i»  more  often  a  flo:'.    while  dh 
the  Matt  intestine.   M  im.  is 

Hit     Multiple  and  small  d>  seen 

hi  ihr  descending  colon  and  sigmoid. 

Diverticula  vary  in  nine  from  a  grain  of  whc.» 
a  haxelnui  or  Urgrr  and  they  may  contain  CM 
lOM  and  fceal  matter.    They  occur  in  the  old 
more  often  than  in  the  young  and  are  prone  to 
Inflammation,  like  the  appendix. 

The  moil   frequent  cause  of  the  acquired  t 
b  constipation  in  patients  whose  intestines  I 
markedly  weak  spots  where  the  vessels  penetrate 
its  walls.    Obesity  appears  to  be  a  causal-. 


The  presence  of  divertii  ula  may  lead  to  obstipa- 
tion,   pocketing,    ileus,    inflammation,    gangr 
liberation,    perforation,    vesicocolk    fistula,    and 
thrombosis.     Divirtuulum    of    the    caxum    a 
inflamed  will  producr  n*  of  append. 

and  it  is  impossible  utiatc  it 

(hrntiii  <hvrrtitulitift  may  become  a  focus  of  an 
fibrous  area,  or ' 'fibromatosis,"  resemMmK 
and  often  is  diagnosed  as  such.  Pain. 
rigidity  of  the  abdominal  muscles, 
constipation,  tympany,  nausea,  vomiting.  I 
swelling  and  leucocytosb  constitute  the  syndrome 
of  diverticulitis. 

The  following  conditions  are  to  be  differentiated 
from  divertk  :t -sided  appendicitis;  tuber- 

culous sigmoiditis;  dysentery.  static,  actinoim 
and    catarrhal    sigmoid  toil     inflammatory 

disease;  carcinoma  of  the  sigmoid. 

-iy  findings  in  colon  diverticulum  are 
very  striking  and  positive.  The  case  reported  was 
a  diverticulum  of  the  caxum  inflamed  and  gan- 
grenous, and  was  the  size  of  an  apple,  measuring 
three  inches  in  diameter. 


K.:    Hatcnaturia    In    Appendicitis. 
kkmp.  1017.  i.  1007. 


The  causes  of  appendicular  harmaturia  may  be 
briefly  outlined  as  follows: 

1  Local:  (a)  Periureteritis  in  the  appendiceal 
area;  hypenemia  of  mucosa  with  blood  leakage  into 
the  urinary  stream;  (b)  true  ureteritis  from  dii 

asioo;  the  appendix  chronically  adherent  to  the 
ureter  or  ulcerated  into  the  ureter  by  an  abscess  or 
intense  neighboring  inflammation;  (c)  perky* - 
the  appendix  near  the  bladder  wall.   Same  pathology 
as  (a);  (d)  true  cystitis  from  extension  as  in  (b). 

rial;  dependent  on  the  appendicular  in 
flammalion:    (a)  Septi.  in  kidney,  ur 

bladder,  or  prostate;  (b)  toxic  hematuria,  (c) 
lighting  up  of  old  urethritis  or  cystitis  by  acute 
febrile  attack. 

Any  of  these  causes  may  act.  The  author  believes 
that  the  majority  of  the  instances  of  bloody  urine 
in  appendicitis  can  be  traced  to  the  local  peri-  and 
true  ureteritis.  Most  of  the  patients  reported  were 
not  intensely  toxic.  Only  one  had  suffered  from 
recent  urethritis,  and  the  appendices  were  mostly 
deep  and  adherent  over  the  ureteral  course.   Seven! 


patients  had  masses  of  abscess  or  inflammation 
palpable  through  the  rectum,  some  with  sn  appeal 
dix  adherent  to  the  bladder  wall,  but  all  without 
hnnaturia.  Not  one  of  this  series  of  seven  patients 
gave  evidence  of  septic  kidney  infarcts,  and  in  one 
cystoacopically  examined  the  bladder  mucosa  was 
normal.  The  prompt  recovery  after  appendectomy 
proves  rather  con.  that  local  ur. 

the  cause  of  most  of  these  attacks  of  harmaturia 
accompanying  appendi*  > 

The  diagnosis  must  consider,  of  course,  kidney 
and  ureteral  stone  and  new-growth 
pericystitis,  abscess  rupturing  into  the  bladder, 
stone  and  new-growths  in  the  bladder,  as  well  as 
prostatic,  seminal,  and  urethral  lesions.  Cystoscopy 
is  of  great  help.  1  S.  Kou. 

Wllllte.  K.   K  .  and  J...III     M     I       Report  of  44 
Appendicitis    Operation       in    <   hildrrn    t  ndrr 
Years  of  Age.   Calif.  St.  J.  Mai..  1917. 


444- 

The  following  deductions  were  made  from  44 
operations  of  appendicitis  in  children: 

i  Delayed  operations  lead  to  abscess  in  the 
great  majority  of  cases. 

2.    Cathartics  arc  detrimental  in  nearly  all  cases. 
M  recovery  occurs  when  the  appen- 

dix is  removed  in  abscess  cases. 

The  authors  believe  that  the  j*  ritoneum  of  the 
child  is  more  resistant  to  infection  than  that  of  the 
adult.  Of  the  scries  of  cases  operated  upon,  24  had 
abscess  formation,  while  14  were  of  the  catarrhal, 
plications  and  fatality  could  be  avoided  by 
early  operations. 

Rupture  of  the  appendix  occurred  in  the  follow- 
ing sequence:  15  per  cent  when  operated  upon  at 
the  end  of  the  1st  day;  10  per  cent  when  operated 
upon  at  the  end  of  the  2nd  day;  25  per  cent  when 
operated  upon  at  the  end  of  the  3rd  day;  15  per  cent 
when  operated  upon  at  the  end  of  the  4th  day.  For 
the  most  part  rupture  occurs  in  the  first  forty-eight 
hours,  for  the  cases  operated  upon  in  the  early  stage 
showed  small  perforations,  limited  pus  formation, 
and  good  general  con.  I 

Early  abscess  formation  is  due  to  anatomical 
development  of  the  child,  as  manifested  by  the 
following 

1  The  appendix  is  located  higher  up  in  the 
abdomen,  favoring  general  peritonitis. 

The  opening  into  the  cecum  is  proportion.  1 
larger,  permitting  the  entrance  of  faxes  and  in- 
fectious material. 

j.  The  abundance  of  lymphoid  tissue  predis- 
poses to  metastatic  inlet  tion  from  tonsils,  enteritis, 
and  exanthemata. 

The  appendix  is  longer  and  the  meso-appendix 
shorter,  which  favors  kinking  and  circulatory  dis- 
lurW.incev 

The  symptoms  in   this  series   were  decept 
because  they  did  not  supply  an  index  of  the  seri- 
ousness of  the  pathological  conditions  and  thus 
slight  pain  and  tenderness  were  overlooked 
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first  the  pain  was  general  and  as  a  rule  became 
localised  later.  Rigidity  was  found  st  times  in  the 
right  upper  rectus  region,  more  frequently  in  the 
lower  right;  again  in  the  lumbar  region  and  only 
twice  in  the  left  lower  rectus  region.  Vomiting  was 
not  always  present. 

The  authors  conclude  that  localized  rigidity  in 
any  part  of  a  child's  abdomen  is  likely  to  be  appen- 
dicitis. And  in  the  words  of  Pfaundlcr,  the  problem 
is  not  when  to  operate  but  when  not  to  opera  I 

M.  A.  Hi.  UN STEIN. 


WnHamaon.   G.   M.:    Carcinoma   of    the   Colon. 
J  l^amti,  1917.  xxxvii,  703. 

The  author  restates  the  etiology  and  most  fre- 
quent pathology  of  carcinoma  of  the  colon  and 
cites  four  cases  which  upon  operation  proved  to  be 
such.  In  all  these  cases  the  symptoms  were  vague 
and  indefinite,  consisting  of  some  gastric  disturb- 
ance, paroxysmal  or  persistent  abdominal  pain, 
constipation  or  diarrhoea;  in  three  of  the  cases  the 
diagnosis  was  first  made  on  the  appearance  of  a 
palpable  tumor. 

The  prognosis  is  good  for  cases  in  which  early 
diagnosis  and  proper  surgical  interference  is  made, 
as  metastases  and  involvement  of  other  structures 
occurs  late.  II.  II.  Freii  ich. 

Yeoman*.  F.  C:    Adenomyoma  of  the  Rectum. 

Tr  Am.  Proctol.  Soc.,  New  York,  1917,  June. 

The  following  case  appears  to  be  unique: 

A  woman  aged  37,  the  mother  of  two  healthy 
children,  was  seen  in  consultation  in  September, 
1016,  for  rectal  hemorrhage  and  pain.  The  impor- 
tant points  of  her  history  were:  pulmonary  tuber- 
culosis contracted  six  years  before  and  cured; 
painful  menses,  the  flow  diminishing;  habitual 
constipation  until  three  years  ago.  Then  occurred 
an  attack  of  diarrhoea  lasting  five  months,  and 
thereafter  intermittent  attacks.  For  the  previous 
year  ten  or  twelve  movements  occurred  daily,  con- 
taining blood  and  mucus.  Pain  over  the  sacrum 
was  aggravated  at  the  menstrual  period  and  with 
the  diarrhoea. 

Physical  examination  showed  the  patient  to  be 
pale  but  well- nourished;  weight,  142  pounds.  A 
Wassermann  test  of  the  blood  was  negative.  Urine 
was  normal    Chest  and  abdomen  were  negative. 

rectal  examination  was  made.  Three  and  one- 
half  inches  up  on  the  anterior  rectal  wall  just  above 
the  cervix  uteri  was  a  hard  fixed,  fairly  tender  mast, 
the  limits  of  which  could  not  be  defined.  The  procto- 
scope showed  a  superficial  ulceration,  the  size  of  a 
quarter,  at  the  rectosigmoidal  juncture.  This  was 
red,  clean,  and  bled  freely  on  contact.  Vaginal 
examination  was  negative  except  that  in  the  poste- 
rior fornix  was  felt  the  same  mass,  apparently  the 
size  of  a  guinea-hen's  egg. 

The  patient  was  operated  upon  in  September, 
191 7.  A  left  rectus  incision  was  made.  No  growths 
were  found  in  the  Uvcr  or  other  abdominal  viscera. 
The  tumor  was  located  in  the  anterior  wall  of  the 


sigmoid  just  above  its  juncture  with  the  rectum  and 

nded  down  two  inches  on  the  rectum,  << 
uteri  and  posterior  vaginal  wall.  The  lower  third  of 
the  sigmoid  was  mobilized  including  a  small  portion 
of  the  posterior  wall  of  the  uterus  and  its  cervix, 
and  the  superior  hemorrhoidal  artery  was  ligated. 
Then  the  abdominal  wound  was  closed,  ana  in  a 
lithotomy  position  the  operation  was  completed  by 
extirpation  of  the  rectum,  including  the  posterior 
vaginal  fornix.  The  patient  reacted  promptly  from 
the  immediate  shock  of  the  operation.  The  bowels 
acted  on  the  third  day.  and  union  of  the  sigmoid  to 
the  peri-anal  skin  was  primary  except  at  one  spot, 
which  soon  granulated.  The  patient  left  the  hos- 
pital in  three  and  a  half  weeks  and  is  now  well,  hav- 
ing normal  anal  sensibility  for  bowel  actions,  which 
occur  once  or  twice  daily  with  normal  control. 
Vaginal  and  rectal  examinations  show  no  ab- 
normalities. 

Interest  in  this  and  similar  tumors  in  this  loca- 
tion centers  in: 

1.  Origin.  Suggested  origins  are  uterine  mucosa, 
wolffian  ducts  and  "embryonic  rests  persisting  from 
the  fusion  of  Mueller's  ducts."  The  author's  case 
was  clinically  an  intestinal  growth.  Kwing.  after 
careful  study,  reported  "the  most  likely  origin  is 
from  superfluous  material  derived  from  that  portion 
of  the  lower  gut  which  continues  oh  in  the  embryo 
to  the  bladder  and  allantois,  and  which  normally 
atrophies.  Persistence  of  a  portion  of  this  segment 
would  furnish  a  source  of  smooth  muscle  and  intes- 
tinal epithelium."  He  does  not  think  the  tumor  is 
of  Muellcrian  origin. 

2.  Symptoms.  Varying  with  the  development 
and  site  of  the  growth,  the  symptoms  would  be 
obstructive,  dysenteric  or  neuralgic. 

3.  Diagnosis.  A  tumor  imparts  a  rather  charac- 
teristic feel.  It  is  apt  to  be  mistaken  for  an  infiltrat- 
ing, inoperable,  malignant  growth. 

4.  Prognosis.  Histologically  it  is  benign.  Clini- 
cally it  may  be  malignant  from  the  symptoms  to 
which  it  gives  rise,  or  may  actually  undergo  malig- 
nant change. 

5.  Treatment.  Surgical  removal  should  take 
place  at  the  earliest  date  possible.  The  abdominal 
route  is  preferable,  but  if  the  tumor  is  at  the  recto- 
sigmoidal juncture,  a  combined  operation  will 
probably  be  necessary  for  its  removal,  as  was  suc- 
cessfully done  in  the  author's  case. 

Drew,  D.:    Procidentia  Recti  and  Ita  Treatment. 

Lined,  Lond  ,  1917,  cxriii,  790. 

The  essential  condition  for  the  occurrence  of 
procidentia,  in  the  absence  of  any  condition  which 
drags  or  presses  the  bowel  down,  appears  to  be 
undue  mobility  of  the  rectum,  cither  as  a  congenital 
defect  or  from  stretching  of  the  supporting  struc- 
tures. 

Many  operative  procedures  have  been  practiced 
for  the  cure  of  procidentia  in  the  adult,  and  from 
their  number  and  variation,  apart  from  definite 
evidence  of  failure,  it  is  suggestive  that  none  of  them 
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arc  very  reliable  to  effecting  a  cur 
aa  scoring  the  mucous  membrane  with  the  cautery 
or  with  a  cauterittog  arid  are  In  no  way  curative  and 
only  cause  additional  suffering 

The  inveterate  raaes  are  brat  treated  by  drawing 


down  the  prolapec  to  thr  fullest  xebing  a 

wide  cUipee  of  the  mucous  membrane  extending 
from  the  anal  margin  to  the  spcx  of  the  prolapse, 
and  suturing  the  edges  with  catgut  sutures  wl 

•  mbedded  in  the  wall  of  the  mium  so  that,  aa 
they  are  tied,  the  rectal  wall  is  pleated.  The  pro- 
cidentia b  then  pushed  back  and  the  bowels  are 
kept  confined  for  a  few  day*,  with  precautions 
against  straining  when  they  are  allowed  to  act. 
Tab  operation,  which  b  easily  performed  and 
entirely  devoid  of  risk,  b  uniformly  successful 

»  aid  L.  Coamtx. 

LIVER,  PANCREAS,  AND  SPLEEN 

Grower:  The  Treatment  of  Threatening  Conditions 
In  Hepatic  DUlSSSS  DmUchr  mud  Wtknukr.. 
iqi  ;.  xbii.  No    io. 

>ber  reviews  the  treatment  of  biliary  calculi. 
acute  yellow  atrophy,  etc ..  especially  as  regards 
medical  treatment,  lie  points  out  that  operative 
intervention  b  dangerous  to  life  even  if  skillfully 
performed.  Biliary  colic  may  subside  spontaneously, 
while  operation  does  not  always  succeed  in  freeing 
the  pattern  from  pain  and  other  symptoms. 

If  operation  b  done  it  should  be  in  an  interval 
between  acute  attacks  and  not  during  an  attack. 
If  acute  attacks  are  frequent,  each  lime  becoming 
more  complex,  the  patient's  decreased  vitality 
and  depleted  condition  usually  urges  him  to  a. 
the  risk  of  an  operation.  Abo  when  inflammatory 
symptoms  point  to  a  local  purulent  collection,  the 
risk  of  a  general  infection  b  an  urgent  indication  for 
operation.  w   A.  Baarntax. 


\      suttion -ituih  kedan  sj  na*  t.aii- 

Smrg  .Gynn.  irOmrt..  1017.  nv,  520. 

Until  recently  the  gall-bladder  was  universally 
considered  a  biliary  reservoir.  The  relative  du- 
proponioo  between  the  quantity  of  bile  secreted 
and  the  capacity  of  the  gallbladder,  however,  made 
such  a  theory  untenable. 

In  an  operation  on  a  gall-bladder  case,  the  author 
noticed  that  the  liver  in  its  respiratory  excursions 
produced  a  mechanical  rusaJTr  contraction  and 
relaxation  of  the  gallbladder  He  noticed  alter- 
nately a  collapse  of  the  fundus  and  a  dbt  • 
the  indented  area,  corresponding  to  the  respiratory 
movement  of  the  liver  This  was  easily  proved  by 
the  introduction  of  a  tube  into  the  gall-bladder  of 


a  dog.  connecting  it  with  a 

In  order  to  register  these  pttssurt  changes  under 
as  normal  intra-abdominal  conditions  aa  possible. 
the  tube  from  the  gall  bladder  may  be  carried 
through  the  rectum  and  anna  and  then  attached  to 
the  recording  apparatus.  The  gall-bladder  and  the 
liver -duct  are  arranged  in  exactly  the 


aa  a  stomach  tube  with  it*  bulb  A*  there  take* 
place  an  alternate  contraction  and  relaxation  of  the 
gull  blad«l  reasonable  to  assume  that 

same  physical  phenomena  oitur  in  the  bile-outlet 
a*  in  the  manipulated  stomach  tube  During 
spiral  inn  there  is  1  decided  increased  pressure  of 
the  gall  bladder,  and  undoubtedly  pressure  in  the 
common  duct  b  a  great  deal  less  than  in  the  bladder 
Thus  the  bib  is  forced  into  the  dud  As  the  least 
resistance  of  the  flow  is  in   th<  >n  of  the 

duodenum,  the  added  im|M-tus  given  by  the  cm 
mg  of  the  gall  bladder   undoubtedly  enhances 
t  in  that  direction 
During  expiration  the  intra  ■suit  is  great 

ly  lessened,  and  in  fact,  negative,  and  undouh- 
the  pressure  in  the  common  duct  b  greater  than  in 
the  bladder,    consequently,  the  bile  flows  into  the 
sac.  Eowaao  L.  Owner 

«  aft  1  •■  1 »  '' .r.iitial  Dfagnoaia  of  Right  Rctml 
and  Gail-Bladder  I  ithhtais.  tmUrtt.  M.  J  . 
1917,  xxiv,  046. 

The  author  strongly  emphasizes  the  import  . 
of  differentiating  between  these  two  conditions, 
noting  the  embarrassing  position  in  whi.  h  the  sur- 
geon is  placed  through  having  accepted  an  incom- 
Elete  and  erroneous  finding  by  the  roentgenologist. 
le  states  that  approximately  20  per  cent  of  gall- 
stones are  of  sufficient  density  to  cast  a  shadow  in  s 
right  kidney  plate,  and  that  5  to  6  p,  >tain 

calcium  deposits  in  a  sufficiently  extensive  and  uni- 
form degree  to  render  differential  diagnosis  difi 

If  illustrates  the  difficulty  in  differentiation 
with  two  examples,  one  a  right  renal  calculus,  the 
other  a  gallbladder  calculus. 

\  senes  of  eight  pair*  of  plates  is  shown,  each 
pair  illustrating  a  right  renal  and  gall-bladder  cal- 
culus   respect  1  I  he    various    physical    char 
l  of   the  two  conditions  are  as  follows: 
(s)  in  renal  cahulus,  (1)  very  dense;  (2)  usually 
single;  (3)  of  uniform  density;  (4)  if  multiple,  irregu- 
lar in  shape  conforming  to  the  pelvis  and  calices; 
($)  if  multiple,  varying  in  size  and  shape, 
surface  usually  rounded;  (7)  frequently  branching; 
(8)  seldom  (hanging  in  position  between  examina- 
tions;  (b)   in   biliary  cal<mJus,   (t)   soft   ot 
usually  multiple;  (3)  of  variable  densr 
multiple,  conforming  to  the  shape  of  the  dilated 
gall  bladder;  ($)  if  multiple,  relatively  the  San. 
sine  and  shape;  (6)  with  surface  usually  fl.< 

■•ranching;  (8)  frequently  chang- 
ing in  position  between  examinations. 

Cob  mentions  in  addition  several  other  points 
that  are  extremely  helpful  in  reaching  the  correct 
conclusion,  via  ,  shadows  of  renal  calculi  are  sharper 
and  smaller  when  the  plate  b  posterior  and  the  tube 
anterior.  Biliary  shadows  are  sharper  and  smaller 
when  made  with  the  plate  anterior  and  the  tube 
posterior.  Mates  made  and  viewed  stereoacopi 
place  the  biliary  shadow*  in  the  anterior  plane  and 
the  renal  shadows  in  the  posterior  plane  When 
plates  are  made  in  the  lateral  direction  binary  cal 
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culi  shadows  are  seen  in  the  anterior  plane  in  front 
of  the  bodies  of  the  vcrtebne,  while  the  renal 
shadows  are  seen  in  the  posterior  plane  partially 
obscured  by  the  bodies  of  the  vertebra?.  Any  stan- 
dard accurate  method  of  localization  will  demon- 
strate the  relation  of  either  calculi  to  the  anterior 
and  posterior  abdominal  walls. 

In  conclusion  the  author  mentions  the  use  of 
pyelography  to  demonstrate  the  anatomical  situa- 
tion of  a  renal  or  ureteral  calculus.  He  also  recom- 
mends the  use  of  a  barium  meal  to  demonstrate  the 
anatomical  situation  of  biliary  calculus  and  to 
elicit  the  indirect  evidence  of  this  condition,  such  as 
spasm,  adhesions  and  distortion  of  the  cap.  Adhe- 
sions are  of  as  great  clinical  significance  in  the 
diagnosis  as  the  detection  of  the  biliary  calculus 
itself.  \V.  Howard  Dickson. 

Ro—n  bloom.  J.:   Certain  Factors  in  the  Etiology 

of  QaVStSSSSO,  OO  the  Basis  of  Tlwir  (inimical 
Composition.  J.  Am.  M.  Ass.,  1017,  lxix.  176s. 

After  a  brief  resume  of  the  causation  of  gall- 
stones in  general,  the  author  gives  the  results,  in 
tabulated  form,  of  the  analysis  of  the  gall-stones 
removed  in  14  cases  of  diagnosed  cholelithiasis.  A 
careful  history  as  to  previous  infectious  disease  was 
ascertained  in  each  instance.  In  every  case  where 
there  was  a  history  of  previous  infection,  the  gall- 
stones removed  were  composed  of  calcium  salts, 
while  in  those  cases  with  no  history  of  an  infectious 
disease,  the  stones  were  composed  of  cholesterol. 

The  authors  report  confirms  the  previous  re- 
ports of  both  Mignat  and  Rosenow,  who  have  shown 
the  relationship  of  infection  to  the  formation  of 
gall-stones,  namely,  that  cholesterol  stones  have  no 
relation  to  previous  infection,  while  calcium  stones 
usually  follow  upon  a  previous  or  an  existing  infec- 
tion. If.  B.  Matthews. 


Waller.    K .:     Idiopathic   Choledochus  Cyat.      4m, 
Smrg.,  I'hiU  .  1017,  Uvi,  446. 

Waller  reports  the  case  of  severe  cystic  dilatation 
of  the  common  duct  in  a  ten  year  old  girl  with  a 
history  of  recurrent  attacks  of  abdominal  pain 
about  once  a  year  since  the  age  of  three.  Three 
days  before  her  admission  to  the  hospital  there  was 
a  sudden  onset  of  severe  pain  on  the  right  side  of 
the  abdomen  accompanied  by  vomiting.  A  mass 
about  the  sue  of  a  fist  was  found  just  below  the 
right  costal  margin.  There  was  slight  icterus  pres- 
ent. 

-on  opening  the  abdomen  the  gall  bladder  was 
found  to  be  of  normal  size  and  appearance  and  con- 
tained no  stones.  The  tumor  which  had  been  pal- 
pated before  operation  was  found  in  the  retro- 
peritoneal tissues;  at  first  it  was  thought  to  be  a 
hydronephrosis,  but  upon  exposure  no  connection 
was  found  with  the  right  kidney.  The  thin- walled 
cyst  contained  about  200  ccm.  of  dark  clear  bile 
and  the  gall-bladder  emptied  into  the  upper  part 
of  the  sac.  At  the  lower  pole  of  the  cyst  a  small 
opening    communicated    with    the    retroduodenal 


portion  of  the  common  duct.  The  cyst  was  ap- 
parently due  to  an  enormous  dilatation  of  the 
supraduodenal  portion  of  the  common  duct.  An 
anastomosis  was  made  between  the  cyst  and  the 
duodenum.  The  patient  recovered  and  was  dis- 
charged about  four  weeks  after  operation. 

The  cyst  had  developed  from  the  middle  and 
upper  part  of  the  common  duct.  None  of  the 
usual  causes  of  obstruction  of  the  common  duct  in 
the  form  of  stone,  tumor,  stricture  or  pancreatitis 
were  found  to  exist. 

The  total  number  of  cases  collected  by  the  author, 
including  his  own,  is  35,  in  none  of  which  the  disease 
could  be  diagnosed  clinically,  and  in  most  of  the 
cases,  not  even  at  the  operation.  In  one  additional 
case  was  an  anastomosis  made  primarily  between 
the  cyst  and  the  intestine. 

The  condition  is  dependent  upon  a  congenital 
anomaly  in  the  course  of  the  common  duct.  In 
most  cases  the  cyst  attained  the  size  of  a  child's 
or  a  man's  head,  holding  from  4  to  5  litres  of  fluid. 
The  cyst  usually  lay  below  the  liver,  closely  pressed 
below  its  lower  surface.  In  some  cases  it  had  ex- 
tended across  the  median  line  and  even  down  as  far 
as  the  pelvis,  pushing  the  duodenum  to  the  left. 
The  biliary  tract  above  the  cyst  showed  but  little 
dilatation,  but  the  liver  in  the  far  advanced  cases 
exhibited  the  appearance  when  enlarged  of  a  biliary 
cirrhosis. 

The  principal  symptoms  produced  by  a  choledo- 
chus cyst  arc  icterus,  tumor  and  pain;  the  tumor 
has  usually  been  mistaken  for  an  echinococcus, 
pancreatic  or  liver  cyst.  Suspicion  should  be  aroused 
during  the  first  two  decades  of  life,  especially  in 
females,  when  a  large  cystic  alternating  swelling 
in  the  right  hypochondriac  region  is  found,  more 
fixed  than  a  distended  gall-bladder,  and  associated 
with  icterus,  fever,  and  more  or  less  violent  pain. 

In  21  of  30  cases  in  which  operative  measures 
were  employed,  the  cyst  was  sutured  to  the  abdom- 
inal wall.  All  of  these  cases  ended  fatally,  with  one 
exception;  the  patient  died  three  years  later  of 
other  causes.  It  appears  that  the  anastomosis 
between  the  cyst  and  the  duodenum  is  the  only 
rational  therapeutic  means,  and  ought  to  be  done 
primarily;  the  danger  of  infection  of  the  biliary 
tract  is  not  great. 

The  article  concludes  with  a  list  of  all  published 
cases  and  a  complete  bibliography. 

D.  N.  ElSKKDftATH. 

Kisendrath.  I>.  N.:  Recurrence  After  Operations  on 
the  Biliary  Passages.  J.  Am.  \l   Ass.,  1917.  lxix. 
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• 

The  author  calls  attention  to  the  causes  of  recur- 
rence, in  operations  on  the  biliary  passages.  These 
recurrences  may  be  (t)  true,  and  (2)  false. 

True  recurrences  are  possible  and  are,  no  doubt, 

of   frequent   occurrence.     Re-formation   of   stones 

after  cholecystostomy  by  the  persistence  or  rccrudes- 

•  of  infection  lodged  in  the  crypts  or  glands  of 

Luschka    has   been    proven    beyond    any    doubt. 


Ml 
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Whether  or  not  true  re  formation  of  calculi  takes 
place  in  the  common  or  hepatic  duct*  b  not  known. 
Certainly  there  arc  wrll  authenticated  cases  of 
intrahepatic  cholelithiasis.  Cases  that  present 
themselves  for  secondary  operation  with  the  pres- 
ence of  caK  uli  in  the  nail  bladder  or  its  ducts,  when 
none  were  found  at  the  primary  operation,  un 
douhtcdly  are  cases  due  to  the  descent  of  intra- 
hepatic calculi. 

False  recurrences  may  he  tabulated  as  follows: 
(i)  overlooked  calculi;  (a)  adhesions;  (j)  chronic 
pancreatitis;  (4)  persistence  or  recurrence  of  original 
infection;  (5)  stricture*;  (6)  fistula?;  (7)  faulty  tcch- 
ntqti,  disposition  of  the  gallbladder  and 

cystic  duct;  (8)  incorrect  diagnosis,  as,  for  instance, 
tabes  and  spinal  tumors;  (9)  co-existence  of  two 
conditions,  such  as  ureteral  calculus;  (10)  contrac- 
tion of  the  ampulla  of  Vatcr;  and  (11)  cancer  of  the 
head  of  the  pancreas.  Of  all  these,  persistence  of 
infection,  overlooked  calculi  and  chronic  pan- 
treatilis  constitute  the  majority  of  the  causes  of 
recurrence.  Undoubtedly  the  persistence  of  infec- 
tion and  overlooked  calculi  constitute  the  most 
common  causes  of  recurrence.  Intrahepatic  chole- 
lithiasis must  certainly  play  a  very  important  role 
in  the  causation  of  recurrences,  for  if  such  s  condi- 
tion exist*,  the  futility  of  locating  every  small 
calculus  lodged  in  each  hepatic  duct  is  at  once 
apparent.  Faulty  technique  is,  no  doubt,  responsi- 
ble for  many  recurrences.  When  only  cbolecystot- 
omy  is  performed,  the  bladder,  after  the  drain  is 
placed  in  the  fundus,  had  belter  be  dropped  back 
and  not  anchored  to  the  parietal  peritoneum  The 
cystic  duct  should  be  removed  close  up  to  the  com- 
mon duct,  for  if  left  long,  its  distal  end  becomes 
dilated  to  form  a  new  gall-bladder  which  may,  and 
often  does,  contain  calculi. 

The  author  gives  in  detail  his  technique  of 
choledochostomy,  supraduodenal,  illustrated  by 
r i.  client  black  and  white  sketches.  The  T  drainage 
tube  from  the  common  duct,  as  used  by  the  author, 
b  the  same  as  originally  recommended  by  Kehr 
and  Denver. 

There  b  appended  a  list  of  13  cases  of  secondary 
operations  for  recurrences  performed  by  the  author. 

II.  B.  MATTHEWS. 

Schcfl.  J.  T.:   Acquired  Syphilis  of  tbo  Pancreas 
Am  J  Javfe  1017.  xxxi,  159. 

The  author  calb  attention  to  the  fact  that 
syphilis  of  the  pancreas  b  not  always  congenital, 
but  may  be  acquired  with  the  characteristic  symp- 
toms of  dyspepsia,  wasting,  and  fstty  stools,  often 
jaundice  if  the  head  of  the  pancreas  be  involved, 
tenderness  in  the  region  of  the  pancreas,  snd  evi- 
dence of  syphilis  in  other  organs.  He  dtas  sn 
interesting  case  of  s  trained  nurse  who  first  con- 
sulted him  for  pain  and  tenderness  in  the  region  of 
the  pylorus  or  pancreas.  She  had  nausea,  some 
vomiting,  loss  of  weight,  snd  pain  in  the  abdomen, 
especially  at  the  lime  of  bowel  movements.  Stomach 
analysis  was  negative,  except  for  some  occult  blood. 


The  appetite  was  good;  burning  and  pain  in  the 
stomach  were  relieved  by  food.    There  were  also 


pelvic  conditions  such  ss  *-**«"**», 
snd  irregular  menstruation. 

An  exploratory  laparotomy  was  performed,  which 
failed  to  reveal  the  cause  of  the  pain.  There  was 
evidence  of  previous  pelvic  peritonitis;  the  appendix 
was  bound  down  and  retrocax-al,  and  was  removed. 
The  head  of  the  pancreas,  at  that  time  was  found 
quite  hard  and  somewhat  enlarged.  The  patient 
apparently  improved  for  a  few  months,  then  became 
gradually  worse  again,  this  time  showing  tome 
jaundice.  It  was  then  thought  possible  that  chol- 
angeitis  was  present,  or  a  common  duct,  and  a  second 
operation  was  performed.  The  gall-bladder  emptied 
poorly  and  the  pancreas  wss  found  larger  than  at 
the  first  operation  and  still  hard.  A  diagnosis  was, 
tore,  made  of  chronic  interstitial  pancreatitU 
with  cholangitis.  The  gall-bladder  was  drained  at 
this  operation. 

v  months  later  the  symptoms  recurred  as 
severely  as  st  first.  It  was  then  discovered  that 
eight  years  before,  following  s  syphilitic  mater 
case,  she  had  developed  a  small  sore  on  her  finger 
which  was  slow  in  healing,  followed  by  skin  eruption 
snd  sore  throat.  A  Wassermann  test  was  taken 
and  found  positive.  A  course  of  antbyphilitic  treat- 
ment was  given,  following  which  ail  symptoms 
disappeared.  She  gained  weight  and  was  apparently 
well. 

The  author  urges  that  routine  Wassermann  tests 
be  taken  on  all  obscure  gastrointestinal  cases,  u» 
he  has  had  several  other  similar  case*  clear  up  under 
specific  treatment.  1.   II.  Hills. 

Leftvre:  Traumatic  Rupture  of  the  Spleen;  Spla- 

.  I  it  arc  traumalique  de  la 
rate  mie,  guerison).     Prtitr  mid..    Par., 

1017,  p.  61  j. 

The  patient  in  the  case  reported  by  Lefevre  fell 
over  an  obstruction.  He  got  up  snd  walked  a  few 
steps,  but  was  attacked  by  sharp  pain*  in  the  left 
thoracic  base  region  and  was  assisted  to  the  hospi- 
tal On  examination  his  pulse  was  only  slightly 
weakened,  and  the  abdomen  relaxed  except  just 
beneath  the  left  costal  border  where  there  was  some 
slight  resistance.  The  pains  continued  snd  became 
more  violent.  Loiter  his  appearance  grew  worse  and 
the  abdomen  became  rigid.  A  diagnosis  of  intraper- 
itoneal hemorrhage  nrobably  due  to  rupture  of  the 
spleen  was  made,  snd  the  man  was  operated  upon. 

The  abdomen  was  full  of  blood.  The  spleen  was 
easily  exposed.  It  was  separated  into  two  distinct 
parts  by  a  rupture  perpendicular  to  its  major  axis. 
The  pedicle  was  ligatured  and  the  splenic  cavity 
cleaned  out.  Drainage,  closure  snd  intravenous 
tion  of  physiologic  serum  was  done.  The 
postoperative  course  was  simple.  Examination 
showed  that  the  rupture  was  st  the  union  of  the 
anterior  and  middle  thirds;  the  capsule  was  largely 
denuded  for  an  extent  of  about  j  cm. 

The  author  thinks  that  this  rupture  occurred  in 


(.1  \l  KM.    SI  KC.F.RY   -SURGERY  OF  THE    AHDOMI  \ 


*4J 


two  stages;  nrst.  that  there  was  a  parenchymal 
rupture  with  intrmsplenic  hemorrhage  and  formation 
of  a  subcapsular  hematoma;  then  upon  an  effort 
capsular  rupture  and  peritoneal  inundation. 

\\     A     liBtNNAK. 

Gangull.  II.  K.  I  Drain  from  Rupture  of  the  Spleen 
Twenty-Five  Days  After  Abdominal  Injuries 
and  Apparent  Recovery.  India*  U.  G*s..  iqi?. 
309- 

The  patient  showed  three  incised  wounds,  small 
and  slight,  in  the  leg,  hand,  and  head.  Two  small 
ecchymotic  spots  were  found  over  the  pit  of  the 
stomach  and  to  right  of  the  umbilicus.  The  ab- 
domen, especially  about  the  ccchymosed  spots,  was 
very  tender,  distended,  and  an  intense  abdominal 
pain  was  present.  Cardinal  symptoms  of  shock 
were  noted. 

The  symptoms  of  shock  subsided  and  symptoms  of 
peritonitis  set  in.  The  abdominal  pain  diminished, 
but  the  patient  complained  of  a  swelling  in  the 
splenic  region  tender  to  the  touch,  where  he  had 
been  struck  with  a  stick. 

By  the  nineteenth  day  in  the  hospital  all  symptoms 
subsided  and  he  was  discharged.  Nine  days  later 
he  experienced  sudden  and  severe  abdominal  pain 
and  died  soon  afterward. 

Postmortem  examination  revealed  two  to  three 
pints  of  blood  in  the  abdomen,  showing  a  rupture  of 
the  spleen  at  the  nil  us.  The  spleen  was  softened.  A 
history  of  recent  fever  led  the  author  to  believe 
that  was  the  cause  of  the  splenic  softening  which 
favored  rupture  when  the  organ  was  traumatized. 
He  believes  that  at  the  time  of  injury  the  ha-mor- 
rhage  must  have  been  within  the  spleen  and  ruptured 
into  the  abdominal  cavity  on  the  day  death  oc- 
curred. I    I     BtSHKOW. 

MISCELLANEOUS 

Eastman     J      R        Abdominal    Wounds    in    War. 
J   Indiana  St  M.  Ass.,  (917,  x.  417. 

The  present  war  has  witnessed  important  de- 
velopments in  the  treatment  of  gunshot  wounds  of 
the  abdomen.  The  old  plan  of  "rest  and  opium" 
still  has  many  advocates,  but  the  weight  of  opinion 
is  in  favor  of  immediate  operation  wherever  possi- 
ble. A  skilled  operator,  trained  assistants,  a  suffi- 
cient armamentarium  and  an  aseptic  environment 
are  all  necessary.  Furthermore,  before  celiotomy 
is  performed  the  following  points  must  be  con- 
sidered: diagnosis,  length  and  character  of  trans- 
portation to  bring  the  patient  to  the  place  of  opera- 
tion, the  time  interval  between  the  injury  and 
operation,  the  time  the  patient  will  be  able  to  stay 
at  the  place  of  operation  before  evacuation  to  a 
base,  and  also  the  question  whether  or  not  time 
can  be  given  to  operation  without  neglect  of  the 
other  wounded. . 

The  author  classifies  gunshot  wounds  of  the 
abdomen  into  two  types;  the  f  rst  includes  abdomi- 
nal wounds  down  to  and  through  the  peritoneum 


but  without  injury  to  the  viscera,  and  the  second 
or  more  serious  type  includes  all  injuries  to  the 
abdominal  organs.  Attention  is  called  to  the  fact 
that  a  distended  hollow  viscus  is  apt  to  be  ruptured 
by  the  impact  of  a  bullet  on  some  distant  part  of 
the  body;  for  example,  the  rupture  of  a  full  stomach 
by  the  impact  of  a  bullet  on  the  pc ! 

The  general  symptomatology  is  practically  as  in 
>  ivil  life.  Injuries  of  the  stomach  are  of  more  fre- 
quent oci urn-rut  Attention  is  called  to  the  phe- 
nomenon that  the  outpouring  of  gastric  contents 
is  usually  into  the  lesser  peritoneal  cavity  even 
though  both  anterior  and  posterior  perforations 
occur.  Little  value  is  attached  to  the  symptoms 
of  hematcmesis,  as  it  is  rarely  present.  The  small 
intestine,  of  all  hollow  organs,  is  the  most  frequently 
perforated.  The  injuries  are  usually  multiple, 
varying  from  small  round  perforations  to  complete 
division  of  the  gut.  The  teaching  that  a  mucous 
membrane  plug  is  forced  into  the  wound  of  the 
■ocularis  and  serosa  and  thus  prevents  the  ex- 
trusion of  intestinal  contents  into  the  peritoneal 
cavity  with  subsequent  peritonitis  is  false. 

In  small  perforations  a  single  purse-string  suture 
of  silk  or  linen  is  used,  while  in  ragged,  long  wounds 
a  running  stitch  is  best.  A  lateral  anastomosis  is 
preferred  in  most  instances  to  the  end-to-end 
method.  Infection  from  injury  and  escape  of  con- 
tents from  the  large  gut  are  more  serious  than  when 
the  small  intestine  is  perforated.  Extraperitoneal 
wounds  of  the  rectum  nearly  always  recover  even- 
tually, but  intraperitoneal  injuries  are  very  serious. 

Owing  to  their  small  size,  the  kidneys  are  not 
very  frequently  wounded,  and  when  this  occurs 
they  are  usually  accompanied  by  wounds  of  the 
small  intestine.  The  injury  to  the  kidney  itself 
should  be  treated  conservatively.  Extensive  hemor- 
rhage occasionally  necessitates  a  nephrectomy,  but 
as  a  rule  the  "  rest  and  opium  "  treatment  is  the  best. 
Intraperitoneal  wounds  of  the  bladder  require 
abdominal  operation;  where  this  is  not  possible,  a 
retention  catheter. 

The  chief  sequel  to  wounds  of  the  liver  is  hemor- 
rhage. This  often  subsides  spontaneously,  or  if 
necessary,  may  be  controlled  by  means  of  packing. 
Suturing  usually  produces  additional  hemorrhage. 
Wounds  of  the  spleen  are  rare,  and  the  hemorrhages 
as  a  rule  are  not  severe.  Pancreas  wounds  are 
usually  complicated  and  offer  a  very  bad  prognosis. 

R.  B.  Betoiax. 

Mniinlac:  Penetrating  and  Non-Penetrating  Ab- 
dominal   Wounds    (Observations   de    plate*   de 
I'abdomen    penetrantes    et    de    non  penetrants 
Bull,  tt  mtm  Sic.  de  chit.  de  Ptr.,  1917,  xliii.  183a. 

The  cases  reported  include:  35  laparotomies;  10 
Murphy  operations;  8  wounds,  operations  not  advised; 
14  inoperable  wounds;  31  non-penetrating  wounds; 
1  secondary  operation,  making  a  total  of  00  cases. 

The  non-penetration  in  some  cases  was  only 
determined  after  laparotomy. 

The  10  cases  in  which  a  Murphy  operation  was 
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All  coded  fatally  The  operation  «u  done 
relatively  early  and  without  signs  of  peritonitis 
in  4  cam;  it  was  done  with  signs  of  peritonitis  in  6 


Short  histories  of  the  15  laparotomies  arc  fh 
These  resulted  as  follows:  8  laparotomies  for  simple 
non-visceral   pcJMtrating   wounds  ga  ith». 

j  recoveries,  it  laparotomies  for  uni visceral  lesions 
gave  is  deaths,  7  recoveries:  5  laparotomies  for 
multi visceral  wounds  gave  5  deaths,  no  recov>  1 

Five  wounds  of  the  Over  gave  4  deaths;  4  wounds 
of  the  small  intestines  gave  4  deaths;  7  wound*  of 
the  large  intestine  gave  4  d<  ording  tn  the 

history  the  interval  between  injury  and  operation 
varied  from  \  hours  to  about  17  hours 

\\       \     HlKXXAN. 

Jncsvaon.  R.  W.:  Adult  Rectal  Prolapse;  Two 
Cases  and  a  Contraat.  /'  im  /V«cJW.  Stc., 
New  York.  1017.  June. 

Too  few  papers  have  appeared  from  the  pens  of 
proctologists  on  the  major  types  of  rectal  prolapse. 
The  subject  deserves  more  attention.  Two  sharply 
contrasting  cases  bring  out  the  author's  views  on  thr 
therapy. 
The  first  case  wss  operated  upon  four  tirno 

regional    cauterization,    resulting    in    re- 
M ,  posterior  rectopexy  resulting  in  recurrence ; 

Iation,  resulting  satisfactorily  as  regards  anal 

Sj  but  leaving  a  very  large  posterior  vaginal 

which  was  promptly  cured  by  cul-de-sac 

with  sigmoidutcro  ventral  wall  suspension. 


The  second  and  less  favorable  case  was  promptly 
cured  by  one  operation  identical  with  the  final 
operation  in  the  first  case. 

The  pelvic  floor  as  •  support  depends  on  in- 
sufficiency of  four  factors  The  pelvic  fascia  is 
variable  in  strength  and  attachments,  varying  the 
h  of  thr  peritoneal  « til  «1«  vn  The  strength  of 
the  levators  anil  their  uplift  is  not  a  constant  thing, 
anal  and  vagin.il  orifices  may  be  guarded  by 
sphimtcrs.  peri  vulvar  muscles,  a  perineum  and 
levators  which  arc  imperfect  through  trauma  or 
atrophy  An  amount  of  adipose  padding  about 
these  structures  is  essential  but  often  lacking.  The 
rectum  has  imperfect  support  sbove  the  pelvic 
floor  and  its  anterior  wall  none  at  all. 

Prolapse  begins  here  from  external  prcssur- 
begins  below  ss  anal  protrusion,  but  eventual] \ 
prolapse  contains  a  hernial  cul-de-sac.  Regional 
cauterisation  is  inadequate  to  meet  any  such 
fault*.  Posterior  rectopexy  does  not  support  the 
primarily  offending  part.  Amputation  removes  the 
troublesome  part  but  does  not  correct  the  faulty 
factors  which  may  allow  recurrence  per  anum  or 
per  vaginam  Cul-de-sac  closure,  though  a  difficult 
operation,  goes  far  toward  such  correction,  and 
suspension  helps. 

The  suthor  concludes  thst  the  operation  of 
:  these  prolapses  is  cul-de-sac  closure 
through  the  abdomen,  plus  some  form  of  suspension, 
to  be  followed  snd  supplemented,  if  need  be,  later 
by  smputation  or  perhaps  some  plastic  work  on  the 
elements  of  the  pelvic  floor. 
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C. :   Chronic 

rj    It     kmuk,      IQI 


Suppur.i 
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Hoffman  refers  to  the  difficulty  in  treatment  of 
chronic  osseous  suppurations  following  gunshot 
fractures.  The  cause  is  due  to  some  cavity  covered 
with  granulating  tissue  but  enclosing  sequestra  or 
free  bone  fragments  These  free  fragments  cause 
constant  irritation  of  the  granulation  process  and 
give  rise  to  active  secretion  of  pus  and  fistulous 
tracts 

Hoffman  describes  the  advantages  of  roentg< 
graphic  diagnosis  He  has  used  Holxkn. 
method  in  many  cases  very  satisfat  lorily.  But  the 
best  and  most  accurate  results  are  obtained  from 
stereoscopic  plates;  these  give  the  best  indications 
of  the  route  to  be  followed  in  order  to  reach  the  focus 
of  suppuration  in  the  bone. 

ittrience  has  shown  that  sequestra  can  !>. 
moved  " physiologically. "  ss   Klapp  expresses  it. 
The  author  holds  that  the  hone  chips  and  sequestra 


in  a  cavity  covered  with  granulating  tissue  can  often 
if  not  always  be  extracted  without  interfering  with 
or  injuring  the  granulating  tissue  more  than  is  ab' 
solutcly  necessary  in  order  to  remove  the  bone 
which  covers  the  cavity.  After  this  necrotomy 
there  is  no  elevation  in  temperature.  The  lesion 
not  deprived  of  its  natural  protection  heals  and  the 
chronic  suppuration  of  the  bone  ceases,  while  those 
cases  in  whiih  the  granulations  are  more  or  leas 
injured  or  extensively  removed  are  exposed 
to  a  new  infection.  W.  A.  BaawwAx. 


Dolus uis.  E.:   Decsdchscation  ConeacutJvo  to 

Traumatisms   (De  la  decalcification  coast 

aux  traumatismca  de  guerre).    Ar.k    it  mU    tt 

Sstfn  Mtl  ,  fir.  iqi6.  Iwi    1 

Delorme  points  out  that  osteoporosis  which  ob- 
tains s  good  deal  of  attention  in  industrial  accidents 
and  thdr  consequences  has  not  received  much 
ition  ss  one  of  the  complications  of  the  trau- 
matisms of  war. 

In  this  article  Delorme  makes  a  thorough  study 
of  the  subject.  Chapters  are  devoted  to  its  fre- 
quency in  the  various  kinds  of  wounds,  the  ap- 
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proximate  time  of  its  appearance  and  duration,  its 
specific  characteristics,  pathogenesis  and  treatment, 
and  the  temporary  or  definite  disturbances  which 
it  may  cause  in  the  functioning  of  wounded  limbs. 

An  esamination  of  204  radiographs  has  shown 
that  in  lesions  of  the  upper  limb,  osteoporosis  01 
in  about  two-fifths  and  in  the  lower  limb  in  about 
one-third  of  the  cases. 

\  further  examination  of  1,350  radiographs  ex- 
amined according  to  the  bone  attacked  shows  that 
in  injuries  of  the  radius  the  proportion  of  cases  of 
osteoporosis  is  more  than  one-half.  In  other  bones 
the  proportion  is  even  as  high  as  two-thirds.  The 
detail*  of  a  Urge  number  of  cases  of  upper  and 
lower  limb  injuries  are  given. 

From  a  general  discussion  of  the  subject  based  on 
his  large  experience  Delorme  finds  that  the  solidity 
of  osteoporotic  bones  in  the  wounded  is  not  notably 
compromised  and  that  osteoporosis  is  not  a  counter- 
indication  to  the  orthopedic  mobilization  of  joints. 

kegarding  conditions  which  offer  an  obstacle  to 
direct  treatment  of  pseudoarthrosis  Delorme  is  not  so 
certain;  but  his  present  knowledge  leads  him  to 
recommend  either  late  operation  of  pseudoarthroses 
after  disappearance  or  evident  modification  in  the 
osteoporotic  process;  or  rather,  before  the  appear- 
ance of  marked  osteoporosis,  when  suppuration  has 
ceased,  because  osteoporosis  itself  may  be  late. 

\V.  A.  Hkknwv 

M<>ri.  A.:    Osseous  Neoformation  Consecutive  to 
Multiple    and    Repeated    Contusive    Trauma 

>   neoformaziooi  ossee  coosecutivi   a   traumi 
liivi  multipli  e  ripetuti).  Gats,  d  osp.  r  4.  rlim., 
lano.  101; 

In  ion  the  author  published  an  article  in  which 
he  showed  that  the  morphological  and  histological 
alterations  due  to  auto-contusions,  as  far  as  studied, 
were  limited  to  the  skin  and  subcutaneous  tissues, 
forming  the  clinical  entity  known  as  teicma  dun. 
However,  if  the  cutaneous  and  adipose  tissues  are 
those  which  in  the  majority  of  cases  feel  the  modify- 
ing effects  of  contusion,  this  docs  not  exclude  the 
presentation  of  important  modifications  in  other 
tisues.  The  author  has  met  some  cases  of  bursitis, 
tenosynovitis  and  periosteitis. 

Osseous  ncoproduc  lions  are  the  least  frequent 
and  their  existence  is  even  denied  by  some.  In  a 
long  experience  with  industrial  accidents  the  author 
has  seen  only  three  such  cases.  He  gives  the  details 
of  these  cases.  In  one  there  was  neoproduction  of 
an  osteoma  after  a  slight  contusion  with  abrasion  of 
the  right  leg  in  an  industrial  accident.  The  other 
•  two  cases  were  in  soldiers  who  showed  after  simple 
contusions  osseous  ncoformations  at  the  site  of 
injury. 

These  three  cases  and  some  other  cases  of  occupa- 
tional ostcomata  which  the  author  quotes  from 
literature  confirm  his  previous  statements  that  cel- 
lular dermatitis  is  not  the  only  clinical  and  ana  to  mo- 
pathologic  expression  of  repeated  multiple  trauma- 
tic contusions,  but  that  these  mechanical  stimuli 


can  cause  other  neoformativc  productions  constitu- 
ted from  the  connective  tissues. 

The  author  discusses  the  pathogenesis  of  these 
neoformations  and  leans  towards  the  metaplasia 
theory.  w.  A.  Bbexxam. 

Trutie  de  Vaucrcsson:    Clinical  and  Therapeutic 

Study  of  Late  Bom   h  ive  to 

Mb*    Wound*      1  onsiderations   c Unique*   et 

therapeulique*  *ur  les  infections  tardives  des  os 

consecutive*  aux  blessures  par  projectiles  de  k 

I  n  h.  de  mtd.  el  pharm    mil..  Par.,  iqi6.  Ixv,  50. 

The  author  has  personally  operated  upon  350 
cases  of  bone  injuries  in  base  hospitals;  and  as  a 
result  of  this  extensive  experience  he  gives  the  prog- 
ress and  treatment  of  late  infections  in  bones. 

He  summarizes  his  observations,  as  follows: 

1.  In  gunshot  wounds  of  the  bones  there  are 
late  infections  which  have  the  greatest  analogy  to 
prolonged  osteomyelitis  and  which  can  only  be 
considered  as  a  traumatic  variety  of  this  prolonged 
osteomyelitis. 

2.  Clinically  such  lesions  are  not  marked  by  any 
striking  symptoms  but  a  simple  fistula  which  leads 
to  a  bone  much  increased  in  volume,  the  interior 
of  which  shows  by  radiography  an  abnormal  clear 
zone. 

3.  From  the  anatomicopathologic  point  of  view 
the  lesions  are  characterized  by  a  fistulous  bone 
cavity  in  the  center  of  which  the  bone  tissue  is  soft 
and  in  course  of  necrosis;  the  periphery  shows  a  zone 
of  rarefying  osteitis;  the  whole  process  is  limited 
by  a  concentric  layer  of  osteitis  which  acts  as  a 
protection  and  limits  the  infection. 

4.  Treatment  of  the  lesions  consists  of  making 
Uarge  openings  throughout  the  cavity  and  trans- 
forming it  into  an  op.-n  canal  after  removal  of 
all  diseased  bone.  Further  treatment  consists  in 
dressings  and  in  energetic  treatment  of  the  wound 
in  order  to  favor  cicatrization,  kecovcry  is  slow, 
but  definite;  it  may  probably  be  effected  in  less 
time  by  artificial  aseptic  filling  of  the  empty  cavi- 
ties. W    \   1 

Taylor.  K..  and  Davie*.  M.:  Persistence  of  Bacteria 

Within    Sequestra.      A  mm     SftVg>,    Phila..     1017. 
l\\i.  5»a. 

The  authors,  of  the  American  Red  Cross  Hos- 
pital. Paris,  stale  that  the  treatment  of  the  old 
suppurating  fracture,  resulting  from  a  shell  or 
riile  ball  wound,  offers  one  of  the  most  difficult 
problems  in  the  base  hospital  and  that  there  is 

ftrobably  no  other  form  of  injury  which  withholds 
rom  active  service  such  a  large  number  of  men  for 
such  a  long  period  of  time.  For  this  reason  they 
have  deemed  it  advisable  to  publish  the  incomplete 
data  so  far  at  hand  resulting  from  investigation  of 
the  bacterial  flora  of  these  wounds.  These  data 
include  observations  on  the  persistence  of  various 
bacteria  within  the  wounds  and  especially  within  the 
bone  itself;  the  recrudescence  of  infection  following 
operations  on  a  septic  field,  commonly  called  a 


Igfl 


\\l|n\\l      \H 


"flarr       the  possible  reaction  of  anaerobic  bacilli 
:,.  |U|  rr,  ru.lrvrn.rol  infeition 

For  l hi*  study  sequestra  from  a  continuous  aerka 

o  t\%  OQ  HaDOWftSitAf  I 

(racturee  wcro  examined.    The  caaea  were  chiefly 
fracture  of   the   long  bonea,   which   had   rea. 
the  stage  of  bone  sinuses,  or.  in  two  instances,  were 
v  closed  but  showed  sequestra  on  X-ray 
lamination. 

To  determine  whether  there  was  any  difference 
between  the  flora  of  the  wound  itself  ami  the  flora 
within  the  sequestrum  the  following  tethnique  waa 
employed:  To  determine  the  flora  of  the  wound,  the 
sequestrum  waa  placed  in  sterile  saline  solution 
and  well  shaken.  The  resulting  emulsion  was 
inoculated  into  deep  agar,  upon  agar  plates,  into 
anaerobic  broth,  into  meat  culture  medium,  and 
into  milk.  To  determine  the  flora  with  the  seques- 
trum, the  sequestrum  was  removed  from  the  saline 
emulsion,  dried  and  sterilised,  by  being  dipped  into 
alcohol  and  named.  It  waa  observed  that  certain 
organisms  were  obtained  more  frequently  from 
the  interior  of  the  sequestrum  than  from  the  emul- 
sion  containing  the  wound  flora.  It  waa  noted  that 
each  group  of  organisms  was  recovered  more  fre- 
quently from  the  sequestrum  than  from  the  wound, 
suggesting  a  richer  flora  within  the  former.  One 
point,  however,  is  evident,  and  that  is  the  greater 
incidence  of  the  anaerobic  group  within  the  se- 
questrum. Gas-forming  anaerobes  developed  nearly 
four  limes  more  often  from  the  bone  than  from  the 
wound,  while  spores  were  present  six  times  more 
often.  In  no  case  were  gas-  or  spore-producing 
anaerobes  recovered  from  the  wound  when  not 
recovered  from  the  sequestrum  removed  from  it 
The  bone  itself  appears  to  be  the  moat  common' 
site  for  the  peraiatence  of  the  anaerobic  flora. 

They  stale  that  the  persistence  of  bacteria  for 
such  a  long  period  within  the  bone  is  probably  due 
to  the  mechanical  protection  afforded  by  the  dense 
structure  of  the  bone  itself  for  organisms  present 
within  its  spaces  and  canabculi  Furthermore,  the 
bacteria  are  protected  from  any  antiseptic  which 
may  be  introduced  into  the  wound.  The  presence  of 
organisms  within  the  dead  bone  rather  than  in  the 
soft  tissues  b  probably  the  cause  of  the  peraiatence 
of  the  sinus  and  the  occurrence  of  the  acut< 
crudeacencea  of  infection  or  "  flares  "  after  secondary 
operative  procedures.  Growth  waa  obtained  from 
emoved  from  two  casea  in  which  the 
had  been  completely  closed  for  two  weeks  or 
This  persistence  of  bacteria  shows  the 
ity  of  caution  in  undertaking  at  an  early  date 
operations  such  aa  bone  grafting  or  nerve  sutures.' 
where  asepsis  b  a  primary  ncceav 

The  caaea  fbaafeed  aa  "flares"  are  those  which 
showed  a  rise  of  temperature  within  24  hours  of 
the  operation  sequestrectomy,  amounting  to 
one  degree  or  more  of  fever,  continuing  for  48  hours 
or  longer,  and  associated  with  a  local  inflammatory 
reaction  about  the  wound. 

They  summarise  their  work  aa  follows: 


1  Aerobic  or  anaerobic  bacteria  invade  the 
bony  substance  of  nearly  all  sequestra  and  remain 
there  aa  long  aa  the  sequestra  nrftitt 

(•as- forming,  spore-bearing  anaerobic  bacilli, 
usually  the  bacillus  aerogenee  capauUtus,  bacillus 
malignana  trdematis  and  baollu*  II  .pea, 

persist  longer  within  the  bone  than  in  the  wound 
about  it.  They  were  never  recovered  from  the 
wound  when  absent  in  the  sequestra.  Nests  of 
these  anaerobes  may  persist  for  some  time  after 
the  wound  b  completely  closed. 

Anaerobic  bacilli  are  probably  active  factors 
in  the  disintegration  of  sequestra  within  the  wound. 

4-  Anaerobic  bacilli  within  the  dead  bone 
appear  to  be  associated  with  the  occurrence  of 
"flares"  after  operations  on  bonea. 

5.  Flares  occurred  more  frequently  after  se- 
questrectomy when  the  cases  were  over  iro  days 
old  than  when  the  cases  were  under  that  age. 

6.  It  b  probably  impossible  to  kill  by  antiseptic 
treatment  the  bacteria  within  the  dead  bone.  The 
object  of  treatment  must  be  to  remove  this  focus 
of  infection.  The  sequestra  may  be  extracted  by 
operation,  or  their  disappearance  hastened  by 
utilizing  the  solvent  action  of  acid  dressing  solutions. 

7.  The  persistence  of  bacteria  within  the  bone 
probably  explains  the  infection  which  often  follows 
bone  grafts  in  old  compound  fractures  and  indicates 
the  advisability  of  postponing  that  operation  aa 
long  as  practicable.  G.  W.  Hocaaxix. 

Brickner.  W.  M.:  Pain  In  the  lm  Mibdeitoid 
Bursitis;  a  Further  Study  of  Its  Clinical  Type*. 
Pathology  and  Treatment.  J.  Am.  it.  An., 
1917.  \xix,  1237. 

Brickner  considers  subdeltoid  bursitis  to  be  the 
moat  common  cause  of  pain  in  the  arm  and  some- 
times, but  by  no  means  always,  also  in  the  shoulder. 
believes  that  the  immediate  cause  b  traumatic, 
usually  a  squeezing  of  the  supraspinatus  tendffn, 
occasionally  the  infraspinatus,  and  the  bursa  be- 
tween the  acromion  process  and  the  greater  tuberos- 
ity of  the  humerus  when  the  arm  b  abducted,  al- 
though the  history  of  injury  or  of  muscular  violence 
b  often  unobtainable.  Often  this  injury  occurs  from 
a  fall  on  the  outstretched  arm,  but  more  often  it 
occurs  from  internal  violence,  such  aa  in  raising  the 
arm  to  beat  a  rug.  hanging  from  a  car  strap,  etc. 
Thb  squeezing  of  the  tendon  b  easily  demonstrable 
at  operation  or  on  the  cadaver.  Small  fractures  of 
the  greater  humeral  tuberosity  are  probably  also 
associated  with  inflammation  of  the  overlying  sub- 
deltoid bursa.  He  believes  there  b  another  etiologic 
factor,  the  associated  subburaal  deposit  of  lime 
and  other  mineral  salts  in  or  00  the  supraspinatus 
or  the  infraspinatus  tendon.  In  hb 
the  condition  occurs  only  in  adults 
the  agea  of  twenty  and  sixty-one.  I 
shown  that  it  b  neither  infectious  nor  toxic  in  origin, 
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In  the  18  cases  be  has  operated  upon  he  has 
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found  the  tame  lesion  in  the  buna,  adhesions  be- 
tween its  two  walls.  In  most  cases  he  has  found  no 
fluid  accumulation  in  the  bursa.  Probably  there  is 
always  a  serous  effusion  st  the  outset,  but  it  usually 
toon  disappears.  The  lime  deposit  lies  under  the 
bursa  and  not  in  it  or  in  its  walls. 

The  symptoms  are  two:  pain,  and  disability  in 
shoulder  movements.  The  pain  is  usually  referred 
to  the  upper  arm.  anteriorly  or  externally,  from  the 
level  of  the  deltoid  insertion  toward  or  to  the  elbow. 
Sometimes  it  radiates  into  the  forearm,  hand,  fingers 
or  neck.  Disability  of  movement  may  be  entirely 
absent  even  in  chronic  cases.  The  interference  with 
internal  rotation  may  be  very  great  or  moderate; 
the  patient  may  be  unable  to  put  his  hand  in  his 
trousers  pocket  or  unable  to  reach  behind  his  back. 
External  rotation  is  usually  little  affected.  There  is 
no  ankylosis. 

In  most  cases  when  the  patient  is  examined  there 
it  no  swelling.  There  is  often  to  be  noted  a  flatten- 
ing due  to  atrophy  of  the  deltoid.  The  supra- 
sptnatus  and  infraspinatus  muscles  may  also  be 
atrophied  Pressure  on  the  bursa  below  the  tip  of 
the  acromion  process  is  sometimes  painful,  but  it  is 
usually  painless.  If  the  X-ray  is  negative,  it  rather 
supports  the  diagnosis. 

The  author  considers  Vodman's  classification  of 
acute  or  spasmodic,  subacute  or  adherent,  and 
chronic  or  non-adherent,  as  unsatisfactory.  In  his 
experience  the  cases  present  themselves  in  the 
forms  of  acute,  hyperacute,  chronic,  and  chronic 
with  exacerbations. 

In  the  treatment  his  first  object  is  to  overcome  the 
adduction  disability,  the  spasm,  if  present,  and 
thereby  the  pain.  This  be  does  by  a  simple  auto- 
matic abduction.  He  puts  the  patient  to  bed  sup- 
ported on  several  pillows  and  with  his  arm  raised  as 
far  as  he  can  comfortably  abduct  it.  A  towel  or 
bandage  sling  is  patted  from  the  wrist  or  elbow  to  the 
bead  of  the  bed  and  this  end  of  the  bed  raised  on 
blocks  or  chairs.  As  he  gradually  slides  down  in  bed 
his  arm  correspondingly  goes  up.  Sometimes  the 
pain  disappears  within  twenty-four  hours. 

Brickner  believes  that  most  patients  who  have 
subdeltoid  bursitis  recover  under  this  plan  of  treat- 
ment in  bed  with  automatic  abduction,  or  the 
trouble  subsides  spontaneously,  though  slowly.  He 
advises  operation  in  the  following  cases:  first,  the 
chronic  forms  with  exacerbations;  second,  the  acute, 
hyperacute,  and  chronic  cases  in  which  the  auto- 
malic  abduction  in  bed  fails  to  restore  function  and 
to  relieve  pain  and  spasm. 

The  operation  be  employs  consists  in  splitting 
the  deltoid,  raising  the  outer  wall  of  the  bursa  from 
the  inner  and  incising  it,  dividing  all  adhesions  in 
the  bursa,  incising  and  retracting  the  floor  of  the 
bursa,  removing  the  deposit  if  extratendinous  and 
suturing  any  tear  in  the  suprasptnatus  tendon,  or 
incising  the  tendon  wherever  indicated  by  the  X-ray 
and  excising  the  deposits  with  surrounding  tendon 
fibers,  reuniting  the  tendon  with  chromicixed  catgut 
if  the  defect  is  not  too  large,  suturing  the  floor  of 


the  bursa  with  a  fine  running  catgut  stitch,  anoint- 
ing the  interior  of  the  bursa  with  a  thin  layer  of 
petrolatum,  suturing  the  outer  wall  of  the  bursa, 
suturing  in  layers  without  drainage  the  deltoid 
muscle,  the  deltoid  fascia  and  the  skin,  and  abduct- 
ing the  arm  in  plaster  of  Paris  for  a  week. 

All  patients  thus  operated  upon  have  been 
promptly  relieved  of  pain  and  early  restored  to  full 
activity.  In  only  one  patient  was  there  any  com- 
plication; this  was  a  brachial  phlebitis,  which  re- 
tarded recovery  a  few  weeks.         G   w.  H  *  mem. 

FRACTURES  AND  DISLOCATIONS 

Taylor,  II.  L.:  Fractures  of  the  Neck  of  the  Femur 
In  Children.    W.  V  St.  J.  Med.,  1917,  xvii,  508. 

In  addition  to  the  slipped  femoral  epiphysis  in 
adolescents  there  occurs,  with  a  frequency  to  de- 
mand recognition,  a  fracture  of  the  neck  of  the  femur 
in  children  under  thirteen,  of  which  Taylor  reports 
seven  cases.  The  fracture  is  a  transverse  fracture 
at  the  base  of  the  neck,  with  an  angular  displace- 
ment in  adduction,  with  or  without  rotation. 
Taylor  proposes  the  name  of  "hinge  fracture." 
since  the  periosteum  under  the  neck  does  not  give 
way.  acts  as  a  hinge,  and  allows  angular  adduction 
deformity  but  not  mass  displacement.  This  dis- 
placement, if  marked  and  uncorrected,  will  give 
a  permanent  coxa  vara  deformity. 

Treatment  is  by  abduction,  and  a  plaster-of- 
Paris  spica  from  toes  to  axilla.  H.  B.  Lodes. 

Cohn,  I. :  Some  Facts  About  the  Repair  and  Treat- 
ment of  Fracture*.    .V.  Orl.  M.  (rS.J.,  191 7,  lxx. 

The  periosteum  is  a  fibro-clastic  membrane  which 
protects  bone,  gives  additional  nutritional  supply 
and  acts  as  a  natural  splint  after  fractures.  The 
periosteum  does  not  contain  osteoblasts.  Bony 
defects  are  repaired  in  the  absence  of  periosteum  as 
well  as  if  it  were  retained.  Persistent  localized 
pain  is  one  of  the  best  evidences  of  fracture.  In 
order  to  obtain  good  results,  anesthesia,  immediate 
reduction,  immobilization,  and  careful  after-treat- 
ment are  imperative  Attempts  at  reduction  which 
are  not  along  anatomical  lines  will  not  reduce 
deformity.  Traction  should  be  in  the  direction  cal- 
culated to  oppose  the  muscles  producing  the  de- 
formity. 

The  idea  of  waiting  for  the  swelling  to  subside 
before  reduction  is  attempted  should  be  relegated 
to  the  historic  past.  Immediately  after  accident 
the  callus- forming  elements  are  most  active,  the 
muscle  contraction  is  then  spasmodic,  but  later 
amounts  to  a  real  contracture.  Moreover,  during 
a  delay  the  ends  of  the  bone  may  become  covered 
by  a  new  connective  tissue  membrane  which  in 
itself  may  produce  delayed  union.  Nothing  can 
be  worse  than  prolonged  complete  immobilization. 

As  a  sequel  to  the  dissatisfaction  over  results 
obtained  in  fractures,  came  fha mpto— fate's  method 
of  mobilization  and  massage.   According  to  Groves, 
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the  first  duty  b  to  tccurr  accurate  anatomical  form 
nftd  the  second  b  to  mitftHlw  peopef  healthy 
muscular  nutrilioo  and  exer 
following  fracture,  particularly  in  the  neighborhood 
of  a  joint,  favor*  an  excessive  callus  lormation  which 
will  lead  to  ankylosis.  The  mobilisation  Cham- 
pionniere  speaks  of  is  not  forced  activity  but  one 
single  painless  motion.  By  massage  is  meant  *  light 
stroking,  rhythmic  motion.  Sepsis  is  fatal  to  opera- 
work  in  fractures.  This  should  be  kept  in 
mind,  especially  in  regard  to  gunshot  fractures. 

K    It.  Hr.nwAK 

Trvthowmi.  W  H  >  •'•  Functional  Results  of 
Fracture*.  Gmy't  //•■;  >j. 

Regarding  the  relation  of  function  to  the  anatom- 
ical position  after  fracture  of  the  long  bones,  good 
anatomical  results  meant  good  function  in  qo  per 
irnt  of  the  cases  and  bad  anatomical  results  re- 
sulted in  bad  function  in  sj  per  cent  In  fractures 
of  the  long  bones  treated  without  open  operation. 
good  functional  results  were  obtained  in  patients 
under  fifteen  years  in  oo  psg  OHM  d  the  rases, 
and  over  fifteen  years  in  but  4$  per  cent,  while  in 
cases  treated  by  operation  the  percentage  of  good 
function  under  fifteen  years  was  qj  per  cent  and 
if  teen  years  was  increased  to  66  per  cent. 

Massage  in  fractures  should  be  started  practically 
immediately.  Voluntary  movements,  in  so  far 
as  they  are  not  painful,  are  not  harmful  and  should 
be  begun  fairly  early.  The  patient  will  not  willingly 
hurt  himself.  Passive  movements,  however,  gen- 
erally speaking,  should  not  be  applied  before  the 
third  or  fourth  week 

The  author  calls  attention  to  that  point  in  military 
surgery  which  cannot  be  emphasised  too  often, 
that  in  gunshot  fractures  osteoplastic  operations 
should  not  be  undertaken  until  many  months  after 
all  wounds  have  healed,  and  he  claims  it  is  often 
unsafe  to  operate  within  two  years  after  suppura- 
tion has  ceased.  Another  cardinal  rule  is  that  in 
general  when  performing  an  operation  on  war 
fractures  as  little  as  possible  should  be  done;  the 
simplest  procedures  should  almost  invariably  be 
those  adopted.  R.  B.  Bxttmax. 

SURGERY  OP  THE  BORES,  JOINTS,  ETC. 

Cook.  P.:  Gunshot  Wound*  <>(  j...nt»;  Their  Path- 
ology and  Treatment.  Qmfi  11  ,A  Gss.,  tot;. 
■DnVggfb 

Recognising  that  in  gunshot  injuries  of  joints  it 
is  the  rule  that  the  Infection  in  the  joint  is  localised 
for  the  first  twenty-four  hours  to  the  track  of  the 
missile,  and  that  it  b  not  until  after  that  time  that 
the  general  synovial  fluid  and  effused  blood  show  the 
presence  of  organisms,  the  earlier  the  primary  or 
prophylactic  form  of  treatment  of  the  wounded 
joint,  the  better.  This  implies  proper  facilities  for 
jtry,  including  a  preliminary  X 
a  patient  in  condition  for  operative 
and  no  urgent  need  for  early  transporta- 


tion of  the  patient  after  operation, 
treatment  b  to  Include  excision  of  esternal  wounds, 
srthrotomy  with  removal  of  foreign  material,  blood 
ynovial  edges,  removal  of  fragments 
of  bone,  cleansing  of  bone  cavities  in  which  foreign 
material  has  been  imbedded  and  closure  of  the  joint 
by  accurate  suture  ol  the  synovial  membrane  with 
absorbable  material,  if  possible.  "A  strictly  con- 
serve nent  it  preferable  to  half- 
hearted operative  measures."  and  if  thorough 
operative  measures  cannot  be  carried  o 
mobilisation  is  the  most  important  measure  in  the 
<  stages."  to  limit  the  spread  of  infected  par- 
titles  throughout  the  joint  until  such  time  as 
thorough  treatment  can  be  done,  which  should  be 
st  the  earliest  possible  opportune 

Primary  resection  of  the  joint  as  a  prophyl .1 
measure  to  prevent  infection  has  proved  to  be  un- 
necessarily radical  in  the  majority  of  cases  and 
should  be  reserved  for  such  cases  as  will  obviously 
need  such  treatment  for  s  functional  end-result. 
Amputation  as  a  primary  measure  is  reserved  for 
Mic  h  joint  cases  as  are  associated  with  hopelessly 
extensive  wounds  or  injury  to  the  blood  supply  of 
the  limb.  M   H.  Loose. 

Grovea,  ¥..  w    11       ka  Operation  for  the  Repu 

t  he  Crucial  I. igamenta.  l.tnttt.  I.ond..  1  q  1 ; .  cxdii, 
674. 

Rupture  of  the  crucial  ligaments  b  much  more 
frequently  recognized  than  formerly,  due  to  routine 
X-ray  examination,  which  often  reveals  fracture  of 
the  tubercles  of  the  tibial  spine,  and  to  the  greater 
frequency  of  "exploratory  '  operations  upon  dis- 
abled knees.  This  injury  b  an  extremely  serious 
one.  which  produces  permanent  total  disablement 
for  active  pursuits  and  necessitates  very  prolonged 
treatment  by  immobilizing  apparatus.  It  b  impos- 
sible to  regard  intra-articular  suture  of  the  ligaments, 
either  by  soft  sutures  or  wire,  as  an  efficient  proced- 
ure or  as  one  free  from  the  risk  of  leaving  loose 
bodies  in  the  joints. 

<>ves  has  operated  successfully  on  one  pat 
by  the  following  original  technique,  forming  a  new 
anterior  crucial  ligament  from  the  Uiotihial  band 
and  a  new  posterior  ligament  from  the  tendon  of  the 
semitendinosus. 

A  wide  horseshoe  incision  b  made  across  the 
joint,  the  lowest  point  being  below  the  tibial  tubercle 
and  the  lateral  ends  running  up  to  the  lines  of  the 
hamstrings  on  each  side.  The  tubercle  of  the  tibia 
b  freed  by  two  saw  cuts,  one  behind  and  parallel 
to  the  ligsmentura  patella*  and  the  other  at  right 
angles  to  the  tibia  below  the  tubercle.  The  patella 
b  turned  upward  sufficiently  to  expo 
of  the  joint,  without  cutting  the  iliotibial  band. 
The  joint  b  now  fully  flexed  and  the  condition  of  the 
crucial  ligaments  and  of  the  spine  of  the  tibia  b 
ascertained. 

The  lower  end  of  the  fascia  lata  b  exposed  and 
defined  upward  above  the  level  of  the  external 
condyle  and  downward  for  shout  sn  inch  below  the 
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Fig.  I.     Formation  of  a  new  anterior  crucial  ligament 
from  the  ifiotibial  band.      Groves. 


Fig.  2.    Formation  of  a 
from  the  tendon  of  the  semit 


iruibl 
•  Groves.) 


tubercle  of  the  tibia.  There  it  is  cut  across  and  dis- 
sected upward  free  from  the  underlying  structures. 
b  the  knee  fully  flexed,  the  two  points  of  attach- 
ment of  the  torn  ligament  arc  clearly  denned  and 
cleared  of  soft  tissue.  With  a  one-fourth  inch  twist 
drill  a  canal  is  bored  from  within  the  joint  upward 
and  outward  through  the  external  condyle  of  the 
femur  and  another  downward  and  inward  through 
the  internal  tuberosity  of  the  tibia,  beginning  in 
each  case  with  the  point  of  attachment  of  the  original 
ligament  The  iliotibial  band  rolled  up  as  a  cord  is 
threaded  through  the  femur  and  the  tibia  and 
drawn  tight.  Where  it  emerges  below  the  knee  the 
fascial  ligament  is  turned  upward  and  sewn  to  the 
deep  fascia  and  periosteum  of  the  tibia. 

If  both  ligaments  have  to  be  re-formed,  the 
posterior  will  naturally  be  repaired  first.  The  inner 
limb  of  the  horseshoe  incision  is  prolonged  back- 
ward and  upward  until  the  inner  hamstring  is  ex- 
posed and  the  tendon  of  the  semitendinosus  is  de- 
nned. This  is  cut  from  its  lower  attachment  one  and 
one-half  inches  below  the  joint.  New  canals  arc  then 
formed  by  drilling  from  within  the  joint  upward, 
inward,  and  backward  through  the  internal  condyle 
of  the  femur,  and  then  downward  and  outward 
through  the  external  tuberosity  of  the  tibia. 
Through  these  canals  the  semitendinosus  tendon 
is  threaded  and  fixed  to  the  periosteum  of  the 
Ah 

The  tubercle  of  the  tibia  is  refixed  in  its  original 
position  by  an  ivory  or  metal  nail  and  the  joint 
capsule  carefully  closed  by  catgut  sutures.  The 
knee  is  kept  on  a  back  splint  for  about  a  fortnight, 
and  then  when  the  skin  incision  is  soundly  healed  it 
is  removed  daily  from  the  splint  for  gentle  massage 
and   passive    movements.     After   one   month   the 


splint  is  discarded  and  the  patient  allowed  up  on 
crutches.  Full  use  of  the  limb  is  gradually  restored, 
as  this  can  be  done  naturally  without  pain  or  force. 

Albekt  EaaxxruEO. 

Qutnu.  K. :  Wounds  of  the  Foot  and  Instep  by  War 
Projectiles  (£tudc  sur  les  plaies  du  pied  et  du  cou- 
dc-picd  par  projectiles  de  guerre).  Ret.  it  ckir  , 
Par..  1017,  I".  373 

Qucnu  concludes  his  extensive  and  elaborately 
illustrated  article  on  war  injuries  of  the  foot  and 
summarizes  his  results. 

The  main  idea  governing  treatment  has  been  to 
preserve  the  largest  part  possible  of  the  injured  foot 
provided  that  life  was  not  menaced  by  so  doing. 
Preservation  is  for  utility,  preservation  of  function 
and  locomotion. 

Qucnu  differs  entirely  from  the  view  of  American 
orthopedists  who  are  unanimous  in  the  opinion  that 
a  leg  amputation  well  executed  at  the  site  of  choice 
is  superior  from  the  point  of  view  of  prosthetics  and 
of  functioning  to  any  partial  amputation  of  the  foot, 
that  amputation  stumps  in  such  cases  are  not  satis- 
factory, while  leg  amputations  at  4  to  5  cm.  above 
the  tibiotarsal  joint  enable  patients  when  they  have 
a  good  apparatus  to  walk  as  well  as  with  their  two 

lfRS. 

Ouenu  considers  these  opinions  surgical  heresies 
and  believes  that  his  long  series  of  partial  amputa- 
tions of  the  foot  as  detailed  in  these  articles,  the 
transmetatarsal  amputations  of  Lisfranc  and  Cbo- 
part.  the  subastragalar  amputations  of  Pirogoff  and 
Ricard.  and  the  supra  malleolar  amputations  of 
Svme  and  (iuyon  are  witnesses  against  the  fallacy 
of  the  American  view.  The  case  reports  now  sub- 
mitted are  impartial  evidence  of  the  excellence  of 
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these  operations.  Tbey  justify  the  effort*  made 
for  maximum  conservation;  a  leg  amputation 
ought  only  to  be  a  last  retort  either  primarily  or 
MCOfidarlt)  »hm  Mr  1%  threatened  or  when  the 
preserved  segment  U  incompatible  with  function. 

The  primary  operations  which  permit  a  maximum 
conservation  are  resections  and  cleansing  opera- 
tions, these  having  the  same  general  indication* 
for  the  foot  as  in  other  regions.  For  a  resection  it  is 
necessary  that  the  skin  and  soft  parts  should  not  be 
badly  injured,  in  fact,  resection  Is  beat  suited  to 
those  cases  when  the  deeper  lesions  contrast  by 
their  extent  and  importance  with  the  slight 
tcraal  injuries;  moreover,  resection  is  more  suitable 
to  those  cases  where  the  bone  injuries  are  confined 
to  a  segment.  Crushing  injuries  where  there  is 
extensive  loss  of  skin  and  subcutaneous  tissue  call 
for  an  amputation  The  choice  of  the  type  of  am- 
putation depends  on  the  site  of  the  bone  lesions,  and 
the  amount  of  healthy  skin  at  disposal 

Metatarsal  injuries  usually  call  for  cancaneal 
osteoplastics  or  a  Guyon  amputation,  but  a  Las- 
franc  or  Cbopart  transmetatarsal  operation  may 
be  possible,  depending  on  the  limitation  of  the 
bone  injuries.  Injuries  to  the  posterior  part  of  the 
foot  do  not  favor  conservative  operations.  Quenu 
has  not  had  a  single  case  of  the  Wadimiroff- Mikulicz 
operation. 

Destructive  injuries  of  the  instep  almost  always 
call  for  leg  amputation.  Partially  destructive 
lesions  with  preservation  of  the  skin  give  different 
indications  according  as  they  are  localised  in  the 
astragalus,  calcaneum,  etc.  Resection  of  the  astrag- 
alus is  the  operation  of  choice  in  all  total  fractures 
of  the  bone.  In  ankle-joint  lesions,  astrag alectomy 
should  not  be  done  in  all  cases;  the  indications  vary 
according  as  the  osseous  destruction  is  limited  to 
the  malleolus  and  tibial  articular  surface  or  extends 
to  all  the  lower  extremity  of  the  leg  bone.  In 
simultaneous  lesions  of  the  tibia,  calcaneum  and 
astragalus,  the  Indications  for  sstrsgalectomy  arc 
strict  and  it  should  be  completed  by  a  partial  re- 
section of  the  calcaneum. 

Quenu  gives  the  indications  for  secondary  and 
late  interventions.  1   A.  Bbxxnan. 

Lord.  J.  P.: 
Report  of  a 

Lord  protests  against  the  ancient  classic  tarsal 
amputations  whkh  followed  the  principle  as  laid 
down  by  Ag new.  Mayer  and  Gucrin  that  the  bones 
of  the  foot  should  be  considered  as  a  skeletal  unity 
to  be  treated  by  the  knife  and  saw  at  the  exact 
point  whkh  will  yield  the  largest  and  most  useful 
stomp  to  the  patient. 

He  reports  the  case  of  a  boy  of  sixteen  who  re- 
ceived a  gunshot  injury  carrying  away  the  Achilles 
tendon,  the  posterior  tibial  tendons,  artery,  vein, 
and  nerve,  the  internal  msBrolns.  the  inner  half  of 
the  astragalus,  a  portion  of  the  scaphoid,  a  distal 
T  the  tibialis  snticus  tendon,  and  all  of  the 
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akin,  fascia,  and  ligaments  in  the  path  of  the  charge. 
i  aid  had  been  efficient.  The  case  was  seta  after 
forty-eight  hours.  AU  devitalised  tissues  wer< 
away.  The  patient  was  removed  to  the  hospital 
on  the  fourth  day.  One  month  later  the  remaining 
half  of  the  astragalus  was  excised  and  the  carti- 
laginous surfaces  removed  from  the  tibia,  fibula, 
srspboid  snd  os  raids;  the  external  malleolus  was 
displaced  forward  one-half  inch.  The  parts  were 
stabilized  by  a  wire  nail  through  the  os  cakis  into 
the  tibia. 

I  month  later,  tenoplasty  was  done  on  the 
Achilles,  the  posterior  tibial,  and  the  anterior  tibial; 
neuroplasty  wss  done  on  the  posterior  tibial  n< 
which  was  lengthened  two  and  one-half  inches  and  im- 
bedded in  fatty  tissue.  Except  for  s  small  area  in 
the  skin,  there  was  primary  union. 

For  more  than  a  year  the  patient  has  had  good 
use  of  the  foot.  The  limb  is  five-eighths  of  an  inch 
short,  a  <!  partly  corrected  by  a  felt  pad 

under  the  heel  and  two  extra  lifts  on  the  bed  of  the 
shoe.  There  is  a  very  slight  limp,  due  to  the  stiff 
ankle,  but  no  pain.  Sensation  has  returned  except 
in  a  small  area  on  the  heel. 


Patel.M.:  The  Value  of  Total  Tihiotarul  I 

in  Fractures  of  the  Lower  Part  of  the  Leg  (De 
la  valeur  de  la  resection  tibio-tanienne  totale  dans 
lex  fractures  de  la  panic  inftricure  de  la  jambe). 
Bull,  rt  meat.  Soe.  dt  ckir.  dt  Par.,  1917,  xliii,  1970. 

Patel  refers  to  4  cases  of  infected  fractures  of  the 
lower  part  of  the  leg  in  which  not  only  the  joint,  but 
the  bone  itself,  was  invaded.  In  one  case  the  tibio- 
fibular lesion  extended  5  cm.  above  the  tibio-astrag- 
alar  alignment.  The  bone  tissues  were  pi 
involved,  the  soft  parts  being  more  or  less  int 

Instead  of  amputating,  which  procedure  seemed 
indicated,  Patel  sectioned  the  tibia  and  fibula  at 
5  cm.  from  the  joint,  removed  the  astragalus,  ap- 
proximated the  tibial  stump  to  the  calcaneum  and 
fixed  it  in  place  by  a  plaster  apparatus.  The  result 
exceeded  his  anticipations;  two  months  later  there 
was  union  which  gave  marked  rigidity  of  the  foot 
and  promised  an  excellent  functional  result.  This 
was  actually  realised  6  months  later;  the  patient 
could  then  use  his  foot  pcrfe. 

ou raged  by  the  result,  the  author  followed 
this  same  procedure  in  3  other  cases;  all  resulted 
excellently.  No  special  technique  is  followed;  any 
periosteum  remaining  is  carefully  preserved  and  the 
ligamentous  attachments  of  the  malleoli  arc  care- 
fully freed.  Radiographs  show  the  resection  of 
the  astragalus  with  the  removal  of  5  cm.  of  the 
tibia  and  the  resulting  bony  union  between  the 
tibia,  fibula,  and  calcaneum.  W.  A.  Baaxxax. 

Soubryran  and  Pcrret 

Phalanx  of  the  Thumb  by  M 
Graft  (RecooftUtutioa  de  Is 
poucc  A  1'aide  d'uoe  greffe 
mid.,  tot  7,  exxvi.  479. 


Racoostlrutlon  of  the  First 

of  a  Cartilage 
labngc  du 
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A  soldier  was  struck  by  a  piece  of  shell  which 
fractured  the  metatarsal  and  the  first  phalanx  of  the 


GENERAL   SI  KGERY  —  St  KCiKkV  OF  THE  EXTREMITIES 


*5« 


right  thumb.    A  fistula  and  a  pseudoarthrosis  d< 
oped.  The  thumb  was  useless.   Of  the  first  phalanx 
only  two  small  fragments  remained  which  repre- 
sented the  two  articular  extremities. 

longitudinal  dorsal  incision  of  the  thumb  was 
■Hide.  The  fistulous  tract  was  excised  with  resec- 
tion of  the  lower  phalangeal  fragment  which  was 
attacked  by  osteitis.  The  metacarpal  fragment  was 
curetted  and  sllowed  to  remain  on  account  of  the 
muscular  insertion.  A  cartilaginous  ring  about  4  cm. 
long  was  removed  from  the  tenth  costal  cartilage, 
buried  in  the  thumb  tissues  snd  fixed  to  the  perios- 
teum by  catgut  cutaneous  suture  and  thumb  splint. 
Primary  union  followed. 

Two  months  later  the  thumb  was  well  cicatrised 
and  had  assumed  its  normal  shape.  The  first 
phalanx  offers  bony  resistance.  The  thumb  articula- 
tions are  perfect;  the  man  is  able  to  seize  objects 
between  the  thumb  and  index  finger.  Movements 
of  the  first  phalanx  on  the  second  arc  restricted  on 
account  of  the  tendon  losses.  W.  A.  Bkxnnan. 

Bock,  C:  Tendo-  and  Neuroplasty.  Surg.  Clin. 
CkUagc,  1917,  i.  085. 

After  traumatic  section  of  the  ulnar  nerve  and  the 
tendons  on  the  medial  side  of  the  arm  just  below  the 
wrist,  a  good  result  was  obtained  by  two  opera- 
tions. In  the  first,  the  nerve  was  repaired  by  cutting 
off  a  lateral  graft  from  the  proximal  portion  to  bridge 
the  defect,  and  the  tendons  of  the  flexor  carpi 
uinaris  and  the  long  flexor  muscles  approximated 
and  sutured,  the  latter  with  some  difficulty  on 
account  of  extension  contracture  of  the  fingers. 
c  function  returned,  but  contractures  due  to 
the  scar  resulted  in  permanent  flexion  deformity  of 
the  second,  third,  and  little  fingers. 

At  a  second  operation  tenotomy  of  the  superficial 
and  deep  flexors  of  these  fingers  was  done  at  two 
levels  through  a  palmar  incision  so  that  when  the 
fingers  were  extended  the  distal  end  of  the  super- 
ficial was  approximated  to  the  proximal  end  of  the 
deep  tendon.  Union  took  place  and  the  result  was 
good  flexion  of  the  fingers  except  for  the  last  joint 
which  was  precluded  by  making  the  two  tendons 
of  each  finger  into  one.  \\ .  A.  Ci-ask. 

I  ittl,  1  \!  :  Modern  Artificial  Llmba  and  Their 
Influence  upon  Methods  of  Amputation. 
Brit.  it.  J.,  1917,  ii,  550. 

In  amputations  of  the  lower  limbs  the  first  con- 
sideration must  be  weight-bearing,  while  for  the 
arms  the  co-ordinated  movements  should  be  con- 
sidered. An  ideal  stump  should  be  ss  long  as  pos- 
sible, covered  with  movable  soft  parts;  the  scar 
should  not  be  in  a  position  exposed  to  pressure,  or 
adherent  to  the  bone;  and  enough  active  muscle 
should  be  left  attached  to  move  it  with  adequate 
force.  Amputation  at  joints  is  objectionable  because 
the  stump  will  be  bulbous  in  form,  extra  Urge  flaps 
are  necessary,  and  the  joint  of  an  artificial  limb  will 
not  come  at  the  right  place.  Stumps  in  the  lower 
third  of  the  thigh  are  much  more  sound  than  those 


of  the  middle  and  upper  thirds.  In  the  arm  the 
upper  three  or  four  inches  of  the  humerus  are  un- 
available as  an  sttachment  for  the  artificial  member. 
ry  inch  here  counts,  snd  as  much  bone  as  pos- 
sible should  be  saved  when  amputating  above  the 
middle  of  the  humerus,  even  though  there  may  not 
be  enough  skin  to  cover  it.  For  the  region  of  the 
elbow,  amputation  above  the  condyles  is  to  be  pre- 
ferred if  the  forearm  bones  for  st  least  an  inch  and  a 
half  below  the  biceps  insertion  cannot  be  saved. 
The  contraction  of  the  biceps  tends  to  push  off  the 
bucket  of  the  artificial  arm.  Therefore  the  middle 
third  of  the  forearm  offers  the  best  site  for  amputa- 
tion. The  lower  third  does  not  give  a  good  stump  on 
account  of  cyanosis  and  poor  nourishment. 

For  the  thigh,  amputation  between  the  tro- 
chanters is  better  than  the  upper  third,  for  such  a 
short  stump  is  not  a  sufficient  lever  to  move  the 
artificial  limb.  About  forty-two  per  cent  of  all 
thigh  amputations  of  the  549  amputations  at 
Roehampton  which  furnish  the  basis  for  this  dis- 
cussion were  at  the  middle  third.  The  eccentric 
position  of  the  femur  should  be  remembered  and 
as  much  as  possible  of  the  thinner  soft  parts  on  the 
external  aspect  of  the  bone  should  be  conserved.  . 

Supracondylar  amputation  gives  the  best  thigh 
stump  for  fitting  an  artificial  leg.  Below  the  knee, 
the  most  favorable  site  is  the  lower  part  of  the 
middle  third,  for  in  the  lower  third  the  bones  are  too 
small  and  the  soft  parts,  being  badly  nourished, 
become  cold  and  cyanotic.  The  Pirogoff  amputation 
of  the  foot  often  results  in  a  tilting  over  of  the  os 
calcis,  and  a  Chopart  stump  is  pulled  by  the  calf 
muscles  so  that  the  lower  end  is  turned  downward, 
exposing  the  scar  to  pressure.  A  Syme  amputation 
just  above  the  malleoli  is  to  be  preferred  to  cither  of 
these.  W.  A.  Class. 

ORTHOPEDICS  IN  GENERAL 

Litzenberg,  J.  C:  Sacro-lliac  Joints  In  Obstetrics 
and  Gynecology.  J.Am.  J#*.  Ats.,  1917,  Uix.  1759. 

Litzenberg  has  reviewed  the  literature,  analysed 
his  own  experience  snd  appended  several  case 
reports  to  prove  (1)  that  the  sacroiliac  synchon- 
drosis is  a  true  joint  and  is  therefore,  "subject  to 
the  same  diseases  snd  ailments  as  other  joints"; 
snd  (2)  that  in  the  case  of  many  women  who  for 
years  have  been  treated  for  female  trouble,  an 
examination  of  the  sacroiliac  joint  is  finally  made 
and  a  correct  diagnosis  given. 

Sacroiliac  joint  affections  may  occur  in  the 
pregnant  or  the  non-pregnant  woman.  Trauma  and 
infection  arc  the  common  causes,  trauma  being  the 
most  common  cause. 

I  v  pregnant  woman  is  a  potential  sacro- 
iliac joint  patient  and  should  have  her  pelvis  sup- 
ported and  faulty  attitude  corrected  by  s  properly 
adjusted  maternity  corset."  Not  every  sacroiliac 
joint  during  pregnancy  presents  a  pathological 
condition,  but  it  is  certainly  more  movable  and 
therefore  more  liable  to  cause  pain. 
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In  thr  nonpregnant  Mate  the  sac  ro  iliac  joints 
arr  usuallv  fixed,  but  nuy.  un«l 

'lucntlv  mav 
become  painful.  Hence  every  woman  who  com* 
plain*  of  lumbo  sacral  backache  ahould  ha vr  i  he 
sacro  iliac  joint  carrfully  examined  to  make  sure 
whether  a  joint  •  nmtition  or  an  intrapelvk  lesion 

In  any  case,  treatment  cannot  be  successfully 
Instituted  until  one  has  dr  !  thr 

exact    condition    present.     Specially    const ra 
maternity  corsets,  sacroiliac  belts,  adhesive  straps 
and  special  device*  for  immobilization  of  the  joints 
are  the  devices  recommended  by  the  author  in  the 
treatment  of  these  joint  affections. 


\  m.i. In   of  the  Operative  Treatment  of 
OatSJO- Arthritis   of    thr    lltp-Joint.     Bottom    if. 

6*5.  J.,  tot: 

This  b  a  report  of  the  operative  treatment  of 
*6  cases  of  o*tco  arthritis  of  the  hip- joint,  to  cases 
of  old  tuberculosis.  \  cases  of  old  congenital  dis- 
location, and  i  old  fracture  of  the  neck.  The  op- 
erations were  done  at  the  Massachusetts  General 
Hospital,  largely  by  Bracket t 

The  article  is  divided  into  three  parts.  The  first 
part  contains  a  short  discussion  of  the  etiology,  the 
indication*  for  operation,  the  types  of  operation. 
with  a  description  of  the  technique  in  the  various 
procedures,  and  the  after-treatment.  The  second 
part  report*  the  end-results  in  seventeen  cases  that 
returned  for  observation  after  a  certain  interval. 
The  third  part  interprets  the  end-results. 

The  following  conclusions  are  drawn: 

In  monarticular,  non-tubercular  cases  it  is  always 
possible  i  the  disability  of  the  leg  by  an 

arthrodesis,  which  can  be  repeated  if  necessary. 

In  polyarticular  ca*cs,  if  both  hip*  are  involved, 
the  motion  in  one  of  the  hip*  must  be  restored  by 
tome  such  operation  as  decapitation  of  the  head  of 
the  femur. 

In  cases  of  tuberculosis,  definite  relief  cannot 
be  expected  to  the  same  degree  as  in  osteoarthritis. 
but  the  operation  has  produced  no  bad  effect  on 
the  general  or  local  condition,  and  has  given  marked 
benefit  in  the  majority  of  the  cases. 

".hrodcsb  has  appeared  to  be  especially  I 
ncial  in  cases  which  have  arrived  at  a  stage  of  dis- 
ability where  the  patient  is  demanding  a  more 
serviceable  leg.  The  leg  will  be  stronger  and  less 
troublesome  after  the  operation,  and  hence  arthro- 
desis b  the  operation  of  choke  in  cases  where  only 
one  hip  b  involved.  If  an  operation  b  required  to 
restore  motion  in  a  joint,  careful  judgment  must  be 

Lloyd  Hums 
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Little  can  be  said  of  etiology,  since  little  b  definitely 
known.  The  pathology  involves  both  soft  part*  and 
bones.  The  foot  b  sharply  stipulated  by  • 
ened  tibialis  amicus  The  anterior  part  of  the  foot 
b  sharply  adducted  by  the  tibblb  posticus.  The 
flexor  tendons  of  the  toes  are  short.  The  plant* 
fascia,  the  gastrocnemius  and  soleus  musrJ 
all  shortened. 

•-•ponding  changes  are  found  in  the 
The  astragalus  is  rotated  forward  upon  a  transverse 
horizontal  axi  <i  b  elongated.  The  scaphoid 

may  be  turned  far  inward.  The  os  calcb  b  smaller 
than  normal  and  its  anterior  part  b  bent  downward 
and  inward 

The  symptoms,  the  author  stale*,  are  diagnostic. 
The  whole  scheme  of  the  operative  treatment  b  to 
h  the  shortened  tendon*  and  fascia. 
If  thb  docs  not  allow  enough  correction,  the  author 
severs  the  contracted  tendons  and  fascia  and  then 
the  foot  b  brought  to  a  dorsoflexed  sod  everted 
position.  The  author  slates  that  the  lendo  achillis 
should  be  severed  bat,  since  it  serves  to  hold  the 
foot  while  adduction  and  varus  are  being  overcome. 

Second  to  the  operative  treatment,  the  success  of 
the  operation  depends  upon  fixation  of  the  foot  in  a 
cast;  then  the  use  of  a  brace,  and  finally  education 
of  the  child  to  use  it*  feet  correctly 

John  Mrrcwru- 

(  omberbatch.  K.  P.:   The  Surging  Galvanic  < 
rent  in  the  Treatment  of  Paralysis;  a  Sin.pl. 
Ml  t hod  of  Loc.ih/mii  Contraction  to  Paralyzed 
Muscles     Lamti.  Lon.i  ;;o 

Paralyzed  muscle*  must  not  be  stretched  during 
rical  treatment.  When  these  muscles  show 
degeneration  following  nerve  injury,  the  faradic  and 
sinusoidal  currents  will  not  cause  contraction  of 
the  muscles  supplied  by  the  injured  nerve,  but  the 
healthy  antagonists  will  contract  and  cause  passive 
hing  of  the  paralyzed  ones. 

Application  of  the  galvanic  current  with  a  gradual 
rise  to  maximum  and  a  slow  fall  to  zero,  with  the 
current  passing  in  the  same  direction  as  muscle  fibers 
causes  contraction  of  the  paralyzed  muscles  only. 
Immersion  in  water  allows  the  use  of  s  maximum 
strength  current  with  a  minimum  discomfort,  and 
also  produce*  stimulation  and  increased  blood  supply 
to  the  other  tissues,  which  the  author  believes 
is  important  in  this  treatment 

The  author  describes  an  apparatus  for  the  produc- 
tion of  the  surging  galvanic  current 

)!    I  Van  DKJt  Bi 
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The  author  considers  the  surgical  treatment  of 
talipes  equinovarus     To  understand  the  opcr 
treatment  one  must  know  the  underlying  pathology. 


The  term  "hip  disease "  has  remained  with  tuber- 
culosb  of  the  hip  after  the  various  other  forms  such 
as  osteomyelitis,  osteo-arthritb  and  osteochondritis 
have  been  differentiated  Diagnosis  b  not  always 
easy.  Prognosb  in  anv  individual  case  as  to  duration 
and  ultimate  result  b  impossible     Osteo-arthritb 
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in  children  does  not  always  give  a  stiff  hip  as  is 
expected    in    the    adult.     Differentiation    between 
he's  disease  and   tuberculosis  is  not   always 
possiblci 

irteen  cases  are  reported  and  many  roentgeno- 
grams are  shown  in  this  clinical  study  of  the  varieties 
of  diffflttt  of  the  hip-joint.  A  boy  of  nine  who  had 
walked  lame  for  two  months  without  pain  recovered 
with  practically  normal  motion  four  months  after 
application  of  a  spica  cast  for  two  weeks,  although 
the  final  roentgenogram  showed  a  serious  amount 
of  destruction  in  the  head  of  the  femur.    This  case 


of  Pert  he's  disease  is  contrasted  with  s  border  line 
case  in  which  the  course  was  longer  and  functional 
recovery  not  so  good,  and  with  another  case,  frankly 
tuberculosis,  which  extended  over  six  years  and 
resulted  in  destruction  of  the  head  and  almost  • 
plcte  ankylosis  of  the  joint. 

Another  case  of  unusual  interest  is  that  of  osteo- 
arthritis in  a  girl  of  nine  in  which  the  roentgenogram 
confirmed  the  diagnosis.  A  man  of  fifty  treated 
by  various  surgeons  for  35  years  for  tuberculosis 
of  the  hip  was  finally  found  to  have  had  a  coxa  vara. 

\V       \     <    I   VKk 
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Owen  <.un»hot   Wounds  of   the  Peripheral 

Nerves  and  Their  Surgical  Treatment.   Xttd.  J. 
Austral.,  iqi;.  ii.  389. 

The  author  reports  57  cases  of  nerve  injuries  due 
to  gunshot  wounds.  Practically  all  of  these  cases 
were  operated  upon  in  base  hospitals. 

There  are  three  main  types  of  injuries: 

1.  Complete  division  of  the  nerve.  The  ends 
become  involved  in  the  infection,  adhesions  are 
formed,  the  ends  become  thickened,  and  in  some 
instances  a  portion  of  the  nerve-trunk  may  be  shot 
away. 

Incomplete  division  and  bruising  of  the  nerve. 
Adhesions  form,  and  a  portion  of  the  circum- 
ference may  be  replaced  by  a  hard  fibrous  patch. 
If  there  are  sensory  fibers  present,  pain  is  frequently 
referred  to  the  peripheral  distribution  due  to 
neuritis. 

N  rve  shock.  In  this  type  of  injury  there  is 
no  actual  visible  wound  of  the  nerve-trunk,  but  the 
missile  has  exerted  some  influence  on  the  nerve, 
causing  signs  similar  to  those  of  a  complete  division. 
It  is  important  to  recognize  this  form,  because  of 
the  difference  in  prognosis  and  treatment.  The 
axis  cylinder  probably  undergoes  some  definite 
shock  from  the  passage  of  s  faugh  velocity  missile 
in  its  vicinity. 

The  diagnosis  is  made  as  follows:  (a)  A  careful 
review  of  the  anatomy  of  the  wound  is  made;  (b) 
the  electrical  examination  of  the  muscles  will  not 
show  the  complete  reaction  of  degeneration;  (c) 
these  cases  nearly  all  show  signs  of  definite  improve- 
ment within  six  weeks,  if  placed  under  suitable 
electrical  treatment;  there  is  an  improvement  in  the 
electrical  reactions  in  contrast  to  a  dividing  lesion, 
in  which  the  changes  are  more  marked  at  the  end 
of  six  weeks.  No  time  is  lost,  ss  the  wound  is  rarely 
ready  for  operation  before  the  end  of  six  weeks. 

While  one  awaits  the  healing  of  the  wound,  the 
nutrition  of  the  paralyzed  muscles  should  be  main- 
tained. This  is  done  by  massage  and  electrical  treat- 
ment. During  this  period  deformities  should  be 
corrected  and  the  affected  muscles  should  be  pre- 
vented from  stretching. 


In  operating,  the  strictest  asepsis  is  necessary, 
.er  cut  into  a  war  scar"  is  a  good  rule  to 
follow.  The  normal  nerve  should  always  be  exposed 
above  and  below  the  lesion  and  then  followed  out 
to  the  ends.  Where  there  is  complete  division,  it  is 
necessary  to  remove  the  fibrous  ends,  and  as  a 
result  there  may  be  shortening;  but  this  may  be 
overcome  by  putting  the  limb  temporarily  in  a  posi- 
tion which  gives  relaxation.  The  trunks  may  be 
split  to  lengthen  them,  or  it  may  be  necessary  to 
anastomose  to  a  nearby  nerve  The  union  in  most 
cases  has  been  made  by  passing  one  fine  catgut 
stitch  in  a  round  needle  through  the  nerve  trunk  and 
a  series  of  fine  catgut  sutures  through  the  sheath 
only.  After  anastomoses,  the  site  is  protected  by 
muscle,  adipose  tissue,  or  Cargile  membrane. 

It  has  been  found  that  after  adhesions  have  been 
removed  from  about  a  nerve-trunk,  the  response 
to  electrical  stimulation  is  immediately  increased. 

The  after-treatment  is  very  important.  There 
must  be  massage,  electrical  treatment,  correction 
of  over-reaching  muscles  and  deformities. 

It  is  difficult  to  give  a  definite  prognosis  under 
six  months.  In  general,  those  cases  in  which  there 
is  only  a  partial  division,  or  adhesions,  offer  a  good 
prognosis.  In  complete  division  the  prognosis  must 
be  guarded.  C.  A  Bowuts. 

Pitrea  and  Marchand:  Treatment  of  Cauaalgla  by 
Injection  of  Alcohol  into  the  Nerves  (Injections 
intra  nerveiues  d'alr  ol  dans  le  traitement  do 
causalgies).     Press*  mid..  Par.,  iqi 7.  p  505. 

The  efficacy  of  injections  of  alcohol  into  the  nerve 
trunks  in  treatment  of  pains  of  causalgia  consecu- 
tive to  war  wounds  is  known.    The  author  gives 
the  details  of  3  such  cases,  from  the  study  of  which 
be  draws  these  conclusions: 

t.  Supra-lcsional  injection  of  alcohol  causes  a 
a  cessation  of  causalgk  pains  which  the  freeing  of 
the  nerve  did  not  affect. 

7.  Injection  of  alcohol  at  6o°  into  a  nerve  cord 
interrupts  the  sensory  conductivity.  The  motor 
inertia  of  antalgic  nature  accompanying  the  causal- 
gk pains  disappears  simultaneously  with  them. 


»54 


M'tONAL  ABSTRACT  OI 


j.  Injection  of  alcohol  at  60*  dot*  not  notably 
aggravate  the  motor  paralysis  pertaining  to  a  trau- 
matism of  the  nerve,  although  it  provokes  a  rrao 
tion  of  degeneration  in  the  muscles  innervated  by 

a.  Injections  of  alcohol  into  the  nerve  below  the 
lemon  provocative  of  the  causalgia  does  not,  as  has 
been  noted  by  Skard,  cause  a  cessation  of  the 
cauaabjic  pains.  The  amount  of  alcohol  injected 
by  the  author  is  about  4  ccm.  u   A.  Bi 


ite  Suture  of  Nervea  (La  suture 
nerfs).    Bmii.  H  mHm.  Stc.  it  ckir. 
it  fm..  iqi  7.  alBJ,  1890. 

Ta  vernier  favors  immediate  rather  than  delayed  su- 
ture of  nerves  injured  in  war.  He  reports  three  cases 
sutured  within  24  hours  after  wounding.  One  was 
a  total  section  of  the  median,  the  two  others  sub- 
total. Functional  restoration  rapid  and  remarkable. 
Ta  vernier  thinks  that  the  poor  results  following 
delayed  suture  are  to  be  accounted  for  anatomically 
not  by  any  fault  of  technique.  The  infected 
tissues  on  which  late  interventions  are 
account  for  the  inferior  results. 
Turner,  in  discussing  the  report,  agreed  and  stated 
that  he  had  always  recommended  the  primary 
suture  of  nerves  after  disinfection  of  the  wound. 

\\ .  A.  Baomajf . 

Cheerier.  L.:  Study  of  the  Surgery  of  the  Nerre- 
Trunka  (Eludes  turUchirorgiedcslfoacsnerveux). 
Bmti  ti  mtm  Sex   it  CSSf.  it  Ptr.,  1917,  xliii,  1083. 

Chevrier  reports  the  results  of  operations  on  the 
external  popliteal  and  sciatic  nerve.    There  were 


two  cases  of  liberation,  both  followed  by  recovery. 
Of  6  total  sutures,  4  have  been  followed  and  re- 
examined, and  have  shown  complete  recovery  with 
total  return  of  motility.  The  other  two  have  only 
been  followed  for  four  months  and  give  promise  of 


The  problem  of  intervention  is  more  difficult  in 
.ise  of  a  nerve  which  has  apparently  preserved 
-ntinuitv  than  in  one  wholly  sectioned.  Many 
nerves  which  preserve  their  anatomic  continuity 
are  physiologically  sectioned,  and  many  failures  in 
nerve  surgery  are  due  to  the  fact  that  liberation  is 
only  done  in  cases  of  such  physiological  section. 
A  thorough  electrical  exploration  of  the  nerve  Is  a 
pre  operative  necessity. 

In  making  a  total  suture  operation,  Chevrier  first 
frees  extensively  the  nerve,  s  neurolysis  which 
favors  re-union  after  resection.  The  chief  points  in 
making  a  resection  are  that  it  shall  be  adequate. 
Experience  has  taught  the  author  that  in  the  case  of 
old  lesions  a  little  more  than  the  indurated  nucleus 
should  be  resected;  and  in  the  case  of  very  recent 
lesions  a  little  less  than  the  indurated  cylinder. 

Having  tried  various  modes  of  section  Chevrier 
prefers  a  section  perpendicular  to  the  nerve  axis 
at  both  nerve-ends.  The  circular  surface  thus  ob- 
tained is  best  for  obtaining  good  approximation  in 
suturing  and  avoids  the  risk  of  axial  cylinder 
disarrange  nun  1.  Suture  ought  not  to  be  a  mere 
approximation,  but  an  exact  circumferential  re- 
union of  the  nerve-ends.  Chevrier  places  a  large 
number  of  catgut  stitches  in  the  neurilemma  and 
the  most  superficial  parts  of  the  nerves.  Details 
of  his  technique  are  given.  \\    A.  BaxmtAM. 
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CLINICAL  ENTITIES    TUMORS,  ULCERS, 
ABSCESSES,  ETC. 

of  the  Left  La- 
Majorusn  (QueJques  metastsiei  cerebralee 
A  la  suite  d'un  meUno-sarcotne  primitif  de  la  grande 
Ihrre  gauche).  A  mm  it  gymic.  tt  4"tmit.,  Par.,  1917, 
bant,  641. 
The  patient  in  this  case  was  56  years  old.  Her 
was  diagnosed  as  mcUnosarcorna  of  the  left 
labium  majorum.  spindle-celled,  and  probably  de- 
veloped from  a  pigmented  nevus.  There  was  also  an 
ft^k— *  tumor.  The  whole  of  the  labium  was  ex- 
cised and  the  inguinal  tumor  removed.  She  de- 
veloped pains  in  the  cervical  and  upper  dorsal 
region,  and  on  palpation  a  tumor  the  sixe  of  a 
nut  could  be  made  out  depending  from  the  spine  of 
the  seventh  cervical  There  developed  later  a 
slight  paresis  of  the  upper  limbs  and  loss  of  sensa- 
tion. The  patient  left  the  hospital  in  this  condition. 
She  returned  later  with  the  symptoms  aggravated; 
her  condition  was  then  diagnosed  as  total  aphasia, 


with  slight  hemiplegia.   A  few  weeks  later  she  died 
in  coma.    Autopsy  showed  metastases  in  the  left, 
hemisphere  of  the  brain. 

The  author  draws  the  following  coochanons  from 
a  study  of  this  case: 

1 .  Primary  mcUnosarcorna  of  the  external  genital 
organs  is  very  rare.  It  is  the  most  malignant  kind  of 
neoplasm  It  is  developed  at  the  expense  of  richly 
pigmented  skin  or  a  pigmented  nevus. 

a.  Metastases  are  very  numerous,  especially 
in  organs  of  mesodermic  origin. 

3.  The  nervous  system  is  rarely  involved. 

Metastases  may  be  colored  differently:  white, 
black,  or  mixed. 

5.  Diagnosis  is  easy  after  biopsy  or  reaction 
with  the  urine. 

6.  There  is  no  specific  treatment.  Surgical 
treatment  b  ineffective  because  there  is  recurrence 
and  metastasis.  Radium  treatment  may  give  some 
relief. 

7.  In  this  case  it  can  be  stated  with  certainly 
that  the  primary  tumor  of  the  left  labium  com- 
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mcnccd  by  a  pigmented  nevus,  because  the  patient 
•bowed  many  of  these  on  the  external  genitalia 
and  on  the  skin  of  the  trunk  and  face.  The  tumor 
loped  slowly  during  the  hrst  four  months. 
Toward  the  fourth  month  there  were  metastases 
to  the  ganglia.  Some  time  before  the  pain 
death  there  were  metastases  in  the  left  lung,  in  the 
left  hemisphere  of  the  brain  and  the  vertebral 
column,  with  hemorrhagic  softening  of  the  inguinal 


8.  These  questions  remain  to  be  solve* i  Why 
were  all  these  metastases  to  the  left '  H\  what 
route  were  they  formed,  (a)  in  the  vertebral  column, 
(b)  in  the  brain?  \\     \   Bskxsav 

On    II    M    W       I  he  t  se  of  liquid  Paraffin  in  the 
Treatment  of  War  Wounds.    BrU    M    J     igi;. 

Clinical  observations  on  the  effect  of  liquid 
paraffin  upon  wounds  in  different  stages  show  that : 

It  prevents  the  development  of  symptoms  of 
inflammation  in  the  walls  of  the  wound,  and  redness 
and  swelling  of  the  skin  do  not  develop,  or.  if  present, 
disappear.  Pain  is  assuaged  and  performance  of 
function  made  easier. 

Liquid  paraffin  is  not  antiseptic,  but  if  an 
antiseptic  is  dissolved  or  suspended  in  the  liquid 
paraffin  with  which  a  gauze  pack  is  saturated,  the 
wound  becomes  or  remains  sterile.  The  antiseptics 
so  used  have  been  chiefly  flavine.  brilliant  green. 
boric  acid,  and  iodoform.  It  is  rather  difficult  to 
justify  preference  for  any  one  of  these.  As  then  i- 
possibly  a  selective  action  of  the  particular  anti- 
septic against  the  particular  organism,  a  com- 
bination seems  desirable.  Non-poisonous  anti- 
septics with  more  or  less  prolonged  action  when  in 
contact  with  body  fluids  are  likely  to  be  most  suc- 
cessful. 

In  all  cases  it  is  essential  for  success  to  have  a 
thorough  preliminary  opening  up.  mechanical 
cleansing,  and  excision  of  damaged  tissue. 

I        \     MlOBLOM. 

Roger    II       Nervous  Shock     I.cihot  nerveux).    Rrt.it 
mid..  Par.,  igi6,  xxxv,  422. 

The  practical  conclusion  at  which  Roger  arrives 
after  a  long  experimental  study  of  nervous  shock  is 
that  since  the  effect  of  shock  is  to  diminish  the 
quantity  of  carbonic  anhydride  contained  in  the 
blood,  the  patient  may  be  made  to  inhale  a  mixture 
of  carbon  dioxide  and  oxygen.  Levi  has  applied 
this  in  different  morbid  conditions  and  insists  on  its 
good  results  in  shock.  He  employed  a  mixture  con- 
taining 1 5  per  cent  of  carbon  dioxide  and  85  per  cent 
of  oxygen  In  the  surgical  clinics  of  Florence  ap- 
paratus containing  the  gas  mixture  is  provided  in 
the  operating  rooms  and  it  is  administered  at  the 
least  sign,  thus  avoiding  anarsthetic  and  shock 
accidents  By  inhaling  the  mixture  after  the  opera- 
tion is  ended,  owing  to  the  exciting  action  of  carbon 
dioxide,  respiration  is  activated,  and  the  tendency 
to  vomit  is  avoided.  \V.  A.  Bbexxak. 


t,  T.  B.:  The  Internal  .Secretions.    /Vj.  nnomtr, 

\  ,   IOI7i  i<  1*.  4  74 

In  the  last  two  years  two  gland -extracts  have 
come  into  notice  which  were  rather  on  the  shelf  be- 
fore, i.  e  .  the  parathyroid  and  the  anterior  pituitary, 
or.  in  its  modern  name,  pitglandin.  Thus  there  exist 
as  the  chief  therapeutic  weapons  the  thyroid,  supra- 
renal, pituitary,  ovary,  testis,  and  parathyroid. 
Regarding  the  internal  use  of  the  extracts  of  some 
of  these  glands,  the  author  relates  his  experiences 
with  the  hope  that  they  may  be  suggestive  and 
stimulating  to  others. 

He  calls  particular  attention  to  the  report  of  a 
special  committee  on  the  ductless  glands  made  to 
the  Italian  Society  of  Mediant,  as  follows:  "The 
more  a  man  allows  the  fundamental  principles, 
brought  out  by  the  intensive  study  of  functional 
pathology,  to  influence  his  practice,  the  greater 
will  be  his  respect  for  the  endocrine  glands,  and 
the  methods  of  diagnosis  and  treatment  which  in- 
creased knowledge  of  them  makes  possible." 

The  author  review >  the  present  knowledge  of  the 
effects  which  follow  the  removal  of  the  parathyroids 
and  of  the  anterior  part  of  the  pituitary  and  of  the 
therapeutic  effect  of  these  glands  administered  for 
various  conditions. 

He  expresses  his  opinion  that  pitglandin  or 
tethelin  is  a  valuable  and  safe  restorer  of  power  in 
the  feebleness  of  old  age.  "From  its  intimate  con- 
nection in  early  life  with  the  process  of  growth  and. 
especially,  perhaps,  with  the  development  of  the 
gonads,  one  would  expect  to  find  some  stimulating 
effect  on  the  nervous  system  all  through  life,  and 
apparently  we  do  so."  ess  E.  Beilby. 

Lane.  J .  W. :    The  Pilonidal  Sinus.    Intrrsl.  M    J 
iqi;.  xxiv,  956. 

The  pilonidal  sinus  is  located  over  the  sacrum 
about  the  midline  of  the  back,  discharging  inter- 
mittently a  thin  purulent  liquid.  It  develops  from 
failure  of  the  lower  end  of  the  medullary  canal  to 
completely  close  in  the  f<rtus.  resulting  in  an  in- 
vagination of  cells  of  ectoderm  which  differentiate 
and  produce  the  more  highly  organised  hair  follicle, 
with  growth  of  hair  at  puberty. 

Lmm.u ion  of  the  sacral  regions  of  8s  children 
between  the  ages  of  six  months  and  tour  years 
showed  4  sinuses  and  20  sacral  dimples.  Sacral 
dimples  or  depressions  at  the  lower  end  of  the 
sacrum  correspond  to  the  end  of  the  medullary 
canal  in  the  foetus  and  are  regarded  as  potential 
sinuses  depending  on  trauma  or  infection  to  start 
the  inflammatory  reaction,  with  the  above  sequela. 
.uses  usually  develop  in  early  adolescence  fol- 
lowing the  history  of  a  fall  upon  or  a  contusion  to 
the  sacral  region,  with  the  subsequent  development 
of  a  sore  over  that  region,  and  later  a  bloody  or 
purulent  discharge  causing  no  particular  pain  but 
running  a  chronic  course  until  the  patient  seeks 
relief  in  opera  t 

Technique  consists  in  excision  em  bloc  of  the  sinus 
under  local  anaesthesia,  including  all  ramifications, 


156 


IN  I  I  K\  \l  l<»\  \|      \|iv|  k  \,    |     ,,|      v(   k,,| 
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V.  and  Kogoff.  J.  ftf.t  Mart  of  Slim- 
uUtton  of  Sonaoty  Norvos  upon  the  Hate  of 
i    (K-ration  of  Epinephrin  from  the  Adrenal* 
J  Htt  iltd  .  I 

The    fact    that    the   spontaneous    lilx-r 
epinephrin    is    dependent    upon    the    intcgnt 
tcrtain  efferent  nerve*  running  in  th< 
system  has  led  to  attempts  to  influence  the  r.r 
liU-r.it ion   rcnexly.     The  authors  hi 
published  experiments  in  the  tat  in  which  the  rates 
of    liberation   of    epinephrin    during    and    without 
Simulation  of  brachial  nerves  wen  compared  by 
means  of  the  denervated  eye  reactions  of  M- 
and  by  the  rise  of  blood -pressure  predated  when 
adrenal  blood  » «»IU-»  t*-«l  for  a  known  time  in  a  cava 
pocket  was  released,  and  the  results  were  negat 

They  have  since  repeated  the  experiment*  on 
cats  and  dogs,  drawing  off  blood  from  the  cava 
pocket  and  testing  it  on  rabbit  intestine  and  uterus 
segments.  In  thi*  way  the  adrenal  blood  was 
applied  to  the  test  objects  without  dilution,  whereas 
with  the  eye  and  blood -pressure  rent  was 

necessarily  much  diluted.  On  the  other  hand,  the  use 
of  the  latter  reactions  has  some  great  advantages. 
The  blood  is  not  withdrawn  from  the  vessel*,  and 
accordingly  there  is  no  danger  of  loss  of  a  part  of 
the  epinephrin  in  the  necessary  manipulations 
before  the  blood  is  applied  to  the  segments 
development  of  the  pressor  property  of  « lotted 
blood,  a  serious  complication  for  some  of  the 
methods  of  testing  cxtrevascuUr  blood,  is  avoi 
and  possible  effects  upon  the  rate  of  liberation  of 
the  loss  of  blood,  or  even  of  the  loss  of  the  epinephrin 
in  it  when  withdrawn  from  the  body,  are  also 
excluded.  Most  important  of  all.  the  rise  of  blood- 
pressure,  especially  if  interpreted  by  the  aid  of  the 
eye  reactions,  affords  a  direct  quant  it. v 
parison  of  the  amount  of  epinephrin  Bbcratcd  in 
successive  observations. 

The  authors  carried  out  a  series  of  o  experiment* 
on  dogs.  The  adrenal  blood  was  collet  ted  through 
a  boded  and  oiled  cannula  in  the  inferior  cava. 
The  cava  pocket  was  usually  much  shorter  than 
that  employed  for  the  eye  and  blood -prrssur- 
actions,  where  it  was  essential  to  have  as  roomy  a 
pocket  as  possible.  With  the  short  pocket  onlv  a 
small  dead  space  was  left  filled  with  blood  which 
had  passed  through  the  adrenals  during  on. 
of  experimental  conditions  st  the  moment  when  the 
experimental  conditions  had  been  changed.  To 
reduce  still  further  any  overlapping  of  the  blood 


successively  collected   with   ami   without 
stimulation,  excitation  of  the 


nerve    t»a* 


•  <l  «hght;  ninpli  tion  of  the  collection 

of    the    preceding    "no    stimulation"    sample,    and 
egun   the  flow  of  blood  from  the 
Dtila  was  i>  mplc  after  sample  being 

...II.  i   tune  ot  and  the  weight  or 

volume  of  blood  being  ao  measured,  the 

rate  of  blood   flow   during  the  each 

simple  was  kn> 

summarize     an    attempt    was    made    by    the 

author*     to     determine     whether     stimulation     of 

<•*.  sciatic  and  brathial.   produced  a 

tabic    Increase    in    the    rate    of    liberation    of 

epinephrin   from   the   adrenals,   as  determined   by 

. I  vein  blood  on  rabbit  intestine  and 

uterus    segments.     The    result,    they    state,    was 

i     llt-iim 

Addteon.  \\  .  II    I        Ihr  Oil  Changes)  in 

i".phys4sof  the   Mhino   Rat    \f  ler  Costral 
<np    Neurol.,  io»7.  xxvtii,  441 

111  on  of  castration  of  the  albino  ml 

followed  by  definite  progressive  alterations  in  the 
structure  of   the   ventral   glandular  portion  of 

hypophysis. 

Both  immature  ami  adult  animals  were  used.  The 
■ypophymi    material    from    the  experimented  ani- 

was  taken  at  varying  periods  after  operation, 
the  longest  period  In-ing  nine  month*.  Always  the 
hypophysis   from   a   control   animal   of   the  tame 

was  taken  as  a  control. 
The  author's  summary  is  as  follows: 

•  ; ration  in  the  male  albino  ret  produces 
definite  histological  changes  in  the  structure  of  the 
ventral  glandular  portion  of  the  hypophysis.  These 
include  t  hanges  in  the  glandular  1  tsein  the 

size  of  the  blond  channels,  ami  marked  production  of 

.  ofloid 

I'll,    .ells  ..t  this  paction  of  the  hypophysis 
in   the  classification   here  need,  aadoph 
basophiles.  and  reserve  octal      Wtcf  castration  the 
rease  in  size  and  number.    The  larger 
begin  to  vacuolated  at   two  month* 

operation      During   luccecdlng   months 
numt  .uolatcd    .ells    im  rea*e*.    the    larger 

Tiling    ring  shaped,    with    cytoplasm   and 
nucleus  at  the  peri|  1  the  central  part  made 

up  of  the  rolloid -containing  The  acido- 

phils are  not   much  affected  at  pt  for  a 

slight  diminution  in  average  diameter  (.raduallv 
some  of  them  show  a  diminished  number  of  granules 
and  Ibbm  months  alter 

castration  the  number  of  distinctively  stained 
acidophiles   is    decided!  vime   of    the 

reserve  cells  in  the  first   months  after  cast  re- 
appear to  become  basophile  cells.     In  the  Utter 
months  some  of  the  acidophiles  appear  to  gradually 
differentiate  into  reserve  cells. 

The  basophiles.  after  certain  t nations,  show 
a  Urge  cytoplasmic  body  which  may  be  the  reticuUr 
apparatus  of  Golgi.  or  a  centrospherc.  or  both 
lomhincd    The  acidophiles  show  a  similar  struct 
much  smaller  in  *ize. 
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trimrni»  afford  strong  evidence 
the  view  that  there  arc  at  least  two  ait  iv«  Is  lun. 
•ling  types  of  cell*  in  this  part  of  the  hypoph 
and  that  both  oil  these  are  derived  in  hi- 

•  less  differentiated   type,  i.e..  reserve  odh 
Some  of  the  latter  persist  during  mature  life  and 
serve  as  the  loarce  of  supply  for  the  other  two 
type*.  M   m    Minn. 

Folin.  O.:  Recent  Biochemical  Investigations  on 
Blood  and  I'rine;  Their  Bearing  on  experi- 
mental and  Clinical  Medicine.    V     I*    M     I 

ioi:  i*i»  » joq. 

The  author  discusses  this  question  with  refer. 
to  its  bearing  upon  clinical  and  experimental 
medicine  and  expresses  his  conviction  that  both  the 
biochemist  and  the  clinician  must  pay  more  ami 
more  attention  to  this  important  aspect  of  mcdii  al 
research  N  u  nlists  of  earlier  generations  made  main 
discoveries  in  the  realm  of  metabolism  and  medi- 
but  the  pioneer  stage  is  over,  and  the  surface 
problems  have  been  hugely  solved 

It  is  only  by  means  of  finer  and  ever  liner  tech- 
nique that  progress  can  be  made  toward  the  solu- 
tion of  the  many  metabolism  problems  which  must 
be  solved  by  the  present  generation  and  those  who 
follow  in  order  to  secure  an  increasingly  betid  basis 
for  clinical,  experimental,  and  preventive  medicine. 

I  I.BY. 

Stewart.  G.  V.  and  Rogoff.  J.M.i  The  Relation  of 
the  Spinal  Cord  to  the  Spontaneous  Liberation 
of  Epinephrin  from  the  Adrenals.  J.  Exp. 
Med..  191 

The  authors  were  not  aware  of  any  evidence  upon 
the  question  as  to  where  the  central  mechanism 
which  sustains  this  secretion  is  situated  and  they 
therefore  undertook  this  study.  Klliott's  statement 
that  exhaustion  of  the  store  of  epinephrin  in  the 
adrenals  by  electrical  excitation  of  afferent  n< 
does  not  occur  if  the  cord  is  transected  anywhere 
below  the  level  of  the  vasomotor  center  in  the 
medulla  oblongata,  but  does  occur  when  transection 
of  the  brain-stem  is  made  just  above  the  ant 
corpora  quadrigemina.  has.  the  authors  believe,  no 
direct  bearing  on  the  question,  for  it  has  not  been 
proved  that  the  exhaustion  of  the  store  is  due  en- 
tirely or  mainly  to  increase  in  the  rate  of  liberation 
of  epinephrin.  on  which  Klliott  made  no  obs<  - 
tions.  A  change  in  the  amount  of  the  store  of 
epinephrin  would  merely  show  that  some  alteration 
had  occurred  in  the  relation  between  the  rate  of 
formation  and  the  rate  of  discharge  of  the  epineph- 
rin. Nor  do  they  believe  that  such  observations 
would,  even  if  accepted  as  proving  an  increase  in 
the  liberation  brought  about  retlexly  through  a 
center  in  the  bulb  or  higher  up.  give  any  indication 
whether  the  steady  spontaneous  liberation  of 
epinephrin  is  sustained  from  a  center  at  this  level 

Absence  of  effect  of  afferent  stimulation  upon  the 
epinephrin  store  after  section  of  the  cord  just  below 
the  bulb  likewise  affords  no  indication  whatever  that 


tlu    rate  of   spontaneous   liberation   <>t    epinephrin 

has  been  interfered  with.    As  a  matter  of  fact,  th<  \ 

found  in  cats  that  after  transection  of  the  cord  at 

various  levels  in  the  cervical  region,  the  secretion 

;>inephrin  into  the  blood,  far  from  being  abol- 

I     proceeds    without    interruption.     The    rate 

of  liberation  may  even  remain  sensibly  the  same, 

within  the  limits  of  error  in  the  methods  used  for 

mating    it.    as   before    the   section.     This   was 

illustrated   in   one   of   their  experiments  in   whiih 

adrenal   blood   was  obtained   from   a   cava   no 

before  and  after  section  of  the  cord  opposite  the 

body  of  the  fourth  cervical  vertebra,  between  the 

fourth  and  fifth  cervical  segments. 

They  record  a  scries  of  experiments  upon  cats  in 
which  the  cord  was  transected  at  various  levels;  in 
the  cervical  region.  In  all,  eight  experiments  were 
made,  the  results  of  which  the  authors  consider 
singularly  consistent,  particularly  in  view  of  the 
fact  that  there  was  no  selection  of  experiments. 
The  eight  experiments  comprise  all  those  per- 
formed, except  one  which  was  not  reported  be- 
cause the  animal  died  before  it  was  satisfactorily 
completed.  The  results  indicated  clearly  that  then- 
existed  in  the  cord  between  the  last  cervical  seg- 
ment and  the  fourth  thoracic  segment  a  mechanism 
which  sustained  the  output  of  epinephrin  from  the 
adrenal  glands  after  the  cord  was  severed  from  the 
higher  parts  of  the  central  nervous  system.  The 
experiments  proved  definitely  that  the  center  did 
not  extend  lower  than  the  thoracic  segment  men 
tioned.  and  that  at  least  an  important  part  of  it 
lay  below  the  level  of  the  last  cervical  segment. 
The  possibility,  however,  was  not  excluded  that 
the  center  might  extend  for  some  distance  above  the 
last  cervical  segment. 

It  is  of  interest  in  .onncction  with  the  currently 
accepted  view  of  the  development  of  the  adrenal 
medulla  that  the  portion  of  the  cord  at  which  the 
sympathetic  outflow  begins  should  be  identified 
as  a  center  controlling  the  liberation  of  the  only 
ituent  of  its  secretion  hitherto  definitely 
recognized  If  epinephrin  in  the  quantities  and 
concentrations  in  which  it  appears  in  the  adrenal 
blood  could  be  shown  to  fulfill  an  important  office 
in  maintaining  the  function  of  the  sympathetic  by 
activating  certain  of  its  elements,  or  by  heightening 
or  prolonging  the  effects  resulting  from  its  c\ 
tion.  the  location  of  an  epinephrin  center  in  the 
sympathctu  region  of  the  cord  might  acquire  a 
new  significance,  and  it  might  then  be  permissible 
to  speculate  upon  the  possibility  that  the  relative 
constancy  of  the  epinephrin  discharge.  *>  puzzling 
on  the  hypothesis  that  it  directly  influences  physi- 
ological events  by  virtue  of  the  gross  changes 
necessary  to  produce  a  detectable  hyper-  or  hypo- 
adrcnalinxmia.  is  associated  with  a  more  general 
and  permanent  action  upon  the  sympatt 
mechanisms,  which  does  not  entail  the  necessity  of 
abrupt  outbursts  and  remissions  in  the  rate  of 
liberation.  To  employ  the  authors'  simile,  if  epi- 
nephrin is  not  the  horse  in  the  sympathetic  machine 


If* 
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w  hi«  h  must  go  now  >  thc 

whip  »hnh  mu»t  somcl  IpirniOTjr 

and  thc-n  l*e  Uid  aside,  naj**  thr  lubrfc 

whuh    whether  I  he  axle  tun  4ow.  nrrd  imi 

vary  mm  h  in  amount 

The  poswhility  muil  not  br  lo»t  »ight  of   hom 
that  epinephrin.  although  the  fti 
ucnt  of  thr  adrenal  arvi  >  be  dJocoi 

not  thr  only,  nor  thr  moat  important,  onr  whit  h 

ill  tn  concrive  of  a  nrrvou* 
trol  »o  complete  aa  that  which  govern*  the  output  of 
epinephrin  being  developed  in  the  case  of  a  sub 
statue     funttionally     unimportant        Yet.     a*     the 
author*  have  shown,  thr  output  hrin  from 

thr  adrenaU  ii  greatly   and   |*rmancntly 

reduced  or  abolished  by  section  of  thr  adrenal  n< 
without    apparent  ring    with    thr    lift 

hralth  of  thr  animal.    Set  turn  «>i   the  dorsal  cord 
baa  aUo  been  abown  to  produce  a  similar  efoi  t 
upon  the  output  of  epinephrin  and  is  well  known  to 
be  compatible  with  good  health  and  long  survival. 
Thr  authors  conjreiurr  as  to  the  poatiblc  exist 
of  some  aa  yet   unknown  substance  of  more  im 
portancr  than  epinephrin  which  is  normally  given 
off  from  thr  adrenals  under  thr  influent  e  of  n<  | 
the  secretion  of  whith  is  eventually  resumrd  after 
the  nerves  have  been  severed. 

From  their  experiments  thr  authors  draw  thr 
following  summary : 

•  etion  of  the  spinal  cord  in  cats  in  thr 
cervical  region,  aa  low  as  the  lav  segment. 

epinephrin  continued  to  be  liberated  from  thr 
adrenal  glands  This  liberation  had  all  thr  charac- 
t eristics  of  the  normal  secretion  with  intact  central 
nervous  system.  It  was  sustained  through  thr 
same   nerve  path"  ng   the   OOfd    with   the 

adrenals. 

After  section  of  thr  cord  in  the  middorsal  CI . 
the  spontaneous  liberation  of  epinephrin  from  the 
adrenals   was  abolished    within    thr    limits   of 
testability  by  thr  mrthodsrmployrd.  the  dent  rvaled 
reactions  of  Mrltxer.  and  rabbit  intestine  and 
uterus  srgmrr 

The  portion  of  the  cord  concerned  in  the  libera- 
tion of  epinephrin  did  not  appear  to  cxtrnd  much 
below  thr  third  thoracic  segment 

In   acute   et|wriments  on   cats   under   urt  thane 
anesthesia  no  change  in  the  rate  of  librration  of 
rpinephrin.  which  could  br  detected  by  the  tests 
employed,  was  observed  when  the  cord  was  en 
in  thr  rrrvkal  region.  Geoeos  K  Htusv 


BLOOD 

Perreoot.  F.:    Dry  Wounds  of  the  Uuf« 

plaks  sfehr  dr*  gros  vaiasraux  >     Kn  it  ,  kit  . 

rrenot  quotes  four  cases  of  t he  so-called  "• 
vascuUr  wounds. 

The  four  wounds  found  at  operation  «• 
wounds  of  the  two  humeral  veins  with  contusion 


of   thr  art.  an  arteriovenous  fistula  of  the 

ral   vessels  in   &  arpa's  tria-  .  a   lateral 

•  I  of  the  humrral  mmplrtr  ruplurr 

>ll  these  cases  harmor- 

rhage  (mm  the  injured  vessels  was  ;  I  by 

clot    formation    win,  h    was  sufficiently  strong  to 

•  nt  the  flow 

In    M-tkmg   the   cause   of    this   phenomenon  of 
"  vascular  wounds,  thr  author  finds  that  they 
ii  when  the  agent  is  a  pircr  of  shell  and  not  a 
bullet     A  bullet  makes  a  clean  set  t ion  in  thr  vessel, 
with  t onsiderablr  hemorrhage  and  the  rapid 
vt'lopmrnt  of  a  hematoma.    Hut  shell  injuries  are 
lontiivd    and    lacerated    wounds      Thr   proj« 
i*    usually    found    in    an    "attrition   chamber"   of 
li>  t  rated  tissue  which  forms  its  walls;  and  whrn 
thr  projectile  Is  large,  these  walls  may  be  several 
millimeters  thu  k     An  important  vessel  may  become 
Incorporated  In  rack  a  chaml>< 
pletely  v  its  walls  may  be  pressed  against 

each  other  by  one  of  the  projectile  surfacea.  Thr 
area  all  around  is  contused  and  every  condition  for 
thr  formation  of  a  clot  is  presrnt. 

The  signs  of  diagnosis  must  be  sought  principally 
in  thr  projectile  tract.  This  may  cross  the  path  of 
an  important  vessel.  But  surgical  intervention 
alone  will  usually  establish  thr  diagnosis. 

In  treatment,  thr  wound  orifice  should  be  ignored 
and  a  classic  incision  made  to  discover  the  vessels 
involved  The  incision  should  be  Urge  enough  to 
jK-rmit  thorough  examination.  When  lesions  are 
found,  treatment  is  the  same  as  in  other  wounds  of 
the  vessels.  Ligatures  should  be  used  rather  than 
sut  area,  owing  to  the  contused  edges  ami  th 
(tortious  of  vessels  excised.  W     \   Hrkxxax. 

Lertche,  R  :  Peri- Arterial  Sympathectomy  and  Irs 

Results     Di  la  sympathet  tomir  peri-arterirllr  rt 
de  sea  result  at  m     Prtut  mtd 

Leriche  has  already  published   his  first 
from  denudation   ami  excision  of  the  svrnpat! 

arterial  plexus  in  neuralgia  and  other  trophic 

rs    have    trird    the 
it  ion     Re   now   rep  cases  upon  whith 

hr  has  personally  operated 

Thr  operation  should  be  more  pre 
a  peripheric  sympathectomy,  and  according  to  the 
situation  should  be  designated  as  axillary,  humeral, 
femoral.  • 

When  the  artery  is  Uid  bare  the  celluUr  sheath 

is  opened  b)  »s  isoUted  for 

to  cm.,  and  as  far  as  possible  U  denuded  of  all 

adhering   tissues,   either   with    thr   bistoury   or   a 

tannulalcd    vtun.i  reful    manipulation    the 

all  is  not  menaced  while  thr  crlluUr  de- 

on  is  bring  done.    Thr  wound  is  then  closed 

\  r  i  followed  by  a  cha 

I  rom  thr  very  first 
intervention   on    the    sympathet 

.n  of  the  artcr  reduced  to 

one-third  or  one  fourth  the  normal  sixe  over  the 
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whole  denuded  segment  The  segment*  immedi- 
ately above  and  below  keep  thrir  normal  volume. 
The  rapidity  with  which  thi*  occurs  varies  in 
different    pain  I    the   contraction    is   more 

marked  in  arteries  of  medium  caliber  than  in  the 
larger  trunk  vessels. 

The  secondary  signs  are  a  weakening  or  imper- 
ceptibility  of  the  pulse  and  numbness  in  the  limb. 
observed  in  the  first  hours  after  operation;  but  in 
from  three  to  fifteen  hours  the  charact. 
action  occurs.  It  is  marked  by  a  local  increase  in 
temperature  of  from  2°  to  40  and  by  elevation  of 
arterial  pressure.  The  reactions  are  temporary  and 
last  for  about  fifteen  days. 

A  study  of  the  first  operative  re>ults  shows: 

!  luntary    muscular    contraction    ap- 

parently depends  on  the  sympath< 

The  method  of  production  of  "dry  "  arterial 
wounds,  which  are  at  least  facilitated  by  the  arterial 
contraction  occurring  after  destruction  of  the  sym- 
pathetic, is  explainable. 

The  true  nature  of  certain  neuralgias,  if  not 
of  all.  as  such  are  cured  by  excision  of  the  peri- 
arterial sympathetic  nerves. 

The  sympathetic  nerves  play  an  important 

Set  in  the  production  of  Babinski -Froment  re- 
xes, and  also  of  the  motor  paralyses  which  follow 
certain  arterial  lesions. 

The  author  has  performed  sympathectomy  in 
different  types  of  cases:  in  those  in  which  the  chief 
element  was  pain,  in  those  with  contracture,  or 
with  vasomotor  or  trophic  disturbances.  In  11 
casts  the  operation  was  done  for  pain;  some  patients 
were  entirely  cured,  but  it  does  not  give  an  absolute 
result  although  often  favorable.  Five  cases  were 
operated  upon  for  trophic  ulcerations  and  all  were 
successful  Three  cases  were  for  large  < edemata; 
1  resulted  successfully.  1  relieved  the  symptoms,  and 
t  gave  an  incomplete  result.  In  18  cases  operated 
upon  for  reflex  disturbances  there  were  3  practically 
complete  recoveries.  10  showing  more  or  less  im- 
provement, 2  showing  improvement  followed  by 
recurrence.  1  in  which  after  a  check  voluntary 
movements  were  resumed,  and  2  complete  failures. 

In  the  severe  forms  of  the  Babinski- Froment 
syndrome,  hot  paraffin  baths,  with  massage  and  re- 
education, were  found  necessary  to  supplement 
the  operation  in  order  to  obtain  the  best   results. 

W      \     iiBEXNAX. 

Mocquot.  P..  and  Fey.  B.:  The  Gravity  of  Arterial 
>n*  of  the  Lower  Limb  in  War  Wounds. 

■  itc  des  lesions  arterielles  du  membrc  in- 
ferieur  dans  lespbuesde  guerre).  Ret.  it  thtr..  Par.. 
1917.  lii.  341. 

In  thrir  surgical  ambulance  during  four  months 
the  authors  have  observed  61  cases  of  wounds  of  the 
large  vessels  of  the  lower  limb.  Among  these  there 
were  27  amputations,  representing  44  per  cent,  and 
14  deaths  1  j  per  cent.  If  those  cases  be  deducted 
where  death  resulted  rapidly  from  shock,  etc..  there 
remain  54  cases  with  25  amputations  and  7  deaths. 


Of  the  27  amputations,  ig  were  necessitated  by 
gangrene,  it  is  especially  this  complication  which 
lends  particular  gravity  to  arterial  lesions  of  the 
lower  limb  Sometimes  the  gangrene  is  purely 
ischemic,  sometimes  it  is  moist  gangrene,  but  most 
often  ischarmic  gangrene  and  gaseous  infe. 
lop  together  in  forms  more  or  leas  extensive 

rapid 

The  gravity  of  arterial  lesions  is  still  more  striking 
when  compared  with  other  limb  wounds.  In  308 
1  xun>ivc  wounds  of  the  leg  or  thigh.  124  of  which 
were  fractures,  there  were  only  .•;  developments  of 
gaseous  Infect  tat,  of  which  8  cases  required  amputa- 
tion. Altogether  in  these  cases,  only  17  amputa: 
were    ncccssar  per    tent,    and    the    total 

mortality  was  >;.  or  11  <  per  cent. 

The  arterial  lesions  most  frequently  observed  in 
the  lower  limb  are  lateral  wounds  or  complete 
sections.  There  were  6  cases  of  thrombosis  by 
contusion. 

Ischemia  is  the  primary  factor.  It  is  much  more 
frequent  than  in  civil  practice,  and  the  difference 
is  no  doubt  due  to  lesions  of  the  neighboring  tissues. 
The  blood  supply  is  not  alone  interrupted  in  a 
principal  vessel  sectioned  or  thrombosed,  but  also 
the  neighboring  collaterals  are  sectioned  or  throm- 
bosed and  cannot  aid  in  re-establishing  the  circula- 
tion. 

The  second  factor  of  gravity  is  infections;  and 
there  are  also  minor  causes  such  as  bone,  venous, 
and  nerve  lesions  which  aggravate  the  prognosis. 

When  an  arterial  lesion  is  proved  or  suspected, 
it  is  necessary  to  operate  at  once,  find  the  vessel, 
examine  the  lesion  and  affect  harmostasis.  The 
best  route  of  approach  will  usually  be  the  path  of 
the  projectile,  which  should  be  opened  up  till  the 
lesion  is  reached.  However,  in  many  cases  this  is 
not  the  method  of  attack,  and  the  author  details 
such  conditions. 

For  the  treatment  of  infection  the  authors  state 
that  trials  of  the  Dakin  fluid  according  to  the 
Carrel  technique  do  not  appear  to  have  given  better 
results  than  dry  aseptic  dressings  or  the  use  of 
magnesium  chloride.  u    \   Bbknwn. 

I'tley,  F.  B. :  An  Analysis  of  998  Consecutive  Com- 
plete Blood  Counts.    I'm*   M.  J  .  iqi 7.  w\,  106. 


Nine  hundred  and  ninety-eight  consecuti 
plete  blood  counts  made  with  the  same  instruments 
throughout  and  by  the  same  man  and  with  the 
same  relation  to  meals,  exercise,  and  cold  are  studied. 
The  hemoglobin  estimation,  the  number  of  red 
cells  per  cubic  millimeter,  the  color  index  and  the 
morphology  of  the  red  blood-cells  were  of  value 
only  in  indicating  the  presence  or  absence  of  an 
anemia.  The  enumeration  of  the  white  blood-cells 
was  helpful  to  confirm  or  point  the  way  to  a  diag- 
nosis of  an  existing  condition  or  to  suggest  its 
absence  in  suspected  cases.  Far  more  was  learned 
from  a  studv  of  the  various  kinds  of  white  blood- 
cells. 

Of  the  998  differentials  made,  a  survey  shows  that 
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the  poly morpbonu*  Ira r  neutrophils  Uh  blMpI 
thr    myelocytes,    ami    l\mpho.\l  y     all 

(all  within  the  prescribed  list  stated  t>\  thr  .  irious 
authorities    There  were  etg  stnrars  whit  h 

showed  an  absolute  rocinophilia.  of  which  th 
•even  (all  within  thr  list  d  possible  associated 
ditions  found  in  thr  In  i  one,  or  in 

p«  tent  of  thr  CUm,  thr  cosinophilia  did  not 
assist  in  thr  diagnosis;  these  included  twelve  raacs 
of  intestinal  putrefaction,  two  caaca  of  morphin 
and  nine  caaca  of  hyper 1 1 

•erica  abow>  that  thcee  patients  wrrc  suffering  from 
poiaona  rithrr  exogenous  or  rndogenoua.  and  th.it 
ihear  poiaona  arc  correlated  so  far  as  a  chemot 
action  for  the  eosinophil  i  not 

There  were  too  smears  in  which  the  large  monomi 
clears  were  5  per  cent  or  over  In  t  his  scries  in  86.2 
pal  tent  of  the  caaca,  the  presence  of  large  mononu- 
clears in  excess  of  normal  cannot  be  explained  in 
the  light  of  our  present  knowledge.  It  seems,  how- 
salient  that  they  should  be  increased  iti 
neurasthenia,  pulmonary  tuberculosis,  inte5ti11.1l 
putrefaction,  and  hyp  im,   which  <  l.issed 

together  may  be  regarded  aa  an  asthenic  group  and 
total  38.5  per  cent   in  this  series.     Accepting  the 
chemotartic   theory,  the  whole  group  of  asth 
caaca,  neurasthenia  in  particular,  may  be  suffering 
from  an  unknown  poison  responsible  for  their  con- 
dition, which  baa  called  forth  the  Urge  monomi 
There  were  20  smears  which  showed  transit iona Is  in 
v*  of  s  per  cent.    Relative  to  the  claim  made 
by  some  that  the  transitional  is  an  old  large  mon 
clear,  it  b  noted  that  in  the  present  aeries  of  166 
cases  where  the  mononuclears  were  in  excess  of 
normal,  there  were  only  13  caaca  where  the  tran- 
aitionab  were  in  excess  of  normal    Thb  is 
of  the  independence  of  thcac  two  cells. 

Of  the  entire  series.  586  counts  offered  no  direct 
assistance  in  the  diagnosis,  prognosis  and  treatment 
of  patients  Of  the  remaining  412  counts,  the  way 
to  a  diagnosis  was  pointed  out  in  aj  caaca.  In  the 
remaining  389  caaca  the  blood  count  was  helpful 
in  diagnosis.  A  pica  b  made  for  uniform  classifica- 
tion of  blood -cells,  for  direct  hemoglobin  readings  in 
grams  rather  than  on  the  present  variable  percentage 
nab,  and  for  the  use  of  certified  standardized  in- 
struments, i    I   Ititutn. 

v    >  I       '^asctloai  of  the  Donor  for  Trans - 

'    t*imtrt.  IQt  ^8. 

The  author  has  used  the  methods  of  Brem  and 
Moss  in  determining  the  choice  of  the  donor  in 
blood  transfusions,  and  has  found  the  Brem  method 
to  b:  superior,  being  exceedingly  simple,  time-saving 
and  d  the  selection  of  donors.  In  addition, 

the  principles  of  the  teat  can  be  applied  by  any  one 
testing  the  recipient's  blood  directly  with  that  of 
the  prospective  donor. 

hould  always  be  remembered  that  the  essential 
thing  in  the  selection  of  a  donor  b certainty  that  the 
patient's  serum  will  not  agglutinate  the  donors 

II  II  Faatucm. 


Mrlrtir>.    II     I        St.  am,     «      \\       t«.rtulnr.   S     I    . 

and  Parry.  R.M.:  Po«t-  Ira  refusion  RancHoaat 
a  Review  of  i*e  Transfusions  Performed  1  ■ 
Wards  of  York 

City.    Am.  J    \l 

The  authors  hav<  I  280  transfusions  per- 

formed on  00  patients  with  thr  purpose  of  dis- 
nnjt   under   what  conditions  transfusion  b  a 
proper  tl  isure.  what   tl  luac 

of  the  poet  transfusion  reaction  is.  and  what  fa< 
in  its  production  1  in  I. 

Their  .  inclusions  are  aa  follows: 

1  Transfusion  b  of  real  value  in  cases  of  hemor- 
rh.ie,  ti  operative  caaca  before,  during,  or 

after  1.  in  pernicious  amemia.  and  in  some 

secondary  anemias.    It  b  of  little  or  no  value  in 
operative  caaca,  caaca  of  bacteremia,  or  caaca 
of  acute  leukemia. 

I  sodium  citrate  method  of  Lewboht. 
simple  and  satisfactory.  The  blood  is  taken  through 
a  Urge  needle  from  a  vein  at  the  donor's  elbow 
into  a  flask  containing  sodium  citrate  solut 
A  solution  of  5.  8  or  10  per  cent  b  used,  made  up 
from  1  In  mil  ally  pure  sodium  citrate  crystals  dis- 
solved in  freshly  distilled  water  and  sterilized  in  an 
autcx  !  lie    final   dilution   of   sodium   citrate 

should  be  0.5  per  cent,  whit  h  prevents  clotting  l> 
than  a  0.3  per  cent  solution.  No  toxic  symptoms 
were  observed  from  as  much  as  5  gms..  which  is 
equivalent  to  0.5  per  cent  in  t.000  ccm.  of  blood. 
•  the  blood  b  collet  ted.  it  is  strained  through 
sterile  gauze  into  a  second  flask  to  remove  any 
small  clots,  and  b  administered  by  drawing  it 
through  glass  tubing  jointed  with  short  rubber 
tubes,  through  a  3-way stop-cock  into  a  glass  syringe, 
and  is  th'  hrough  the  stop  cork  and  a 

medium  -  He  into  the  reefpienf  Thb 

syringe  method  of  administration  is  us.-d  In- 
frequently  difficult   to  enter  and  stay   in 

with  a  needle  large  enough  to  let  the 
blood  flow  by  gravity,  ami  it  is  quicker  an 
All  the  apparatus  is  sterilized  in  water  distilled 
day  it  is  used  lie  tlasks  and  needlea,  which 

are  dry  sterilized.  The  apparatus  b  flushed  out  with 
citrate  solution  before  the  blood  enters  it.  in  <> 
to  prevent  slight  hemolysis  from  the  water  in  the 
tubing.  By  thb  method  a  complete  transfusion  of 
500  ccm.  of  blood  can  b:  p  rform  d  by  one  person 
in  about  thirty  minutes. 

3.  Blood  grouping  should  always  bs  carried  out 
before  a  transfusion.  Where  a  reliable  laboratory 
b  at  hand  the  direct  grouping  of  donor  and 
cipient  b  not  necessary,  but  oth.-rwis.-  should  always 
be  performed.  Failure  to  determine  thr  comp nihil- 
ity of  the  bloods  may  result  in  the  patient's  death. 
Post -transfusion  react  iona  occurred  in  63.6 
per  cent  of  the  caaca  in  the  series,  the  reactions 
varying  greatly  in  degree,  but  all  bang  evidenced 
by  a  riae  of  temperature  to  100*  or  more. 

5.  The  recipient  in  good  general  condition  b 
much  more  likely  to  have  a  reaction  than  th*  one 
in  |Mtor  <  ondition. 
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6.    The  method  of  transfusion,  the  blood  rclat 
ship  0/  donor  and  recipient,  and  the  blood  grouping 
of  the  recipient  seem  to  have  nothing  to  do  with  the 
occurrence  of  the  react  i> 

Transfusions  of  small  amounts  of  blood.  I 
less  than  200  urn.,  are  less  likely  to  be  followed  by 
reactions  than  are  transfusions  of  larger  amounts. 

8.   The  more  transfusions  a  patient  is  given,  the 
more  likely  be  is  to  have  a  reaction,  especially  I 
same  donor  is  used  a  Urge  number  of  times. 
blood  of  some  donors  is  more  likely  to  cause  reac- 
tions than  the  blood  of  oth. 

In  some  cases  the  post -transfusion  reaction  is 
accompanied  by  a  marked  polymorphonu< 
leukocytosis.  Whether  this  is  due  to  intravascular 
hemolysis  or  to  the  formation  of  a  1004  product 
from  the  partial  splitting  of  a  foreign  protein  cannot 
at  present  be  stated.  It  seems  most  likely,  how 
that  one  of  these  phenomena  is  probably  responsible 
for  most  post -transfusion  reactions. 

HERT    I'.IIKt  NtKIM). 

Parnr.  R.  II.:  Transfusion  and  Injection  of  Blood 
is  Diseases  of  Infancy  and  Childhood. 

Souu  ,  1 :    \wi\.  4;i 

rry  believes  that  blood  therapy  may  be  tura- 
or  beneficial  in  many  diseases  of  infants    or 
childhood. 

In  hxmorrhagica  neonatorum  he  has  used  the 
method  of  Schloss  and  Commisky.  Five  to  twenty 
ccm.  of  blood  from  one  of  the  parents  is  injei  ted 
immediately  into  the  infant's  back,  two  or  three 
injections  at  intervals  of  several  hours  usually 
sufficing  for  a  cure. 

Transfusion  offers  the  best  results  in  haemophilia. 
purpura  hemorrhagica,  anaemia  following  trau- 
matic haemorrhages,  and  the  haemorrhages  of 
typhoid  and  diphtheria.  The  Lindeman  technique 
is  the  method  of  choice.  Where  transfusion  cannot 
be  done,  the  next  best  thing  is  injection  of  whole 
human  blood  or  blood  serum. 

Transfusions  are  indicated  but  usually  have  only 
temporary  effect  in  the  primary  arurmias.  They  are 
contra-indicated  in  acidosis.  Blood  therapy  should 
be  given  a  thorough  trial  in  marasmus.  The  scrum 
treatment  of  chorea,  scarlet  fever,  poliomyelitis 
and  erysipelas  is  still  in  the  experimental  stage. 

Ami  st  Khsi  Nftu.o. 


J«anbrau.  E.:  Forty-Three  New  Cases  of  Trans- 
fusion of  Cltrated  Blood  (Quarante  trois  ob- 
servations nouveUes  de  transfusion  de  sang  curat*). 
Bull,  tl  mtm  Sot   it  <kit.  it  Par..  1017.  xliii.  iqji. 

Jeanbrau  has  already  reported  1 1  cases  of  trans- 
fusion of  cit rated  blood  and  now  reports  on  43 
additional  cases  in  desperately  wounded  men. 
At  first  he  confined  himself  to  extraction  of  one- 
half  a  liter  of  blood  from  the  donor,  but  he  has  ex- 
tended this  even  to  750  ccm.  He  has  also  changed 
the  proportion  of  citrate  of  soda,  raising  it  from 
0.4  to  1  per  cent.  He  uses  a  new  ampulla  capable 
of  holding  500  ccm. 


trur  haemophilia  nor  delayed  coagulation  was 
observed  in  any  of  his  cases;  however,  it  is  well  to 
admi  gr.  of  caltium  1  hloride  pM  day  for 

two  days. 

In   40   moribund  patients  41   transfusions  were 
made.    Counting  tho*c  surviving  more  than  twenty- 
four  hours  and  those  making  a  definite  MOM 
transfusion  has  given  6;  pa  1  <  nt  of  successful  cases. 
Many   men    Mad)    <  xsanguinatcd    and    scv<  ■ 
>1uh  ked  cases. 

1  nhra u  draws  from  the  basilic  vein  of  the  donor 
He  thinks  that  transfusion  of  venous  titrated  blood 
has  the  advantage  that  it  can  be  made  at  the 
patient's  bed.  The  operation  is  easy  and  rapid  and 
can  be  done  in  twenty  minutes.      W    \   BmbmAM 

Hooker.  R.  S. :  The  Treatment  of  Staphylococcus 
Septicaemia  by  Transfusion  of  Immune  Blood. 

Ann.  Surg.,  Phila  ,  IQ17.  lsvi,  513. 

Hooker  discusses  the  treatment  of  staph;. 
septicaemia  by  transfusion  of  immune  blood 
first  opportunity  to  test  the  practical  application 
of  this  idea  was  in  April,  1013.    Sinn-  that  time  he 
has  had  four  other  cases     The  five  cases  included 
(a)  two  hospital  cases,  both  chronic  staphylococcus 
infections  accompanying  a  long  standing  tondition 
of  multiple  suppurative  ooteooqpditil  aad  resulting 
in  general   sepsis,  progressive  anaemia  and  failing 
resistance:  (b)  three  cases  seen  in  private  prai 
which  were  general  l>.u  U  ramias  developing  rapidly 
from  localized  acute  suppurative  processes. 

In  all  five  cases  the  patients  were  so  ill  at  the  time 
transfusion  was  proposed  that  the  outlook  was 
considered  almost  hopeless.  The  two  chronic  cases 
made    a    complet<  >  )nc    of    the    acute 

cases,  an  osteomyelitis  of  the  tibia  and  radius,  made 
an  immediate  and  uneventful  recovery;  the  other 
two  acute  cases,  both  affections  of  the  face  with  bony 
involvement,  improved  in  a  most  striking  manner. 
but  died  suddenly,  while  seemingly  convalcv 
from  cerebral  embolism  on  the  eighth  and  eighteenth 
days,  respectively,  following  their  last  transfusion. 
Four  cases  were  transfused  with  blood  from  donors 
who  had  been  subjected  to  varying  degrees  of  im- 
munization with  vaccines  derived  from  the  pa- 
tient's infecting  organism.  One  case  was  transfused 
from  a  non-immunized  donor. 

The  author  summarizes  his  results  as  follows: 

The  general  i  urn  lusion  to  be  drawn  from  a  study 
of  these  cases  is  decidedly  indicative  of  the  efficacy 
of  immunized  blood  transfusion  in  chronic  staphy- 
lococcus septicaemias,  and  especially  in  those  which 
complicate  bone  conditions.  This  conclusion  would 
seem  applicable  to  any  delayed  recovery  irorn  m 
staphylococcic  infection  where  the  resistance  is 
lessening  and  is  likely  to  be  non- responsive  to  a« 
immunization  by  vaccines. 

In  acute  infections  early  blood  cultures  and  im- 
mediate immunization  of  a  donor  are  of  the  utmost 
importance.  If  urgent,  it  is  best  not  to  wait  for 
full  immunization  but  to  give  the  first  transfusion 
even  after  one  dose  of  vaccine.    The  effects  of  the 
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irantluuon  b\  Uoodcotttttl  blood  cull 

and  general  »vmplom»  diould  Ik-  oh-.  I  l he 

Midi.  .iltOlU     ari»< 

Cldcd  main!)  by  the  I  If  the  pal 

I  a  (airly  good  blood  volume  with  a  high 
blood  control  hould  I*  i  at  ion  in 

removing  a  considerable  amount  of  blood  by  vene- 
tranafuski 
H. Hiker  Mate*  that  it  would  Ik-  a  gr. 
it  th<  some  practical  wa\   in  winch  the  pa- 

tient »  hlood  might  Is  inhibit i 

on  the  growth  ol  the  infecting  organism  anil  t< 
op»>  ind    that    the    blood    of    var 

donor*  might  alao  be  »o  tested  and  compared  ad 
vantage*  v   when   there   i-   little-   time 

mmunixation  of  the  donors  by  vaccina         \ 
ul    op*onu     determination    of    the    patient's 
blood  and  of  that  of  different  donors  by  the  method 
\eufcld  or  the  employment  of  a  complement 
ion    method    to    determine    antibodies    might 
accomplish  such  a  purpose      Hut   neither  of  these 
alternatives  is  easily  applicable  and  both  are  slow 
to  satisfy  the  urgent  nerd  of  quiik  tin. lings. 

\\    HomactN. 
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i     r     I        Ligature  of  the  Innominate  Artery 
for  Curt  of  Subclavian  Aneurism.  Smrt..  <  ■ 
trOtti  .  1017,  xxv.  516. 

The  author  reports  the  case  of  a  man.  55  years 
old.  who  entered  the  Chicago  Polyilini«  Hospital 
suffering  from  subclavian  aneurism.  After  the  usual 
preparation,  he  was  placed  under  ether  arursthesia. 
One  incision  was  made.  1 1 1  m  long,  beginning  6  cm. 
above  the  clavicle  After  dividing  the  sternal  and 
•  ular  attachmentsof  the  sternomastoid  muscle, 
the  inner  third  of  the  clavicle  was  resected  subperi- 
osteal!)', and  disarticulated  from  the  manubrium. 
This  procedure  gave  free  access  to  the  lower  portion 
of  the  right  common  carotid,  which  was  followed 
down  to  the  innominate  The  right  subclavian  ar- 
tery was  traced  outward  to  the  inner  border  of  the 
scalcni  The  aneurism  was  then  seen  to  involve  the 
second  part  of  the  subclavian. 

In  view  of  the  fact  that  the  arteries  of  the  patient 
showed  at  least  a  moderate  degree  of  sclerosis,  it 
did  not  seem  desirable  to  place  the  ligature  on  the 
first  part  of  the  subclavian,  in  close  proximit 
the  aneurism.  It  was.  therefore,  decided  that  the 
ligation  of  the  innominate  was  necessary.  The  ves- 
sel was  isolated  by  blunt  dissection  and  two  heavy 
kangaroo  tendon  ligatures  placed  and  tied  \ 
third  ligature  was  tied  about  the  common  car 
near  its  origin.  Pulsation  censed  at  once  in  the 
aneurism  and  also  in  the  right  radial  artery.  Closure 
of  the  deep  parts  with  catgut  and  the  skin  wound 
with  silkworm-gut  followed. 

The  patient  was  in  good  condition  at  the  end  of 
the  operation,  which  took  an  hour.  The  right  arm 
was  packed  in  absorbent  cotton  and  placed  in  a 
slightly  elevated  position     There  were  no  symptoms 


KOfnl  di-turl.  lew  days 

was  considerable  pain  in  the  right  arm.  whn  h 
necessitated    a    few    hypodermics    of    morph 

niuriMn  Imtmr  hard  and  firm  10  tl 
kt  tin  two  and  one-half  weeks,  pulsation  in 

the  right  radial  IM  quite  distinct,  and  at  th. 

{lOB    ol     three    and    one  hall    weeks    puis., 
ipear  in  the  aneurism     The  jm 
the  hospital   feeling   well,   the   neuralgic  pain 
having  almost  entirely  disapi  Phe  hand  and 

arm  1  -omewhat  atrophic  and  stiff  for  three 

month-   but  |><  massage  and  passive  motion 

teed  these  to  disappear  « 
The  ptttMfl  now  has  occasional  attacks  of  pain 
in  the  right  arm,  which  are  sometimes  brought  on 
hv  worki  iMWiajn  measures  6  by  5  by  4 

t  ■  The  wall  is  firm  and  strong  except  for  a  small 
area  about  2  cm.  in  diameter.  It  has  increased 
only  -lightly  in  size  The  patient  refuses  a  further 
operation  for  excision  of  the  sac. 

Kim  aso  L.  Cobxkll. 

Psaplata,  R..  and  Buquet.  A.  1  Traumatic  Oblitera- 
tion of  l.lmh  Arteries;  Nervous  Iscturmia  in 

1I1.  W  .cm. I., I  >.  I- obliteration  traumatiquc  des 
artere*  dc*  memhrev  li-<hemie  nerveuse  des 
blesses  de  guerre)  Hull  rt  m/m  Sot.  it  tkir  it 
P*r.,  iqi:   \I111.  1059. 

m  cattail  cases  reported,  the  authors  conclude 
that  when  the  lumen  of  the  principal  artery  of  a 
limb  is  destroyed,  two  alternatives  are  presented: 
either  collateral  circulation  fails,  in  which  case 
gangrene  results;  or  such  circulation  is  efficiently 
established  Their  observations,  however,  suggest 
a  third  possibility,  i.e..  the  possible  appearan 
the  ischa-mic  region  of  functional  nerve  disturbances 
appearing  shortly  after  the  vascular  obstruct i< 

icnlal  lig.it  ion  of  the  axillary  artery  creates 

nditton  favorable  to  provoke  such  nerve  dis- 

Kecent  works  have  appeared  on  the  possibh 
tluence  of  the  sympathetic  in  the  mechanism  of 
ischemic  paralysis,  and  it  is  a  question  whether  in 
arterial  wounds  the  lesion  of  the  arterial  wall  docs 
not  play  a  part  as  important  as  the  stoppage  of  the 
blood»urr.  Nevertheless       must  be  noted  that 

or  4  hr.mic  obstruction  of  the  Urge  vessels  as 
in  thrombosis  is  followed  by  paralysis  and  anes- 
thesia analagous  to  the  phenomena  described  by  the 
authors.  Ischa-mia  in  nerve  pathology  plays  a  part 
similar  to  that  accorded  to  it  in  cerebral  pathology. 

\\    \   Hbimmax. 

EXPERIMENTAL  SURGERY  AND  SURGICAL 
ANATOMY 

ttlntcrnlt/     M     I :..  and  Oulnb>     w     <         1       •• 
mental  Nephropathy  In  the  Dog;  Lesions  Pro- 
duced  by  Injection  of  the  Bacillus  Brobchl- 
•eptlcua  Into  the  Renal  Artery.   J    trot ..  1917, 
•    »J9- 
By  injecting  pure  cultures  of  the  bacillus  broi 

septicus  directly  into  the  renal  artery,  progressive 
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nephropathy  similar  to  spontaneous  renal  lesions 
has  been  produced  in  a  series  of  experiments  on 
dogs.  These  experiments  have  been  in  accord  with 
the  growing  impression  that  micro-organisms  are 
lv  associated  with  progressive  lesions  of 
the  kidnc>  m  man.  The  bacillus  bronchisept 
produces  spontaneous  disease  in  the  dog.  and  the 
authors  include  a  report  of  such  a  case  with  autopsy 
hndings  Five  cent  of  a  thirty-six  to  forty  eight  - 
hour  growth  wire  injected  hypodermically.  dircttly 
into  the  renal  artery,  after  reaching  the  kidney 
through  a  longitudinal  abdominal  i minion  and 
isolating  the  artery  by  blunt  dissection  After 
injection  the  vein  was  compressed  for  a  few  seconds 
to  secure  complete  spread  of  the  bacterial  emulsion 
throughout  the  kitli 

or. ling  to  the  results  obtained,  the  animals 
were  divided  into  three  groups: 

i  Immune  animals  that  showed  only  a  transient 
renal  lesion,  old  or  at  least  full-grown  animals 
evidently  having  a  well -developed  immunity. 

Animals  that  died  with  a  fulminating  renal 
lesion  and  an  acute  general  reaction,  usually  occur- 
ring in  the  young  animals. 

j.  Animals  that  showed  a  milder  renal  lesion 
which  progressed  after  a  less  severe  general  reaction. 
These  animals  ultimately  succumbed  to  renal 
insufficiency  provided  the  uninjected  kidney  was 
removed  after  the  acute  stage  had  passed. 

The  protocols  of  the  various  groups  showed,  for 
the  first  group,  rapidly  subsiding,  acute,  focal  inflam- 
matory lesions  resulting  in  focal  scars.  These 
lesions  are  associated  with  intermittent  albuminuria 
and  cylindruria  of  months'  duration,  but  no  other 
evidences  of  renal  insufficiency.  In  the  second  group 
a  fulminating,  acute,  nonsuppurative  process  is 
coupled  with  an  acute  general  infection,  probably 
focal  in  nature  but  demarcated  by  merely  a  slightly 
intense  involvement.  Here  an  analogy  is  found  in 
acute  septicaemia  in  the  human.  The  progressive 
destruction  found  in  the  small  granular  kidney  of 
chronic  diffuse  nephritis  corresponds  with  the 
acute  changes  in  the  third  group  followed  by  rapid 
and  extensive  anatomical  alteration  of  the  renal 
cortex  and  resultant  impairment  in  function,  bring- 
ing on  death  after  removal  of  the  uninvolved  kidney. 

H  \V   Plaggemeyek. 

ROENTGENOLOGY;   RADIOLOGY 

Blaine  K.  S.  i  The  Caliper  Method  of  Foreign-Body 
Localization.    Am.  J    Roentgenol.,  1017.  iv,  544. 

The  method  described  ts  one  devised  by  Fucr- 
stenau  and  is  one  of  the  methods  of  foreign  body 
localization  to  be  used  by  the  army  roentgenologists 
recently  adopted  by  the  medical  department  of  the 
I'nitcd  States  army.  It  is  essentially  a  triangulat  ion 
determination  in  which  the  mathematical  calculation 
is  rendered  unnecessary  by  certain  calibrations 
marked  on  arcs  of  a  special  caliper. 

After  a  preliminary  fluoroscopic  search  for  the 
foreign    body    has    been    made    to   determine    its 


approximate  location,  a  metal  cross  is  placed  directly 
above  it  or  nearly  M  tad  in  a  location  readily  acccs- 
ribh  to  the  surgeon  at  thetimeof  the  operation  \n 
exposure  is  made  with  the  vertical  ray  passing 
directly  through  the  center  of  the  cross  and  at  right 
angles  to  the  plate,  the  distance  between  anode  and 
plate  being  exactly  60  cm. 

The  tube  is  then  shifted  65  mm.  and  a  second 
exposure  made  on  the  same  plate.  With  the  aid  of 
the  caliper*,  whose  points  are  placed  on  designated 
spots  of  the  shadows  of  the  cross  and  foreign  body, 
the  location  of  the  foreign  body  can  be  accurately 
ascertained  by  simple  arithmetical  calculation, 
mces  are  indicated  from  the  center  of  the  cross 
which  is  marked  on  the  skin  with  a  stick  of  silver 
nitrate.  Deviations  laterally,  caudad.  or  cephalad 
can  be  indicated  by  an  angle  indicator  or  protractor 
whose  use  is  described. 

While  the  almve  method  is  essentially  a  combined 
screen-plate  method,  it  can  tie  used  with  the  screen 
alone  in  case  of  necessity  Although  realizing  the 
possibilities  of  errors  by  this  method,  the  author 
believes  that  close  co-operation  between  the  surgeon 
and  a  skilled  roentgenologist  will  minimize  these 
and  afford  a  high  percentage  of  successful  foreign- 
body  removals.  Aooipii  Hvki 

Skinner,  E.  H.:  The  X-Ray  in  Thoracic  War  Sur- 
gery; a  Review  of  Certain  Recent  Literature  with 
Special  Reference  to  Localization  and  Ex- 
traction of  Foreign  Bodies.  Intmt  SI .  J .,  1917, 
xxiv,  903. 

The  author  reviews  current  medical  literature 
relative  to  the  expediency  of  early  removal  of 
bullets  and  shell  fragments  in  the  lungs  and  thorax 
and  methods  for  localizing  same.  He  finds  that 
authors  of  textbooks  tend  toward  a  more  con- 
servative and  expectant  treatment  than  is  noticeable 
in  much  of  the  war  literature,  more  especially  the 
French.  He  cites  numerous  authors  and  gives  a 
bibliography  of  articles  reviewed. 

\ Mention  is  called  to  the  apparent  lack  of  use  of 
portable  roentgen  apparatus  close  to  the  firing  line. 
Regarding  the  localization  of  foreign  bodies  in  the 
chest,  the  multiplicity-  of  methods  used  is  very 
noticeable.  Some  of  these  simply  give  information 
as  to  the  depth  of  the  foreign  body  under  a  given 
point  of  the  skin;  others  permit  of  direct  utilization 
at  the  time  of  operation  by  means  of  indicators. 
A  1  lose  co-operation  between  surgeon  and  roent- 
genologist at  the  fluoroscopic  table  is  conducive 
to  the  best  results,  according  to  the  experience  of 
numerous  work  Aoolth  Habtumo. 

Newell.  E.  D.     The  Value  of  the  X-Ray  to  the  Pa- 
11. nt.   the  Surgeon,  and   the  Railroad  in   All 
Injuries  Where  There  Is  or  Could  Have  Been  a 
Internal.  J .  Snrt  .  1017.  xxx.  J05. 


Cases  in  which  injuries  were  apparently  sujx-r. 
ncial.  whir<    the  trauma  was  not  considered  ade- 
quate to  cause  more  than  a  local  flesh  wound,  have 
n   been   definitely  shown  on   thorough   X-ray 
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niion   to  present    wn-.i^    U>ne  lesion* 
other    cue*  where    the    patient   wu    profoundl> 
shocked    the  apparent   traumatism  great  an<l 
impact  violent  enough  t.>  prodme  many  fra«: 
roentgenograph*    examination    has    prove. I    that 
there  were  no  fra.  :  here  b  no  <>th 

ment  of  precision  in  surge r\  <>r  medium  ih.ii. 
intelligently  utcd.  give*  auch  accurate  .in. I  \alual>le 
information  at  dor  .gram  ■  lesion*  of 

the  bone*  and  join: 

\    series   of   illustrative   caaea   tak  the 


auth  rda  are  given  to  show  the  benetit 

hr  patient,  the  doctor,  ami  the  railroad  at 
a  small  expemlitui  ney  by  the  free  use  of 

roentgenograph) 

In  all  of  this  work  the  author  baa  depended  M 
radiographs  pfciUIW  M  he  doe*  not  MWTI  that 
fluoroscopic  examinations  are  at  all  reliabl< 
work.  The  surgeon  who  is  to  diagnose  and  treat 
these  cases  should  be  competent  to  read  X-ray 
pictures  it  t  *  to  make  a  correct  diagnosis  and 

get    the  best   results  from   his   treatment       Radio 
grams  are  at  times  very  d<  must 

be  constantly  on  the  alert.    It  is  only  by  persistent 
study  that  em  o  Ik  re.ill  and 

competent  to  interpret  the  findings. 

Maiolo.t.   (       I     nlcal Observation.. m    I  tfQ  (Uiaea 
noma   Treated    b)     K.idlum 

<•  -ull.i  radium  I 
tmautcrino).    A  mm  4i  *sUi.  tgima  .  Milan.. 
igi 

The  cases  reported  were  all  inoperable  cases  or  cases 
recurrent  after  a  h  m  ting  8  cases 

treated  too  recently  to  give  an>  lata.  the 

author  finds  that  among  the  remaining  4:.  16  were 
clinically  and  anatomically  cured  for  a  period  ' 
ing  from  one  to  two  years.    In  14  cases  there  was  a 
reduction  of  the  tumor.   Ins  cases  cure  has  not  bet  D 
effected,  but  the  general  state  is  im;  In   7 

cases  there  is  not  sufficient  data  to  establish 
nite  results. 

The  conclusions  drawn  by  the  author  are:  (1) 
That  direct  action  of  radium  on  the  neoplasm  is 
manifested  by  a  rapid  diminution  of  the  tumor  or 
i  by  a  complete  disappearance  demonstrable 
both  t  link  ally  and  histologically;  (2)  that  tod 
action  is  shown  by  the  effect  on  the  concomitant 
symptoms;  pain,  metrorrhagia  and  fetid  odor 
appear  and  there  is  general  improvement  in  the 
condition  of  the  patient . 

In  favorable  cases  both  direct  and  indirect  efl 
are  concomitant.     In   others   the   indirc«  t    effects 
occur  without  reduction  of  the  tumor.    In  some 
inoperable  cases  the  reduction  was  sufficient   to 
make  possible  a  transabdominal  or  vaginal  hystcrcc- 

\\  ith  regard  to  operable  cancer  the  author  thinks 
that  radium  therapy  ought  not  to  replace  surgery, 
but  that  the  best  results  will  be  obtained  from  the 
combination  of  both  methods  of  treatment. 

\v  A.  BemntAx. 


N.  J.:    Roentgenology  la  M< 
Hurgary.  J  tea**, 

The  author  credits  roentgenology  with  an   1 
port  ant  role  as  a  diagnostic  and  therapeutic  agent. 
Hi   DOntlden  it  Iht  roentgenologists  to  dia- 

scnut  tgen   possibilities,   ami   gives  a  brief 

gen  ray  and  the  development  of 
k mgenoloey,  and  finally  the  indica- 
te  in   medicine  and  surgery,  both 
diagnostic  and  therapen 

vantages  1  fluoroscopy  over  per- 

cussion nine    cardiac    and    pulmonary 

patliolng)  is  discussed,  as  well  as  the  method  of  ac- 
tion i>cutics. 

In  torn  hiding,  the  author  mentions  the  value  of 
pr<i|ih)lai  tii  roentgen  thcrap  >  currcncc 

i>l  malign. r  \\     \ 

afMafiasj  M       The  Roentgen  Ray  In  the  IMaftnoaia 

of    I'll,  inn .1      I'l.  nral    Dieeaaea,    and    Pul- 

MMMf]    I  MM     \     \     \(    1  ..,17. 

I  he  author  contends  that  the  roentgen  examina- 
tion in  brotu  hopneumonia  of  adults  is  of  little  value. 
Likewise  in  acute  lohar  pneumonia,  although  it 
gives  a  fairly  davacteristii  picture,  its  use  as  a 
routine  measure  is  hardly  in. In  pt  in  ob- 

scure cases.     I  gen  studies  in  acute  lobar 

pneumonia    have   yielded    Mime    inter  ults 

relative  to  the  on  e.  and  termination  of 

the  infiltrating  process  and  their  relation  to  the 
iliniial  course  and  physical  findings. 

In  the  later  stages  when  .  «.mph.  ations  such  as 
pleural  eflusi.  ma.  interlobar  abscess  and 

abscess  or  gangrene  of  the  lung  arc  suspected,  the 
information  which  may  d  from  it  are  of  the 

greatest  value  It  may  make  the  diagnosis  without 
subjecting  the  patient  to  the  dangers  and  dis- 
comforts  of  the  exploring  1.  'rsence  of 

adhesions  and  involvement  of  the  diaphragm  can 
onlv  be  determined  by  the  roentgen  examination, 
and  the  differential  dtagnof  nonia 

and  such  subdiaphragmatic  lesions  as  subphrenic 
abscess  is  rendered  easy  thereby. 

warding  pleural  effusions,  more  definite  and 
absolute  information  can  be  obtained  with  it  than 
by  any  other  method.    It  has  sen  some 

of  the  current  -ns  of  fluid  in  the  chest  and 

caused  others  to  be  modified.  The  simultaneous 
presence  of  air,  encapsulation  of  the  fluid  or  limita- 
tion l>>  ><  ly  be  ascertained.  The 
findings  with  interlobar  exudates  are  described. 

nous  thoracic  tumors  are  given  consideration. 
Pleural  tumors  arc  merely  mentioned,  as  the 
accompanying  massive  pleural  effusion  usually 
obscures  any  distinctive  findings.  Such  tumors  of 
the  lung  as  those  due  to  syphilis,  sarcoma,  carcino- 
ma, hypernephroma  and  Hodgkin's  disease  can 
usually  be  discovered  and  diagnosticated  with  the 
aid  of  the  roentgen  ray.  •Discovery  of  the  presence 
of  metastatic  malignancy  in  the  lung  may  nave  an 
important  bearing  on  the  treatment  of  the  primary 
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In  conclusion  the  author  warns  against  discard- 
ing thr  oltirr  methods  of  physical  examination  and 
attention  to  the  history  of  the  case.  The  roentgen 
examination  does  not  furnish  infallible  diagnoses, 
and  best  results  can  only  be  obtained  by  a  combina- 
tion of  all  the  available  measures  at  command. 

AnoLra  Hartumo. 

"it.  n  «.  u  n,r  Value  of  Roentgenology  in 
Head  Injuries.   Med.  R«  .  iyi;.  \i  11.853. 

Iton  believes  that  the  majority  of  linear  frac- 
tures of  the  skull  are  relatively  unimportant 
describes  one  case,  a  transverse  linear  fracture  over 
the  left  posterior  parietal  region,  in  which  the 
roentgenogram,  rather  than  the  pressure  symptoms, 
corn  1  ted  the  site  for  operation. 

Most  interesting  are  cases  of  fracture  without 
pressure  signs.  In  Wclton's  experience  about  twenty 
per  cent  of  skull  fractures  have  required  operation; 
and  operative  treatment  i>  determined,  not  by  the 
roentgenographs  presence  or  absence  of  fractures, 
but  by  signs  of  increased  intracranial  pressure.  All 
depressed  fractures  of  the  vault  are  operated  upon 
to  obviate  later  complications,  particularly  epilepsy 

David  R.  Bowex. 

Pfahler.  G.  K.  1  The  Possibilities  and  Limitations  of 
Roentgen  therapy  in  Malignant  Disease.  J. 
Am.  J/,  .tii..  1017.  lxix.  085. 

The  author  treats  the  subject  under  the  heading 
of  superficial  epithelioma!.!,  degenerating  moles  and 
deep-seated  malignant  disease,  which  includes  car- 
cinoma and  sarcoma.  Under  carcinoma,  he  further 
divides  the  subject  into  (a)  operable  and  (b)  inop- 
erable deep-seated  carcinoma  Deep-seated  car- 
cinoma may  be  inoperable  because  of  the  extent  of 
the  disease,  because  of  some  associated  constitu- 
tional condition  rendering  the  patient  unfit  for 
operation,  or  because  the  patient  refuses  to  employ 

The  type  of  epithelioma  giving  the  best  results 
is  the  basal  cell  epithelioma.  It  is  the  author's 
opinion  that  practically  every  case  of  this  kind  can 
be  cured  by  the  roentgen  treatment  In  certain 
cases  showing  extensive  tissue  change,  he  prefers  to 
supplement  the  roentgen  treatment  with  methods 
to  remove  much  of  the  diseased  tissue,  this  being 
accomplish-,  d  by  electrocoagulation.  Squamous  1  ell 
epithcliomata  are  cured  with  greater  difficulty, 
and  a  most  guarded  prognosis  should  be  given. 
Roentgen  rays  should  not  be  depended  upon  solely 
to  cure  tpitheliomata.  but  electrocoagulation 
should  be  resorted  to.  If  for  any  reason  electro- 
coagulation can  not  be  applied  preceding  the  roent- 
gen therapy,  excision  is  indicated.  If  metastasis  has 
already  taken  pbee,  the  involved  glands  should  be 
removed  surgically. 

generating  moles  should  be  removed  either  by 
desiccation,  electrocoagulation  or  excision.  The 
author  prefers  desiccation  or  electrocoagulation.  The 
necessity  for  wide  excision  and  complete  removal  is 
urged.    Following  the  removal,  a  single  full  dose  of 


deep  roentgen  therapy  should  be  given,  and  usually 
this  is  sufficient. 

The  author  considers  the  limitations  of  roentgen 
treatment  of  deep-seated  malignant  disease  great. 
I  ruler  the  heading  of  operable  carcinoma,  he 
expresses  the  opinion  that  the  best  procedure  is  the 
surgiial  removal  of  the  diseased  tissue,  followed  by 
deep  roentgentherapy.  Apparent  cures  of  deep- 
seated  malignancy  under  roentgentherapy  alone 
have  been  noted,  but  the  number  of  cases  is  too  small 
to  justify  the  recommendation  of  roentgentherapy 
to  the  exclusion  of  operative  procedure.  The  most 
favorable  time  for  application  of  the  treatment  is 
immediately  following  the  operation;  it  is  the 
author's  plan  even  to  expose  the  tissues  before  the 
wound  has  been  sutured. 

In  inoperable  cases,  where  the  inoperability  is 
the  result  of  the  extent  of  the  disease,  the  chief 
advantages  consist  in  the  healing  of  ulcerated  areas, 
the  absorption  of  large  tan  inomatous  masses  and 
lymphatic  glands  which  may  be  making  pressure 
on  the  nerves  or  vessels.  Occasionally,  the  im- 
provement in  this  type  of  case  is  such  that  an  in- 
operable case  has  been  transformed  into  an  operable 
one.  The  results  in  the  inoperable  cases  due  to  con- 
stitutional conditions  or  to  a  refusal  of  operative 
procedure  depends  upon  the  conditions,  but  in 
each  case  the  author  urges  a  thorough  course  of 
roentgenthrrapy 

Deep-seated  sarcomata  respond  more  readily  to 
roentgentherapy.  and  the  author  considers  that 
the  majority  of  them  can  be  made  to  disappear 
under  this  treatment.  He  lonsidcrs  roentgentherapy 
more  satisfactory  than  surgery  except  in  periosteal 
sarcoma,  and  in  this  type  he  advises  strongly  the 
postoperative  roentgen  treatment. 

The  author  makes  the  following  conclusions: 

1.  It  is  pirsriMr  to  cure  the  majority  of  cases  of 
superficial  malignant  disease  by  roentgentherapy, 
and  it  is  possible  to  cure  all  cases  of  supcrtu  i.d 
malignant  disease  by  a  combination  of  electro- 
coagulation and  roentgentherapy,  if  applied  before 
metastasis  has  taken  place  and  deep  tissues  are 
involved. 

2.  Combined  treatment  should  be  used  when 
the  end  results  will  be  improved,  and  this  will  apply 
in  the  majority  of  instances.    There  should  be  a 
combination  of  cither  elet  trocoagulation  and  roent- 
gentherapy or  operation  and  electrotherapy. 

3.  In  the  great  majority  of  cases  when  the 
malignant  disease  has  extended  to  the  gland* 
the  bones,  or  to  the  internal  organs  from  the  breast, 
for  example,  or  from  the  uterus,  the  patient  cannot 
be  permanently  cured  by  the  roentgen  rays,  but 
can,  however,  be  greatly  benefited  even  in  advanced 


4.  The  roentgen  rays  with  proper  technique  can 
be  expected  to  1  >m- 1  h<-  majority  of  cases  of  sarcoma, 
those  most  responsive  to  the  treatment  being  medul- 
lary bone  cases,  sarcomata  involving  the  soft  tissues, 
and  least  of  all  the  periosteal  sarcomata. 

■     A    r.vam. 
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May**.  W.  II.:   A  N 

t...  i  it  la  Bang  Roentgen  rbarapj  »nhv<  »ai 

HrlnrtHrl,.\r.ilal\c,|»Uim         \       I       \f      I 
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liv  meana  of  drawings.  te%t».  an.l  photogrtphl 
author  cover*  th<  k    consid.  huh 

Ird  to  the  construction  of  hit  rotary  meah  lilter 
»huh   hat  for   it*  bt   aim   t.» 

bring  the  maximum  abaorpt 

thr  fourth  ccntim.  i     Aa  deerrilK«l  l»y  him. 

the  appliance  consists  of  a  lead  meah  to  construe  led 
that  the  aquarr  of  t  |uarr 

of  thr  area  npoard.  the  lead  bring  imbedded  in   | 
millimeter*  of  aluminum  whit  h  idt  M  fat 
aamr  timr     Thr  whole  rotatra  on  an  MetJatl 
auch  a  manner  that  thr  area  immediately  brnrath 
thr  tiltrr  ia  altrrnatrly  expoacd  a> 
half  thr  total  tim*  true,  thr  doae  can 

he  doublr  that  with  a  plain  tiltrr.  yrt  thr  akin  re- 

<■*  but  a  single  doae.    Alao 
the  mrah  is  practically  nil  bryond  thr  fifth  or  sixth 
centimctrr.  in  theory  at  Irast  thrrr  ia  almost 
tinuoua  exposure  beyond  this  depth      A  Coolidgc 
tube  with  broad  focus  is  essential  to  producr  thr 
desired  results. 

A  summary  of  thr  rffrct  of  lilt  rat  ion  with  thr 
author's  rotary  meah  tiltrr  ia  aa  follows:  It  results 
i )  a  reduced  absorption  rate  in  the  upper  depths 
of  tissue,  (j)  greater  akin  protection  with  thr 
same  dosage  time  heretofore  employed,  therefore. 
(j)  the  possibility  of  increasing  the  dosage  time  to 
nearly  twice  that  generally  used  without  further 
damage  to  the  epidermic.  (4)  an  incrcaar  in  thr 
deep  transmission  and  absorption  rate  due  in  part 
to  prolonged  radiation  as  well  sa  secondary'  ray 
effects.  This  does  not  mean  a  saving  in  timr  and 
certainly  will  not  meet  thr  approval  of  thr  hurry 
up.  homiropathic  dose,  singlrarra.  make  them  1 
often  radiotherapist  (5)  It  means  that  the  present- 
day  results,  as  measured  by  deep  transmission  and 
absorption,  may  be  attained  with  greater  certainly 
because  the  aame  deep  absorption  and  transmission 
rate  can  be  brought  to  bear  through  larger  and 
r  areas.  (6)  Finally,  it  indicates  that  the 
efficiency  of  deep  therapy  with  the  popular  multiple 
area  cross-fire  method  may  be  greatly  enhanced. 

The  list  of  vesical  neoplasms  suitable  for  prrsrnt  - 
day  roentgen  therapy,  according  to  the  author 
includes:  Inoperable  epithelioma,  sarcoma,  and 
carcinoma  for  palliation  if  not  cure;  prophy! 
pre-operative  and  post  operative  radiation  for 
malignancy;  and  prostatic  hypertrophy,  where  thr 
symptoms  are  not  acute  whrrr palliative  treatment 
b  indicated,  or  where  operation  is  not  considered 
or  rctuvd 

The  cros»-hre  method  of  deep  therapy  b  uaed  in 
conjunction  with  the  above  described  rotary  mesh 
filter  Kxposures  are  given  from  the  front,  back, 
and  through  the  perineum  Singlr  skin  arras 
chosen  are  larger  than  those  frequently  devised,  to 
insure  all  of  the  deep  area  treated  receiving  radiation 
with  each  exposure  Anouv  I!    • 
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EDUCATION 

Wadsworti.    w     s       ObstaO*    Problem  ami 
Coroner's  Office.      \m 

Aa  coroner  \  physician,  the  authof  BaatU  many 

problem  .    the   oh 

5.000  cases  examined  about  10  per  cent  were  young 
cnUdren  and  4  pet  cent  pregnant 

.ir  recent!}  -«>     ll<  calb  particubr  at)  0  the 

factors  in  the  >ung 

chfldl  are    dw 

obstetrician  who  is  biased  by  a  too  intensive  study 
list  of  thr  suhjret  at  thr  exprnar  of  other 
festal       Hie   whole  set  problem  in  all  its  biologic, 
>d  aociologic  bearings,  together  with 
1  he  problems  of  inheritance  1  l  •nmrnt.  should 

vc  atMfJi 
Th-  ■  local  conditions  of  thr  birth  canal. 

especially  in  regard  to  cleanliness  and  local  disease, 
important  Congenital  diseases  and  thr  influ- 
ences which  affect  prenatal  life  should  not  be  for- 
Sottrn  Chenmal  adjustment-*  whuh  trnd  to  in- 
uence  cellular  activity  begin  vrry  early  in  the 
mother  Certain  drugs  are  harmful  to  lower  animals 
in  embryonal  life;  heme,  care  should  be  exercised  in 
using  such  drugs  aa  magnesium  sulphate  during 

Thr  problem  of  respiration  in  thr  newborn 
aervea consideration.  Death  at  birth,  in  a  majority 
of  caaea.  b  associated  with  aome  form  of  res- 
piratory failu-  heart.  cord,  and  placenta 
have  been  functioning  for  a  long  time  when  birth 
takes  place;  but  the  respiratory  mechanism  must 
necessarily  assume  an  important  role  suddenly 
and  maintain  it  continuously.  Purely  respiratory 
asthenia  is  oftrn  a  cause  of  death.  Rapid  absorp- 
tion or  withdrawal  of  the  blood  from  the  placenta 
may  cause  sudden  congestion  in  the  lungs  or  other 
organs  and  result  in  deat  h 

Infections  of  the  cord  often  paaa  unsuspected. 
Inte«  tions  of  the  intestinal  tract  from  the  nose  and 
mouth,  and  of  the  female  genital  tract  from  the 
rectum  do  not  heir  share  of  consideration. 

The  glandular  phenomena  are  of  great  import.  1 

the  glands  are  greatly  out  of  proportion  to  the 
other  organs  in  the  nevbuiu.  Thymus  disease,  for 
instance,  may  cause  disturbance  by  pressure  on  the 
blood-vessels  and  on  the  trachea.         II   I..  Baowx. 

Gorwin    I    w        I  lie  Conduction  of  Hospitals 
Omaha.  1 

Among  the  recommendations  mentioned  are: 
improvement  in  the  character  of  the  staff;  increase 
in  the  number  of  paid  men  on  the  staff,  exclusion  of 
incompetent  men  from  operating,  re-education  of 
the  doctors;  strict  observance  of  thr  rules  of  clean- 
liness batUfl  co-operation  between  members  of 
the  staff;  more  skillful  and  better  paid  men  in 
th.ugc  of  laU.ratoriev 

There  should  be  chemical  laboratories  for  making 
and  testing  chemical  substances  uaed  for  patients. 
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All  laboratories  should  be  open  twenty  four  hour*  a 
day. 

Interne*  should  receive  more  instruction  from 
the  staff  and  in  laboratories.  Centralization  of 
medical  government,  and  re-education  of  the  Board 

Managers  are  recommended     A  medical  cv 
tive  should  serve  as  Superintendent. 

In  the  conduit  ion  of  hospitals,  the  first  considera- 
tion should  be  given  to  the  patient.  The  second 
consideration  should  be  the  site  of  the  hospital. 
The  third  consideration  should  be  the  plan  of  the 
hospital  building*.  It  has  been  found  that  buildings 
of  one  or  two  stories  have  advantage*  over  those  of 


many  stories.     Inclines  with  a  grade  of  one  foot  in 
six  meet  every  demand  of  elevator  or  stairs. 

The  fourth  consideration  should  be  the  comfort 
and  safety  of  the  patient.  Preparation*  against 
infection  in  the  operating  room  are  thorough;  in 
the  kitchen,  they  are  neglecte<! 
should  Ik-  given  to  the  cleanliness  of  food,  cooking 
utensils,  table  ware,  table  linen  and  dish  towels, 
and  of  the  hands  and  clothing  of  the  help. 

Odors  from  medicines,  drugs,  or  chemical*  that 
are  useless  or  not  essential  are  inexcusable. 
.oking  in  a  hospital  should  Ik-  forbidden. 

m  a  to  L.  I 


military  si  RGERY 

rE. —  Reader*  are  referred  to  the  Table  of  Contents  for  other  articles  dealing  with  military  surgery  which  ap- 
pear under  the  various  heading*  according  to  our  anatomical  arrangement. 


Brown.  T.  F.:    Disabilities  of  the  War.    Mtd.  J. 

Amitral..  191;.  ii.  41 1. 

The  question  is  presented  of  reconstruction  of  men 
whose  wounds  have  been  healed  but  who  have 
been  invalided  to  Australia  permanently  unfit. 
France  has  grasped  the  situation  and  i>  treating 
these  cases  by  electrical,  mechanical,  and  light 
methods  at,the  Grand  Palais.  Paris,  with  remarkable 
success. 

The  author  is  convinced  that  the  use  of  clei  trii  it  v 
and  massage  as  usually  performed,  although  bene- 
ficial in  a  number  of  cases,  does  not  go  far  enough, 
rge*  the  establishment  of  an  Australian  clinic 
in  hngland  to  study  the  following:    (a)  dry  head, 
radiant   light  and  heat;  (b)  wet,  whirlpool  bath, 
massage     and     manipulation;     (d)     mechano- 
tpy  by  the  Zander  method,  isolation  of  mu«.< 
and  movable  weights;   (e)   electrical  methods;  (f) 
re-education  of  muscle*.  <g>  detection  of  malii  . 
ing.   (h)   schemes  for  the   formulation  of  a   scale 
of  gratuities  according  to  various  disabilities  caused 
by  wounds,  which  shall  serve  as  a  school  for  the 
instruction  of  officers  of  the  Australian  conting< 

I'    \.  KlSEXDKATH. 

Dupont:  The  Kmployment  of  Adrenalin  Scrum  in 
■   Surgery    \..trs  »ur  I 'emploi  du  serum  adren- 
aline   en   1  hirurgie    fir    guerre       .Ir.A    dt    mid.  ti 

The  author  says  that  most  of  the  wounded  arrive 
in  a  more  or  less  pronounced  state  of  shock  and  need 
tome  restorative  before  being  operated  upon.  For 
some  months  he  has  used  adrenalinized  serum  with 
good  result  -  A  half  milligram  of  adrenalin  is  a 
with  each  500  grams  of  scrum  and  even  patient  in 
shock  is  injected  with  500  grams  of  this  mixture. 
As  soon  as  he  is  operated  upon  a  second  injection  is 
made  and  he  continues  to  receive  two  injections  per 
day  for  several  days,  but  generally  it  is  not  needed 
after  two  or  three  days.    The  effects  are  marked 


in*  rease  in  blood -pressure  and  a  more  ample  pulse, 
as  well  as  improvement  in  the  general  condition. 

\\     A     BSKNNAN 

Dixon.  R.  G..  and  Bate*.  II.  T.I  Treatment  of 
Wounds  by  a  Solution  of  Soap  in  the  Casualty 
Clearing  Station.  Lmmm\  l<ond..  1917.  exciii,  789. 

This  dressing  has  been  used  in  368  cases.  During 
the  same  period  similar  cases  have  been  treated 
with  other  antiseptics,  including  eusol.  hydrogen 
peroxide  and  bipp,  with  the  result  that  more  soap 
is  being  used  and  less  of  the  other  antiseptics. 

\  sample  of  common  yellow  soap  was  analyzed 
and  found  to  contain:  water  24.6;  fatty  acids  63.0; 
combined  alkali  46;  free  alkali,  o;  impurities  7.8 
per  cent.  This  was  considered  suitable,  and  it  was 
found  possible  to  make  a  two  and  a  half  per  cent 
solution  of  it. 

The  points  claimed  for  the  soap  solution  dressings 
are  that  they  cleans*-  wounds  rnpcktjr,  the  dressings 
are  much  leaf  painful  than  ordinary  ones,  there  is 
a  saving  of  labor  as  the  dressings  need  only  be 
changed  every  three  or  four  hours,  and  the  solution 
is  easily  procured,  easily  made,  and  cheap. 

\  kud  L.  Cobxell. 

Novc-Journind  and  Turner:   The  Functional  Re- 
sult* in  War  Articular  Resection*.    1*14- 141* 
r   les   result  at  s  fonctionnels  des  resections  ar- 

ti.ulaires  rn  *  hirurgie  de  guerrr    lau  1916V     Auk. 
dr  mid.  el  pharm.  ■  wi    145 

The  authors'  report  if  based  on  statistics  and 
information  furnished  by  various  orthopedic  hos- 
pitals in  Frame  There  were  107  reports  containing 
1,850  cases  of  resection.  Of  the  total  resections, 
t  1  ;  1.  or  60  per  cent  were  of  the  upper  limb  and  40 
per  cent  of  the  lower.  This  proportion  is  the  in- 
verse of  amputations,  more  than  60  per  cent  of 
amputations  being  in  the  lower  limb,  and  the 
figures  confirm  the  view  that  the  upper  limb  is  more 
amenable  to  conservative  operations  than  the  lower. 
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Tbc  value  of  rr«rriion  of  the  upper  limb  i»  »een  from 
ihr  fa«i  that  the  number  of  death*  is  only  tbo 
per  tent     In  the  cue  of  tin  kjp  and  knee.  re*, 
•how*  jc  |  i  failure*. 

The  lime  at  whuh  thr  rr*ct<mn  waa  performed 
mutt  abo  be  known     Of  100  ki 

Mihinthe  tirst  3 day*  after  injury. rim 
•verics  and  j  deaths;  and  73  sccondar 
resections  with  $$  recoveries,  to  ampui 
deaths. 

tailed  tables  are  given  showing  the  lum  tional 
values  of  limbs  after  various  rem  > 

eral  way  thr  results  show  that  articular  reset  lions 
give  a  useful  limb  In  the  upper  limb  and  foot  the 
result  is  obtained  by  rceonstru*  tion  of  a  solid  joint 
with  limited  movement*,  which  is  superior  to 
amputation  In  the  knee  and  hip.  ankylosis  in  a 
good  position  t»  the  favorable  r  <  of  the 

limb  with  the  aid  of  an  apparatus  is  obtained 

Although  the  general  results  are  fair,  they  are 
much  inferior  to  those  obtained  from  resection  in 
>  ivil  life,  and  this  is  accounted  for  by  gr< 
quency  of  infection. 

The  author's  conclusions  baaed  on  the  i 
afforded  are  aa  follows: 

section  is  indicated  (a)  aa  a  means  of  early 
disinfection  of  articular  wounds;  (b)  for  drainage  of 
suppurating  arthritis;  (c)  in  the  treatment  of 
chronic  fistulous  osteoarthritis  consecutive  to 
articular  wounds;  or  (d)  aa  an  orthopedic  operation. 

In  a  general  way  resection  assures  a  rapid  and 
definite  recover)*,   when  done  early;   but   from  a 
functional  viewpoint  the  result  is  less  satisfa 
when  the  operation  is  performed  early  than  when 
it  u  late. 

In  suppurative  arthritis  resection  has  given  good 
results  for  all  articulations  except  the  knee 
the  knee-joint  statistics  show  $2  per  cent  of  failures, 
and  opinions  as  to  treatment  arc  divided. 

The  authors  discuss  the  question  as  to  whether 
better  functional  results  cannot  be  obtained  by  im 
provement  of  the  operaiivr  technique.    The  causes 
of  d<  rticulations  and  ankyloses  are  to  be 

traced  to  (a)  the  extent  of  the  reset  the 

destruction  of  the  pcrioslcocapsular  sheath;  and 
(c)  muscular  insufficicn 

As  regards  the  correction  of  defective  end-results, 
the  authors  refer  to  the  various  kinds  of  orthopedic 
apparatus  in  vogue  which  give  marked  relief;  also 
to  certain  operated  cases  which  offer  a  possibility 
of  satisfactory  surgical  treatment  of  det- 

W     \   Hkkxxax. 


1       n  Surgery  of  War  (Our- 

OTjor  urinairr  de  guerre       Artk   d*  mid   ti  fkatm 
am..  Par..  1915.  Ui 

Catbelin  lays  down  some  fundamental  rules  to  be 
observed:  ( 1)  the  use  of  cystoscopy  in  wounds  of 
the  lower  pelvis;  a  routine  systematic  cystoscopic 
examination  should  be  made  in  all  penetrating 
wounds  of  the  lower  pel  reteral  catheteriza- 

tion in  kidney  injuries;  ($)  the  treatment  of  in 


autoplastic  m-  t  internal 

ureth  of  labor.* 

various  ui  initiations  and  others  that  may 

be  necessary. 

M  idea  which  dominates  all  urimry  surgery  of 
war  is  that  of  conservation;  not  a  blind  conterva* 
but  that  which  a  f  War  seeing  surgeon  can  map 
out. 

author  has  treated   20  cases  of  war  trau- 

m.iti*m»  of  tii  .md  bladder  and  is  lurabo- 

renal  injuries  with  or  without  troubles. 

paraplegia  or  external  wounds.    Four  special  cases 

are  given  in  detail;  also  1 1  bladder  injury  cases. 

Twenty-two  cases  of  mutilating  injuries  of  the 

t<>  urinary    organs    nave    also    been 

treat  rested    by    autoplastic 

methods;  5  recovered  without  interv  ad  in 

ill    urethrotomy   was  nxcv  helin 

gives  very  full  details  of  the  various  procedures  to 

be  followed  in  these  autoplastic  operations.    S 

autoplastics  are  diim  ult  to  execute  and  require  an 

•  <l    genito  urinary    specialist    accustomed 

to  this  kind  of  operation  u    A.  BaaxxAM. 

II.    II    l      .:  The  Use  of  Nitrous  Oxide  and  Oxy- 
gen  with   Rebreathing   In   Military  Surgery. 

Lanttt,  l.ond  .  iqi  67. 

The  author  relates  his  experiences  asea 

administered  by  himself  and  others  Of  5 so  cases 
administered  hy  himself.  38  |>er  cent  had  had  either 
ether  or  chloroform  ether  mixture.  There  were  no 
fatal  cases. 

Boyle  attempts  to  procure  a  more  extended  use 
of  gas  and  oxygen  with  regulation  of  rebreathing 
in  major  surgical  procedures  and  especially  in 
treating  military  wound*    He  is  quite  <  :  that 

this  is  an  adv. 1  ther  methods  of  anesthesia, 

and  from  the  patient  s  point  of 
Utter  way  than  ether  or  chloroform.    He  gives  a 
word  of  warning,  however,  that   the  combination 
anesthetic  is  not  to  be  placed  in  the  hands  of  the 
-s  or  the  inexpert.  irrsatk.. 


<  otultiftiona  Adopted  .u  the   I  bird  'stolon  of 
1 11 1  .rallied  Surgical  Congri-s*. 

is*uc  dc  la  troustae  session  du  coagre* 

Hull   mid  .  Tar  .  191: 

The  following  conclusions  were  adopted  at  the 
close  session  of  the  Interallied  Surgical 

:rcss  held  recently 
Smfndary  ami  lau  <  oma/fVuiioiu  of  brain  unmmds: 
1     Collected  evidence  in  literature  shows  that  if 
secondary  complications  of  cerebral  wounds  are 
relatively    frequent,    late    infective    complications 
are  much  more  rare  than  was  supposed. 

Organic  disturbances  consecutive  to  wounds 
of  the  brain,  hemiplegias,  nmoplegias.  aphasia, 
etc..  have  frequently  a  tendency  to  improvement. 
Their  treatment  u  in  the  domain  of  neurology. 
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j.    Lateepil  ires  of  jacksonian  type  can 

be  benefited    by  surgical   ii  n.  removal  of 

the  compressing,  cause,  or  of  the  foreign  body  or 
projectile  fra.  It  is  useless  to  intervene  for 

one  or  two  isolated  seizures  of  jacksonian  epilepsy, 
because  they  may  be  due  to  the  onset  of  enccph.. 
susceptible  to  recovery,  and  on  which  surgical  in- 
ntion  would  have  no  influence  Outside  of 
cases  where  a  foreign  body  or  fragments  exist, 
epileptic  seizures  do  not  call  for  surgical  interven- 
tion. In  cases  of  hypertension,  lumbar  puncture  of 
the  cerebrospinal  fluid,  controlled  by  the  manometer. 
may  be  useful. 

Late  cerebral  abscesses,  diagnosed  and  dif- 
ferentiated from  non-suppurating  encephalitis. 
should  be  operated  upon  after  the  precise  clinical 
location  made  by  the  surgeon  and  neurologist, 
r  exploratory  puncture,  without  destruction  of 
rotective  adhesions,  the  abscess  should  beopened 
and  asepsb  maintained. 

5.  Late  localized  meningitis  and  encysted  ab- 
scesses of  the  meninges  must  be  operated  upon. 

6.  The  actual  treatment  of  generalized  menin- 
gitis b  generally  ineffective.  Repeated  lumbar 
punctures  appear  to  be  the  most  rational  treat- 
ment. 

Cerebral  hernias  with  abscess  should  be 
operated  upon  and  the  abscess  drained.  It  appears 
preferable  to  abstain  from  lumbar  puncture  in  the 
primary  acute  feverish  phase  of  certain  cerebral 
hernias.  To  avoid  the  spread  of  a  possible  local 
infection  when  the  infective  processes  have  dimin- 
ished, lumbar  puncture  by  decreasing  hypertension 
will  favor  reduction  of  these  hernias.  Resection  of 
the  hernias  is  only  justified  in  the  case  of  local  necro- 
sis or  of  meningocele. 

Intracerebral  foreign  bodies  causing  encephali- 
'■pilcptic   seizures,   or   an   abscess,   should   be 
extracted.    Well-tolerated  foreign  bodies  should  be 
allowed  to  remain 

Cranioplasty  is  indicated  from  the  rsthetic 
point  of  view,  especially  in  the  losses  of  substance 
of  the  frontal  region.  From  the  curative  point  of 
view  it  is  only  justified  in  cases  in  which  the  extent 
of  the  cicatrix  is  the  only  cause  of  complications  ob- 
served From  the  prophylactic  point  of  view 
the  danger  of  an  ulterior  cranial  traumatism  in  the 
trepanned  region  can  become  an  operative  indica- 
In  all  cases  there  must  be  assurance  that 
nervous  complications,  chemical  or  cytological 
modification  of  the  cerebrospinal  fluid.  «»r  papillary 
stasis,  is  not  a  counter-indication  to  intervention. 

10.  Early  treatment,  systematic  disinfection. 
and  primary  sterilization  of  the  traumatic  intra- 
cerebral areas  are  the  best  prophylactic  treatment 
of  secondary  infective  complications. 

End  mults  of  the  treatment  of diaphyseal  fractures 
of  the  tkith: 

(Generally  the  end-results  of  the  treatment  of 
thigh  fractures  have  been  poor,  due  to  the  extent  of 
the  injuries,  to  the  insufficiency  of  the  resection  and 
especially  to  infections  of  the  area. 


2.  The  end-results  of  fractures  of  the  upper  third 
and  especially  of  the  lower  third  of  the  femur  are 
the  least  satisfactory. 

I  •  «•   most   frequent    late  complications  are: 
(a)  it  under  the  form  of  chronic  osteomye- 

litis rmities  due  to  incomplete  reductions; 

(c)  less  frequently,  defects  of  consolidation  or 
functional  impotence  of  articular,  muscular,  or 
nervous  origin 

4.  Shortening  is  the  most  frequent  deformity 
and  is  the  least  avoidable 

5.  Rotation  and  angulation  are  most  frequently 
due  to  insufficiency  of  surgical  supervision. 

6.  Surgical  asep-is  should  be  the  chief  aim.     Its 
insufficiency  is  the  direct  or  indirect  cause  of  the 
resulting  defects.    The  delays  and  difficulties  in  the 
treatment  of  prolonged  infections  render  the  ap 
proximal  ion  of  the  fracture  fragments  more  arduous 

7.  Primary  suture  of  the  wound  and  secondary 
suture  after  cicatrization  transform  an  open  into 
a  closed  fracture  and  have  an  important  influence  on 
the  end-results  of  the  treatment  of  thigh  fractures. 

8.  The  frequent  stiffness  of  the  knee  as  well  as  of 
the  hip  and  foot,  isolated  or  associated,  may  be 
prevented  by  early  mobilization. 

q.  Muscular  adhesions  are  the  starting  point  of 
numerous  functional  disturbances,  which  may 
call  for  surgical  intervention. 

10.  Trophic  disturbances,  muscular  atrophy, 
cedema.  and  vasomotor  trouble  play  an  important 
part  and  ought  always  to  be  the  object  of  early  and 
persistent  attention. 

ii.  Marked  deviations  with  or  without  osteo- 
myelitis demand  osteotomy.  Where  there  is  a 
concomitant  osteomyelitis,  resection  of  the  callus 
is  generally  indicated. 

( )pr rations  for  nerve  injuries: 

t.  Nerve  operations  as  a  result  of  war  lesions 
have  up  to  the  present  time  given  relatively  poor 
end-results.  Partial  lesions  have  a  higher  per- 
centage of  good  results  than  total  lesions. 

2.  The  poor  results  are  especially  due  to  delayed 
intervention 

j.  Operations  should  never  be  done  in  a  sup- 
purating u 

three  primipal  causes  for  lack  of  success 
in  operations  on  the  nerves  are:  (a)  sclerosis  of  the 
peripheric  end.  which  increases  with  the  lapse  of 
time;  (b)  very  considershfc  separation  of  the  two 
ends;  (c)  intensity  and  duration  ot  suppuration 

I       linous    n  articular    ankyloses, 

and  ischxmic  muscular  scleroses,  all  tend  to  effec- 
tively diminish  the  value  of  the  functional  results 
necessary    from  the  very  U-ginning  to  place 
the  articulation  in  an  appropriate  position 

6.  Primary  suture  of  nerves,  which  the  present- 
day  methods  of  wound  disinfection  make  possible. 
b  calculated  to  considerably  improve  results  from 
the  viewpoint  of  the  frequency,  rapidity,  and  amount 
of  functional  recovery. 

7.  Kven  in  cases  where  there  b  no  meet  si. 
primary  suture  keeps  the  nerve  extremities  in  such 
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■  con- 1  it  i.  •!»  that  a  fresh  intervention  b  made  vary 
mocheaaier. 

8.   Functional  recoveries  are  alowly   produ 
They  require  month*  and  even  year*,  which  should 
be  taken  into  account  in  assessing  damages 
Treat  mu-ml  of  joi ml  (rat lures: 
i     The  aseptic  course  of  early  operated  o» 
annular  lesions    with  the  average  delay  of  from 
to  to  t:  hour  um  preserva- 

tion will  result  from  intervention. 

1  |   ,  '  ■•   i  t  piphyseomctaphyscal    0 

minulive   fracture*,    ir      trabecular   fracture*,   in 
complrtr   perioral)  according  to  pet 

know  led k  surgical  clearance  and  curettage 

followed  by  primary  closure  of  the  joint 

hpiph>s.  I  piphyscometaphyseal    frac- 

her  partial  or  T.  according  to  the  case, 
call  for  arthrotomy  with  reduction  or  arthrotomy 
with  economic  clearing,  i.e..  partial  atypical  re- 
section, followed  by  primary  suture 

Primary   resection  is  only  rally   in 

dicatcd  by  the  hone  lesions.    It  will  be  limited  to 
comminutivc  fractures  of  the  articular  eatremi 
How.  idnations  are  wider  in  the  case  of  the 

hip  and  shoulder  than  in  the  case  of  the  knee,  elbow. 
and  instep.  In  debatable  cases  to  obtain  a  better 
functional  result,  more  conservative  methods  should 
be  followed,  i.  c.  arthrotomy  with  clearance,  partial 
atypical  resect  i 

icctive  functional  results  will  justify  late 
orthopedic  resection,  the  quality  of  which  will 
generally  be  superior  to  that  of  primary  resec- 
tion. 

1  •    shing    injuries    with    destruction    of    the 
principal  arterial  trunk  indicate  primary  amputation 
6.    Immediate    mobilization    should    follow    op- 
erative treatment  and  seems  to  have  given  Utter 
results  than  immohilizat 

k. -. .  •  :..n  i*  indicated  in  infected  joint 
fractures 

/  r raiment  of  tkronU  oileott. 

Hone  infection  is  produced  in  the  same  way 
as  infection  of  other  war  wounds  It  spreads  in  two 
ways:  (a)  from  place  to  place  through  the  medullary 
and  compact  tissue,  (b)  at  a  distance,  along  natures; 
penetration  through  the  bone  tissue  is  generally 
alow  and  limited 

Among  the  germs  which  penetrate  earliest 
may  be  cited  the  streptococcus,  the  staphylococcus. 


•ind  more  rarely  the  anaerobic 
microbes      In  the  nu<  robian  flora  of  sul 
I hronic  bone  suppurations  the  most  frequent  are 
the    streptococcus,    staphylococcus,    cnterococcus. 
and  poeumobai  ill  ; 

it  me  in    of    chronic   osteomyelitis    is 
essentially  pr«  mil  does  not  differ  from  the 

treatment  of  the  fracture  lit 

4      The    treatment    of   established   osteomyelitis 
is  at  the  present  time  purely  surgical     It  our! 
be  early.    It  consists  essentially  in:    (a)  wide  open- 
ing up  of  the  area.  <l>)  minute  search  for  an 
il   of   all   sequestra   and   foreign   bodies. 
tilling  all 

When  this  is  done  there  are  two  courses  to 


II, 


follow  Kither  immediate  closure  of  the  wound 
should  l»e  made,  this  U-ing  filled  by  autoplastic 
strips,  or  chemical  sterilisation  of  the  wound  with 
secondary  autoplasty  for  filling  the  bone  ca 
and  suture  I  lu-  latter  method  is  that  most  gen- 
erally folio 

■.bdominal  uounds: 

i.  Wounds  of  the  diaphragm  are  the  deciding 
factor  in  thoracoabdominal  injuries;  wounds  of  the 
thoracic  and  abdominal  organs  show  nothing 
unusual  from  the  anatomic  point  of  view. 

2.  Hernia  of  the  abdominal  organs  is  difficult  to 
recognize  clinii.dly  Kadioscopic  examination  by 
showing  displacement  of  the  heart  to  the  right  b  a 
diagnostic  sign  which  should  be  noted,  especially  for 
the  left  hem  i  thorax. 

operative,  indications  are  almost  ab- 
solute, except  in  cases  where  a  very  small  project  ile 
involves  only  the  higher  part  of  the  abdomen, 
especially  to  the  right 

Outside  of  any  operative  indications  in  the  thorax 
.iii-l  aUlomen.  the  perforation  of  the  diaphragm  calls 
lot  suture. 

4  Intervention  by  the  transpleural  thoracic 
mute    has    many    advantages    in    permitting 

ion  of   the  lesions,   treatment   of  the  pleural 
ml  suture  of  the  diaphragm.   It  also  permits 
treatment  of  the  sulxli.iphragm.it ii  organs,  whether 
herniated  or  not. 

5.  The  association  of  a  separate  laparotomy  may 
Ik-  indicated 

6.  Thoracolaparotomy  permit  e  treat- 
ment of  both  thoracic  and  abdominal  lesions  by  a 
single  route.                                         \\     \  BbBBU 


GYNECOLOGY 


UTERUS 

f.uihri*.    D.:     Factors   of    Safety    In    Abdominal 
f.    Prnm.  it.  J..  1917.  xxi 


Guthrie  records  373  hysterectomies  during  the 
past  6  yean,  with  a  mortality  of  1.3  per  cent, 
surgeon  should  know  the  exact  physical  oaa 
•n  of  the  patient.  Those  who  have  suffered 
from  severe  metrorrhagia  should  be  operated  upon 
just  before  the  onset  of  the  next  period,  giving  the 
body  a  chance  for  recuperation.  Efforts  should  be 
made  to  control  metrorrhagia  by  salines,  tonu> 
and  other  measure*.  If  the  hemoglobin  is  reduced 
to  40  per  cent  and  the  bleeding  cannot  be  con- 
trolled, direct  transfusion  of  blood  is  advised.  To 
prevent  postoperative  shock  due  to  loss  of  sleep  and 
dehydration,  nervous  patients  are  allowed  to  rest 
in  the  hospital  for  a  few  days  prior  to  the  operation. 

Laxatives  are  given  early  in  the  afternoon  of  the 
day  before  the  operation.  Castor  oil  as  a  mechanu  al 
agent  is  the  one  of  choice.  To  prevent  loss  of  tluid 
from  the  body,  the  patient  is  not  wrapped  in  blan- 
kets, the  operating  table  is  not  kept  warm,  and  the 
operating  room  is  kept  just  at  normal  temperature. 
In  all  cases  of  hysterectomy  the  patients  are  shaved 
in  the  afternoon  and  the  abdomen  treated  with  tinc- 
ture of  iodine.  Thb  is  repeated  just  before  opera- 
tion In  addition  the  vagina  is  washed  out  with 
soap  and  water  and  a  1  to  5.000  bichloride  douche  is 
given.  This  is  repeated  on  the  table  in  cases  of 
complete  hysterectomy. 

Good  anesthesia  \>y  a  competent  anesthetist  in 
the  Trendelenburg  position  from  the  beginnii 

important.  This  position  keeps  the  small  in- 
testine out  of  the  pelvis  when  the  abdomen  is 
opened.  When  the  peritoneum  is  opened,  lifting 
up  of  the  abdominal  wall  with  two  fingers  inset 
into  the  abdomen  will  facilitate  the  sliding  back  of 
any  coil  of  intestine  that  might  have  gravitated 
downward.  Much  less  gauze  is  required  for  ex- 
?.  and  traumatism  to  the  small  intestine  is 


If  there  is  no  pelvic  infection,  the  gall  Madder  is 
palpated  and  if  necessary,  attended  to.  The  appen- 
ds always  removed,  unless  the  condition  of  the 
patient  i*  critical. 

The  clamp  method  for  the  hysterectomy  is  used. 
The  cervical  canal  is  wiped  out  with  gauze  wet  in 
bichloride  No  strong  antiseptic  is  used  for  fear  of 
causing  sloughing  and  subsequent  intestinal  ad- 
hesions. The  other  steps  of  the  operation  are 
described  and  illustrated  by  charts. 

The  author  urges  the  surgeon  to  give  frequent 
personal  attention  during  the  postoperative  course. 
The  patient  must  also  be  watched  carefully  for  the 


first  few  days  and  plenty  of  fluid  administered,  by 
bowel  and  mouth.  Very  little  morphine  is  used, 
usually  one  >ixth  of  a  grain  before  the  operation. 
In  |H»t operative  atony  of  the  stomach,  lavage 
every  three  hours  with  hot  water  is  used.  For  1 
and  retention  of  urine  pituitrin  is  given  successfully 
Catheterization  Is  avoided. 

postoperative  hemorrhage  has  ever  occurred. 
The  uterine  vessels  are  ligated  after  fixing  the  liga- 
ture along  the  side  of  the  cervix  by  a  safety  tie  and 
then  securing  the  vessels  firmly  by  another  tic  of 
the  same  ligature.  The  vesseb  in  the  broad  liga- 
ments are  secured  by  a  safety  tie,  then  a  lock  suture 
throughout.  I.  K   Goldsmith. 

ADNEXAL  AND  PERIUTERINE  CONDITIONS 

Novak,  E.:  Ilsematomata  of  the  Ovary.  Including 
Corpus  Luteum  Cysts.  Bull.  Jokms  Hopkins 
II os p.,  1017.  xxviii,  34Q. 

The  material  upon  which  this  study  is  based  was 
derived  from  85  cases  in  which  one  or  both  ovaries 
had  been  removed  at  operation.  Some  of  these 
uvaries  contained  only  one  hematoma,  some  a 
great  many  The  selection  of  this  material  was 
made  relatively  simple  by  the  obviousness  of 
hematomata  on  naked  eye  examination.  In  all 
cases  the  ovaries  were  cut  into  at  various  planes, 
tor  the  lurfact  appearance  of  an  ovary  is  of  little 
importance  as  an  index  of  its  internal  structure. 

The  study  has  aimed  to  include  all  harnorrhagic 
lesions  encountered,  so  that  the  series  includes  small 
follicular  hemorrhages  as  well  as  the  larger  hema- 
tomata of  pseudo- neoplastic  type.  In  other  words. 
it  was  not  limited  to  the  comparatively  small 
group  in  which  the  blood  tumor  was  so  large  **  to 
give  rise  to  the  symptoms  whith  indicated  operation 
By  far  the  largest  proportion  of  hematomata 
studied,  as  a  matter  of  fact,  were  quite  small,  not 
exceeding  2  cm.  in  diameter.  These  smaller  lesions, 
the  author  believes,  afford  a  much  better  oppor- 
tunity than  the  more  extensive  ones  of  solving  the 
important  question  of  pathogenesis  The  largest 
hematoma  in  his  series  measured  6  cm.  in  its 
longest  diameter  Larger  ones  than  this  are  rcla- 
rare. 

In  investigating  the  material,  the  author  was 
impressed  by  the  fact  that  in  the  overwhelming 
proportion  of  cases  hematomata  of  the  ovary  are 
the  result  of  hemorrhage  into  the  follicular  M 
tures.  including  the  corpus  luteum.  which  is  a 
ttivc  of  the  graafian  follii  lr 
l  ak  summarizes  his  study  as  follows: 

In  the  overwhelming  majority  of  cases  hema- 
tomata  occur    in   connection    with    the    follicular 
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ovary,    although   occasionally 

ult  M  ha-morrhagc  diretlly  into 


structure*    of    the 

they  nay  be  the  retail 

the  ovarian  »truma.   They  are  beat  classified'  aa  of 

the  follicular,  corpus  luteum.  or  stromal  type. 

The  first  named  group  Lt  .  the  follicular,  com- 
prise* those  due  to  hemorrhage  into  the  maturing 
graafian  follicle  and  those  due  to  bleeding  into  the 
atretic  follicle.  The  latter  form  i»  the  roost  frequent 
of  all.  representing  the  common  clinkal  type  of 
follicular  hematoma.  In  the  follicular  type,  the 
source  of  the  hemorrhage  is  definitely  traceable  to 
the  vascular  ring  surrounding  the  follicle 
hemorrhages  are  primarily  perifollicular  and  there- 
fore stromal,  but  when  sufficiently  great  they  break 
through  into  the  cavity  of  the  follicle,  forming 
either  large  or  small  hematomata. 

The  corpus  luteum  hematoma  is  also  very  com- 
mon, being  distinguished  by  its  yellowish  wall  of 
lutein  tissue.  The  various  clinical  types  of  corpus 
luteum  cysts  are  explainable  by  reference  to  the 
normal  life  history  of  the  corpus  luteum.  The  Utter, 
like  the  growing  graafian  follicle,  may  be  arrested 
at  almost  any  point  by  the  occurrence  of  excessive 
bleeding  into  the  cavity.  This  is  especially  com- 
mon during  the  stage  of  vascularization,  in  which 
a  moderate  amount  of  bleeding  into  the  corpus 
lumen  takes  place  as  a  normal  phenomenon. 

Stromal  hemorrhage,  or  "apoplcxia  ovarii,"  is 
not  frequent,  occurring  most  often  in  the  course  of 
infectious  diseases,  or  with  severe  local  inflammatory 
lesions.  It  has,  however,  been  observed  in  the 
fcrtus  and  in  the  very  young  child. 

A  careful  study  of  the  menstrual  histories  of  the 
cases  on  which  thb  paper  b  based  shows  that  the 
hemorrhage  which  causes  follicular  hematoma 
occurs  characteristically  at  or  near  the  supposed 
time  of  ovulation,  i.e.,  between  the  seventh  and 
sixteenth  days  of  the  menstrual  cycles.  The  bleed* 
ing  of  corpus  luteum  origin,  as  might  be  expected, 
occurs  later,  being  apparently  only  an  exaggeration 
of  that  normally  occurring  in  the  stage  of  vascular- 
ization, and  there  b  no  characteristic  menstrual 
history  associated  with  the  presence  of  hematomata 
in  the  ovary.  Gaoacx  E.  Beilsy. 


H     1       Tubo-Ovartan 
ivmriSl.  it.  Ait  .  IQI7.  xiv,  43J. 
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A  careful  study  of  the  etiology  of  the  infection 
b  essential  to  the  proper  management  of  tubo- 
ovarian  infections.  The  operative  treatment  in 
many  instances  will  be  largely  influenced  by  the 
proper  understanding  of  the  etiology  The  causative 
agent  can  most  frequently  be  ascertained  by  a  care- 
ful history  and  the  location  of  the  pathologic  t**^>«*s 
In  pelvic  infections  due  to  streptococci  the  possi- 
bility of  metastasis  from  distant  foci  must  be  con- 
sidered. The  history  of  childbirth  infections, 
abortions,  instrumentation,  curettage,  lacerated 
perineum  or  cervix  are  significant  and  indicate  an 
infection  of  streptococcic  origin.  A  previous 
urethritis,  irritating  leucorrhcea  and  a  former  berth- 
OaWtis  points  to  s  gonorrhceal  infection. 


The  location  of  streptococcic  pelvic  lessons  b 
usually  in  the  connective  tissue  area  and  in  the  broad 
ligament,  low  down  beside  the  cervix.  The  tubo- 
ovarian  mass  b  higher  up  and  does  not  blend  with 
1  hr  pelvic  wall  and  uterus  as  does  the  mass  in  the 
strrptoco- 

No  esse  should  be  operated  upon  in  the  acute 
stage,  as  Simpson,  Clark,  and  others  have  long  ago 
shown. 

In  the  acute  cases  coming  to  the  author's  service, 
following  routine  treatment  b  followed  out 
A  blood  count  and  an  examination  sufficient   to 

rtninr  thr  Condition  is  made;  the  patie.v 
placed  in  bed  in  the  Fowler  position,  a  Urge  ice 
bag  to  the  abdomen,  continuous  saline  proctoclysis 
instituted  and  morphine  sulphate,  one-sixth  of  a 
grain,  b  administered  every  five  hours  to  obtain 
and  maintain  intestinal  quiet.  All  foods  and 
liquids  arc  withdrawn  by  mouth.  Nearly  all  cases 
become  quiescent  in  about  forty-eight  hours. 

Operation  is  undertaken  after  the  patient  has 
been  normal  ten  days  or  more.  A  few  cases  have 
been  operated  upon  in  the  acute  stage  when  there 
was  considerable  doubt  about  diagnosis,  and  the 
Coffey  quarantine  pack  used  with  great  satisfaction 
1  ision  as  to  what  should  be  removed  and  what 
allowed  to  remain  has  to  be  decided  by  the  path- 
ology present  and  a  consideration  of  the  individual 
case.  In  the  event  that  both  ovaries  must  be 
sacrificed,  the  uterus  and  cervix  are  usually  removed, 
particularly  in  gonorrhceal  infections.  Thb  elim- 
inates the  possibility  of  further  distressing  discharge 
from  either  uterus  or  cervix. 

EXTERNAL  GENITALIA 

1  nil.  n.  I  v:  Adrnomyoma  of  the  Rectovaginal 
.Septum.  Bull  Johns  Hopkins  Hosp ..  1017,  xxvtti, 
343- 

The  condition  b  described  as  follows:  "Adeno- 
myoma  of  the  rectovaginal  septum  b  a  diffuse 
growth  consisting  of  non-striated  muscle  and 
fibrous  tissue  with  Urge  or  small  areas  of  mucosa 
identical  with  the  mucosa  of  the  body  of  the  uterus 
scattered  throughout  it.  This  mucosa  swelb  at 
the  menstrual  period  and  as  there  b  usually  no 
escape  for  the  blood,  the  gland  spaces  tend  to  be- 
come cystic  and  are  filled  with  blood;  or  there  is 
hemorrhage  into  the  matrix  of  the  tumor.  The 
tumor  in  the  beginning  b  very  small  and  starts  in 
the  vaginal  vault  just  behind  the  cervix,  or  it  may 
be  recognized  as  a  round  or  irregular  thickening,  not 
over  1  cm.  in  diameter,  behind  and  usually  at- 
tached to  the  cervix.  The  growth  gradually  spreads 
in  a  diffuse  and  irregular  manner,  involves  the  ad- 
jacent anterior  rectal  wall  and  spreads  into  one  or 
both  broad  ligsments.  until,  finally,  everything  in 
the  pelvb  may  be  firmly  glued  into  one  mass." 

In  a  previous  paper  (ullen  made  a  tentative 
Hsssi first  ion.  Thb  grouping,  be  believes,  may  be 
retained  until  our  knowledge  of  the  subject  has 
been  augmented.  The  rlassihcstion  with  the  nutn- 
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ber  of  cases  brought  up  to  date  is  as  follows 
small  adenomyomata  lying  relatively  free  in  the 
rectovaginal  septum;  (a)  adenomyomata  adherent 
to  the  posterior  surface  of  the  cervix  and  at  the  same 
time  t<>  the  anterior  surface  of  the  rectum 
adenomyomata  gluing  the  cervix  and  rectum   feo 
get  her  and  spreading  out  into  one  or  both  broad 
ligaments;   (4)  adenomyomata  involving  the  pos- 
terior surface  of  the  cervix,  the  rectum  and  broad 
ligaments,  and  forming  a  dense  pelvic  mass  that 
cannot  be  liberated 

As  can  readily  t>e  interred,  the  symptoms  will  in 
general  depend  upon  the  manner  in  which  the  growth 
extends.  When  small,  it  occasions  little  trouble. 
nsion  to  the  rectum  may  or  may  not  be  fol- 
lowed by  pain.  Implication  of  the  pelvic  nerves  in 
the  diffuse  growth  may  cause  much  neuralgic  pain. 
and  encircling  oi  the  ureters  by  the  growth  may 
bring  about  unilateral  or  bilateral  hydro-ureter 
with  renal  pressure  symptoms  at  the  menstrual 
period. 

Menstruation  in  some  cases  occasions  much  pain. 


If  the  mucosa  of  the  growth  has  projected  into  the 
vagina,  there  will  be  an  escape  of  menstrual  blood 
from  the  posterior  vaginal  wall  at  the  catamenial 
period,  as  was  noted  by  the  author  in  one  case  in 
which  the  patient  menstruated,  although  her 
uterus  had  been  removed  two  years  before;  and  in 
those  cases  in  which  the  glands  of  the  adenomyoma 
extend  through  to  the  rectal  mucosa  there  will 
naturally  be  some  escape  of  menstrual  blood  from 
the  bowel  at  the  period. 

In  all  of  the  previous  cases  the  tumor  occurred 
during  mcn>trual  life.  The  four  cases  recorded  by 
the  author  in  this  paper  offer  no  exception  to  the 
rule.  The  patients  were  28,  37,  27  and  43  years  of 
age  respectively.  Cullcn  states  that  nothing  is 
known  as  to  the  origin  of  these  tumors,  but  it  is 
certain  that  their  glandular  elements  are  identi- 
cal with  those  of  the  mucosa  of  the  body  of  the 
uterus. 

The  article  is  profusely  illustrated  with  drawings 
by  Broedel  and  by  microphotograph* 

Geobce  E.  Bmlby. 
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PREGNANCY  AND  ITS  COMPLICATIONS 

William*  II  \  iiiHi..i..m.  study  of  Fifty  Uteri 
Removed  at  C—  ran n  Section,  Bull.  Johns 
Hofkim  tl0tf 

I  hiring  the  past  car*  the  author  states 

that  in  hi*  service  in  the  Johns  Hopkins  Hospital 
i hey  have  had  occasion  to  amputate  the  body  of  the 
uterus  supravaginal!)  and  to  treat  the  stump  extra- 
jK-ritoneally  in  >o  rase»  following  <l<  ce- 

sarean section     In  each  i men  was 

preserved  and  subjected  to  careful  histological 
examination 

The  study  of  this  compar  arge  material 

yielded  important  information  ronrwiMRg  a  num- 
ber of  questions;  more  partiiularly  cotucrning  the 
mechanism  of  the  separation  of  the  placenta  ami 
of  the  fcrtal  membranes;  the  amount  of  decidual 
retained  immediately  postpartum;  the  vascular 
changes  at  the  placental  site,  the  rctraition  of  the 
uterine  muscle;  the  occurrence  of  ascending  in- 
fection in  patients  who  had  beta  long  in  laixir  or 
who  had  been  repeatedly  examined  l>>  jn-rsons 
neglecting  rigorous  hand  disinfection;  and  finally 
concerning  the  characteristics  of  the  cicatrix  result 
ing  from  previous  sections,  and  its  bearing  upon  the 
correctness  of  the  dictum,  "once  a  cesarean,  always 
a  cesarean 

The  author  believes  that  a  brief  analysis  d  Hi 
finding*  will  prove  of  interest,  more  particularly 
as  they  were  not  in  accord  with  certain  current 
teachings,  they  show  that  many  of  the  statements 
concerning  the  third  stage  of  labor  contained  in  the 
textbooks  are  too  arbitrary  and  general. 

The  operation  was  resorted  to  in  many  patients 
who  required  a  second  or  third  cesarean  section 
as  well  as  in  those  suffering  from  serious  heart 
lesions  in  whom  a  repetition  of  pregnancy  bid  fair 
to  jeopardize  the  patient's  life,  and  in  the  case  of 
certain  feeble  minded  or  profoundly  deformed  in- 
dividuals in  whom  repeated  pregnancy  seemed 
undesirable  from  an  economic  or  social  point   of 


\nalysb  of  the  series  of  cases  shows  that  opera- 
tion was  undertaken  for  the  following  ind 
repeated  cesarean  sections,    to   cases;  frank    in 
fectiotf.  8  cases;  rupture  of  the  uterus.   5  cases; 
serious  heart  lesions.  4  cases;  atresia  of  the  cr- 
3  cases;  intramuscular  hemorrhage  associated  with 
premature  separation  of   the  placenta.    1   cases; 
myoma  of  the  uterus.  2  cases;  atonic  turmorrhage, 
a  cases;  pregnancy  in  a  rudimentary  born.  1  case; 
a  total  of  57  cases,  leaving  a  balance  of  1.1  cases  in 
which  the  operation  was  undertaken  for  various 
other  indications.    The  author  acknowledges  that 


supravaginal  amputation  may  have  bom 
sary  in  a  small  number  of  the  latter  group  of 
hut  for  (he  great  majority  he  <  .intends  that  it  was  a 
fully  justifiable  pgQCMRI 

ithor  takes  up  the  analysis  of  the 

logic*!    tiudings    he   considers    in    detail    the 

st rut t ure    of     the    pregnant    uterus    at    term,    of 

the    placenta,  and  of   the   membranes  outside  the 

lli->  study  showed  that  hard  ami  fast  rules  cannot 
ruing  the  line  of  <  leavage  during 
(lit  third  stage  of  lalnir  or  concerning  the  amou: 
dc.idua  whi»h  will  Ik-  retained  at  the  placental 

i)  the  uterus.  In  some  cases  cleavage 
occurred  ittiloJlflj  la  the  s|M>ngy  layer,  less  fre- 
quently in  the  compact  layer,  but  very  often  it  was 
irregular,  involving  the  spongy*  layer  in  some  places 
and  the  loinpait  layer  in  oil  cquenlly.  the 

amount    ol    detidua    retained    varied   greatly   in   dif 
lerent  spc,  imens.  ami  all  gradations  were  observed. 
Ing  from  a  thick   layer  on  the  one  hand  to 
minute    decidual    triangles    between    the    serrated 
margin  of  the  muscularis  on  the  other. 

The  author  refers  to  the  fact  that  in  not  a  few 
mens  it  was  impossible  to  locate  the  placental 
mo  Tropically,    and    that    its   location   could 
only    be    established    alter    mi*  roscopic    Study.      In 
it  her   the  amount  of  decidual  tissue 
nor   the   increased   vascularity  enables  a 
decision  to  be  made,  which  in  the  author's  expert- 
<lc|>ended  almost  entirely  upon  the  recognition 
.ell    infiltration    or  of    certain    vascular 
.res   which  only  occur  in  this  local 
In    considering  the  structure  of    the   full   term 
pregnant    uterus,    attention    was   directed   to   the 
excessive  thinness  of  its  muscular  walls,  and  to  the 
fact  that  their  fibers  had  lost  the  felt  like  structure 
chant  of  early  pregnancy  and  had  become 

arranged  in  almost  parallel  strands.  Coincidently 
with  the  emptying  of  the  uterus  at  the  time  of 
labor  and  the  great  increase  in  the  thickness  • 
walls,  the  arrangement  of  the  muscle  fibers  under- 
went immediate  change,  and  microscopic 
aminalion  showed  that  the  individual  muscle  cells 
onsiderablv  diminished  in  length  and 
eased  in  thickness.  Coincidently  with  this 
.  hange  the  muscle  bundles  lost  their  more  or  less 
parallel  arrangement  and  pursued  an  irregular  and 
complicated  course.  In  many  instances  the  fibers 
were  markedly  curved,  suddenly  bent  at  acute 
angles,  and  in  general  interlaced  in  such  a  way  as 
to  make  it  impossible  to  describe  their  course. 

In  8  instances  the  indication  for  the  removal  of 
the  uterus  consisted  of  frank  intrapartum  info 
In   all   of   these   cases,   microscopic   examination 
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revealed  the  existence  of  acute  inriammat ory  changes 
in  the  decidua  In  even-  instance  the  process  was 
moat  intense  in  the  lower  uterine  -cement,  thus 
indicating  that  the  infection  had  ascended  from 
below.  In  a  number  of  instances  the  placental 
was  involved  in  the  process,  and  there  was  every 
probability  that  a  considerable  number  of  the  pa- 
tients would  have  presented  severe,  if  not  fatal, 
infection  in  the  puerperium  had  the  uterus  not  been 
removed,  and  thus  additional  evidence  is  afforded 
of  the  widsom  shown  in  adopting  a  radical  course. 
In  addition  to  the  eight  cases  mentioned,  definite 
inflammatory  changes  were  noted  in  is  other 
specimens.  These  were  all  derived  from  patients 
who  had  been  examined  by  outside  physicians  before 
admission  to  the  service,  or  in  whom  for  one  reason 
or  another  interference  had  been  deferred  until  late 
in  labor.  In  a  number  of  these  specimens  appro- 
priate methods  of  staining  enabled  the  author  to 
demonstrate  the  presence  of  streptococci  in  the 
tinuci,  but  in  others,  such  bacteriologic  evidence 
could  not  be  adduced. 

The  author  considers  the  fact  very  impressive 
that  inflammatory  changes  were  present  in  40 
per  cent  of  the  specimens,  and  it  serves  to  demon- 
strate anew  the  dangers  of  conservative  cesarean 
section  when  performed  at  any  other  than  the  opti 
mal  time,  namely,  at  an  appointed  date  during  the 
last  days  of  pregnancy  or  within  a  few  hours  after 
the  onset  of  labor  in  patients  who  have  recently  been 
examined  by  an  appropriate  technique.  In  thi> 
group  of  cases,  at  least,  he  feels  that  the  disadvan- 
tages incident  to  permanent  sterilization  have  been 
more  than  compensated  for  by  the  increased  saving 
of  maternal  life  resulting  from  the  radical  operation 

In  this  series  of  specimens  are  included  10  uteri 
which  had  already  been  subjected  to  cesarean  sec- 
tion upon  one  or  more  previous  occasions,  and  it  i> 
interesting  to  study  the  cicatrix  in  connect  inn 
with  the  frequently  made  statement  that  it  always 
constitutes  a  locus  minoris  resist  cntia-  and  thu» 
affords  justification  for  the  dictum,  "once  a  ce- 
sarean, always  a  cesarean."  In  eight  of  the  speci- 
mens, one  of  which  had  been  subjected  to  two  and 
another  to  three  previous  sections,  it  was  din 
to  find  the  old  cicatrix  by  examination  with  the 
naked  eye.  and  the  only  indication  of  its  existence 
was  afforded  by  the  presence  of  slight  vertical  de- 
pressions upon  the  external  and  internal  surfaces  of 
the  uterus  In  these  specimens  microscopic  exam- 
ination revealed  the  entire  absence  of  scar  tissue  in 
the  uterine  wall  and  showed  that  the  muscle  fibers 
extended  across  the  site  of  the  old  incision  as  if  it 
had  never  existed.  In  other  words,  examination 
snowed  that  following  the  section,  the  uterine  wall 
had  been  restored  to  its  integrity,  and  that  it 
offered  little  more  chance  for  rupture  than  if  a 
ious  operation  had  not  been  performed.  It  is 
interesting  to  note  that  in  this  series  of  cases  the 
convalescence  from  the  previous  operation  had  been 
uneventful  and  uncomplicated. 

The  author  believes  that   the  evidence  at   his 


disposal  indicates  that  the  healing  of  cesarean  sec- 
tion wounds  is  generally  satisfactory,  provided  that 
t  he  convalescence  has  been  normal,  and  ordinarily 
does  not  call  for  a  repetition  of  the  procedure  unless 
definitely  indicated  by  the  existence  of  extreme  dis- 
proportion or  some  other  condition.  On  the  other 
hand,  in  patients  in  whom  the  convalescence  has 
been  abnormal,  it  is  probable  that  the  cicatrix  will 
be  greatly  thinned  out  and  will  offer  a  locus  minoris 
resist  cntia*.  In  such  cases,  a  repeated  cesarean 
section  may  be  indicated  for  the  express  purpose  of 
ling  a  subsequent  rupture.  His  experience, 
however,  showed  that  this  b  not  inevitable  and 
that  even  should  it  occur,  satisfactory  results 
should  follow  prompt  operation. 

tl  purposes,  therefore,  he  concludes 
that  the  behavior  of  the  cicatrix  can  be  regarded 
with  equanimity  provided  the  previous  conva- 
lescence has  been  normal,  but  when  it  has  been 
disturbed  there  is  a  reasonable  probability  of  the 
occurrence  of  rupture,  and  such  patients  should  be 
kept  under  the  closest  observation  during  the  last 
months  of  a  succeeding  pregnancy. 

Geokge  E.  Beilby. 

LABOR  AND  ITS  COMPLICATIONS 

Zinke.  E.  G.:   The  Clauses  and  Surgical  Aspect  of 
Rupture   of    the   Uterus   During    Labor.     7>. 

South.  Surf.  Ast  .  St    Augustine.  1017.  D 

The  most  frequent  cause  of  rupture  of  the  uterus 
is  a  prolonged  second  stage  of  labor,  due  to  an  ob- 
struction of  either  maternal  or  fcetal  origin.  The 
appearance  of  the  contraction  ring  is  the  most 
significant  sign  of  an  impending  rupture  of  the  uterus. 

When  rupture  of  the  uterus  is  not  the  result  of  an 
imperfectly  united  cesarean  scar,  extirpated  tube, 
myomectomy,  etc..  but  is  solely  the  consequ 
of  an  obstruction,  its  clinical  picture  is  clear  and 
definite.  The  symptoms  are  easy  of  recognition,  and 
the  rupture  may  be  anticipated  and  promptly 
diagnosticated  if  the  attendant  is  upon  the  ■ 
at  the  time. 

The  management  of  rupture  of  the  uterus  during 
parturition  ml  'ling  to  the  completeness  or 

incompleteness  of  the  rupture,  the  amount  of 
hemorrhage,  tin  condition  of  the  mother,  and 
according  to  whether  the  patient  is  in  a  hospital  or 
at  home.  If  the  rupture  is  incomplete,  the  child 
ted  pet  vaginam  if  the  hemorrhage 
is  not  severe  or  when  the  patient  is  in  her  home; 
if  the  patient  is  in  a  hospital,  an  abdominal  section, 
quickly  performed,  may  save  both  lives  even  if  the 
lost  of  blood  has  been  great.  If  the  rupture  is 
complete,  and  the  child  is  alive  and  vigorous,  an 
immediate  abdominal  section  b  indicated,  no  matter 
what  the  condition  of  the  mother,  or  whether  she  b 
at  home  or  at  a  hospital.  If  the  child  b  dead,  and 
the  mother's  condition  b  hopeless,  it  b  of  no  avail 
urgically  under  any  < ir<  umstanccs. 
If  the  ihild  is  dead,  and  the  mother's  condition 
fairly  promising,  the  child  should  be  at  once  de- 
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ttvered  through  the  abdomen,  and  the  rem  in  the 
utrrut  and  peritoneum  repaired;  or,  if  an  infection 
eaJeta.  a  hysterectomy  should  be  performed 
it  understood  that  this  latter  treatment  promltet 
little  for  the  mother  when  it  must  be  carried  out  at 
hone;  but  that  her  life  may  often  be  saved  if  thr 
operation  it  performed  in  a  hospital. 

PUIRPIJUUM  AMD  ITS  COMPLICATIONS 


Hirst.  It.  C:  The  Treatment  of  Puerperal  Pyemia. 
tjmm,  ArOsil  .  1017.  I 

Hirst  araa  formerly  opposed  to  operative  treat- 
meat  for  pelvic  thrombosis,  first,  because  of  thr 
difficulty  in  diagnosing  the  condition;  secondly, 
because  he  considered  the  thrombosis  a  conservative 
action  on  the  part  of  nature  which  should  not  be 
disturbed;  and  thirdly,  because  nothing  apparently 
could  have  been  gained  in  all  his  cases  operated 
upon  abdominally  for  puerperal  infection  during 
the  past  twenty-five  years. 

He  gives  a  brief  history  of  37  cases  of  different 
types  of  infection  operated  upon  in  the  last  five 
years.  While  the  abdominal  incision  offered  a  good 
opportunity  for  observation,  there  seemed  to  be  no 
case  which  would  gain  by  the  ligation  of  the  pelvic 
veins.  Abo  the  mortality  hat  been  exceedingly 
high  in  such  operations.  The  author  now  considers 
operative  treatment  more  favorably  and  will  look 
for  symptoms  of  pelvic  thrombosis  in  cases  of 
puerperal  pyemia. 

Among  37  cases  operated  upon  at  the  maternity 
dink  there  was  13.5  per  cent  mortality.  The  indi- 
cation for  operation  in  practically  all  cases  was  the 
of  a  pelvic  mast,  with  the  history  of  infec- 


tion. Two  caaea  had  general  peritonitis  and  were 
hoflflttf  The  kwttlon  of  pain  was  as  follows:  in  the 
left  lower  abdomen  in  13  cases;  in  the  right  lower  ab- 
domen in  6;  in  the  bilateral  lower  abdomen  in 
location  not  given  in  7.  The  time  intervening  be- 
l ween  delivery  or  miscarriage  and  operation  ranged 
from  three  days  to  five  months;  in  the  majority  of 
cmea  the  interval  was  from  one  to  three  weeks. 

L.  R.  GoLomara. 


Alcorta.  R.  II.:  INx.ip.ir mm  Hirmorrhame  and  Ita 
Treat  men  1  <  Le*  bemorragia*  del  poat-partum  y 
Ml  t  rat  am  1      -  If.  h    d*  fi*«c«#.  obit,  y  twrfiai.. 

Barcelona,  iqi;.  » 

To  combat  postpartum  hemorrhage.  Alcorta 
says  three  procedures  are  available:  the  elastic 
ligature  of  the  trunk,  or  the  method  of  Ribcra- 
Momburg;  Duerrhsen's  utero-cervico- vaginal  tam- 
ponade; and  blood  transfusion. 

The  elastic  ligature  of  the  trunk  is  only  an  adap- 
tation of  the  method  of  aortic  compression  first  put 
into  practice  by  Kibera  and  then  perfected  and  gen- 
eralized by  Momburg.  It  consists  in  effecting  com- 
pression of  the  abdominal  aorta  indirectly  by  meant 
of  a  band  or  tube  of  rubber  twisted  strongly  around 
the  waist  and  providing  a  constriction  which  effects 
hemostasia  in  all  parts  of  the  body  situated  below 
the  ligature.  It  may  be  practiced  with  or  without 
anesthesia.  The  method  was  first  applied  in  1910 
for  hemorrhage  due  to  placenta  previa. 

In  the  majority  of  cases  the  author  thinks  that 
Duerrhsen  's  tamponade  suffices  to  stop  the  lorn  of 
blood.  Blood  transfusion  not  only  has  an  important 
hemostatic  value,  but  alto  hat  an  admirable  effect 
on  the  general  state.  W.  A. 


GENITOURINARY  SURGERY 


KIDNEY  AND  URETER 


Cherwood     C     II.:     Rrnal    Misplacement.    Renal 
llvmuturia    and    Renal    Infection.      Am.    J. 

.Surf.,  1017.  «*'.  *7J- 

All  kidneys  are  movable,  physiologically,  in  a 
vertical  plane,  varying  in  normal  limits  sometimes 
as  much  as  five  centimeters.  Movability  in  a 
horizontal  plane  is  more  apt  to  give  rise  to  symp- 
toms. The  severity  of  symptoms  does  not  bear  a 
direct  ratio  to  the  degree  of  mobility.  Various 
causes  for  undue  mobility  have  been  ascribed,  the 
chief  cause  being  the  absence  of  fibrous  tissue  bands 
by  which  the  kidney  is  attached  to  the  back  of  the 
abdominal  cavity.  The  author  finds  from  the  ex- 
amination of  a  series  of  cases  that  50  per  cent  com- 
ttned  of  pain  alone,  suggesting  kidney  distension. 
over  10  per  cent  there  was  evidence  of  actual 
obstruction  producing  stasis  in  the  form  of  hydro- 
nephrosis or  pyelitis.  In  over  5  per  cent  there  was 
added  infection.  In  33  per  cent  there  were  gastro- 
intestinal disorders. 

The  symptoms  of  misplaced  kidneys  may  be 
divided  into:  (a)  those  produced  within  the  organs 
themselves,  and  (b)  those  produced  in  adjacent 
organs  and  other  parts  of  the  system. 

The  first  and  most  likely  local  result  is  acute 
congestion  due  to  torsion  of  the  kidney  upon  its 
vessels  and  upon  the  ureter,  and  thereupon  follows 
the  sequence  of  acute  hydronephrosis  with  the 
symptoms  of  Dietl's  crisis. 

Another  result  of  torsion  is  hematuria,  transient 
or  more  or  less  permanent,  depending  upon  the 
degree  and  persistence  of  the  torsion.  Interference 
with  renal  circulation  causes  congestion  and, 
according  to  the  extent  of  the  latter,  tension,  ccchy 
moses,  and  the  appearance  of  blood  in  the  urine. 

The  extrinsic  causes  may  be  summed  up  as  all 
of  those  causes  that  produce  obstruction  to  the 
blood  supply  and  to  the  urinary  outflow,  i.e.,  renal 
mobility  and  torsion,  external  growths,  and  ab- 
normal blood-vessels.  The  intrinsic  causes  of  renal 
hemorrhage  are  assumed  to  be  dependent  upon  renal 
congestion.  Renal  congestion  predisposes  to  infec- 
tion and  kidney  mobility  has  a  relationship  to  both 
hemorrhage  and  infection. 

Every  movable  kidney  is  a  latent  source  of  in- 
fection, the  degree  of  which  depends  upon  the 
naturc  of  the  Utter  and  the  susceptibility  of  the 
tissue.  The  practical  deductions  from  the  inter- 
relationship of  renal  mobility,  hemorrhage  and 
infection  are  as  follows: 

In  the  case  of  movable  kidney,  if  there  be  no 
interference  with  circulation  or  the  flow  of  urine, 
do  symptoms  are  likely  to  be  produced  in  the  kidney. 


Pain  is  an  indication  of  renal  distension. 
Descent  alone,  of  the  kidney,  is  not  sufficient  to 

Eroduce  symptoms  growing  out  of  interference  with 
lood  supply  or  urine  outflow.  There  is  usually 
added  the  clement  of  torsion  or  external  pressure 
as  a  determining  cause  of  symptoms. 

Interference  with  emptying  of  the  pelvis  of  the 
kidney  us  in  the  bladder  is  a  frequent  contributing 
factor  toward  infection,  or  hindrance  to  the  cure 
of  an  existing  infection.  Therefore  whatever  im- 
pairs the  musculature  of  the  pelvis  or  ureter  may 
be  considered  as  a  predisposing  cause  of  infection. 

Bleeding  is  always  due  to  an  impairment  of  the 
continuity  of  the  walls  of  the  blood-vessels,  which 
may  be  either  mechanical  (traumatic)  or  inflam- 
matory (infective). 

Evidence  of  the  co-relation  of  these  three  phases 
of  kidney  disorder  arc  the  simple  rules  upon  which 
the  treatment  of  any  one  of  these  conditions  in- 
dividually or  of  all  of  them  collectively  may  be 
based.  The  principal  demands  are  normal  fixation 
and  adequate  drainage.  When  these  fail  nephrec- 
tomy may  be  necessary  but  should  be  contended 
against  as  far  as  possible.  I!  <>  iUuxa. 

Young,  E.  I...  Jr.:   Clinical  Diagnosis  of  Mthiaais 
of  the  Upper  Urinary  Tract.    J.  Am.  M.  Ass., 

1917,  lxix,  1400. 

The  absolute  diagnosis  of  stone  in  the  kidney  or 
ureter  without  the  use  of  the  roentgen  ray  is  im- 
possible. A  stone  may  present  so-called  typical 
symptoms  or  present  no  symptoms  whatsoever; 
again,  many  patients  with  symptoms  suggestive  of 
renal  or  ureteral  stone  and  many  of  them  with 
pathological  urines  arc  finally  found  to  have  some 
other  renal  disease,  or  disease  of  some  other  struc- 
ture. A  good  roentgenogram,  therefore,  is  the  best 
evidence  of  presence  or  absence  of  stone,  by  which 
method,  with  good  technique,  only  from  one  to  six 
per  cent  arc  not  found. 

Stereoscopic  plates,  with  opaque  ureteral  cath- 
eters in  place,  are  necessary  to  prove  the  presence 
of  ureteral  stone  and  to  distinguish  it  from  extra 
ureteral  shadow-producing  structures.  The  wax- 
tipped  catheter  has  a  very  limited  value  in  the  case 
of  ureteral  stone  and  an  even  more  limited  value  in 
pelvic  stone,  due  to  inaccessibility  with  stone  in  the 
lower  calyces. 

Young  reports  no  success  in  rendering  stones 
more  prominent  in  roentgenograms  by  the  <! 
application   of   coUargol   or  other   opaque    media 
through  the  ureteral  catheter. 

Among  the  most  common  confusing  conditions 
with  renal  and  ureteral  lilhiasis  are  seminal  vesi- 
culitis and  certain  orthopedic  abnormalities  such  as 
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postural    %lrain.     llal  loot.    scoliosb.    h\  jk  rtr..j.hi. 

bcal  arthritis  and  *a.  r..  ill «.  strain   but  th. 
should  always  be  krpt  in  mind  that  more  than  one 
condition  may  be  promt 

>  tingle  piece  of  evidence  or  combination  of 
evidence  b  sufficient  to  make  an  abaoluir 
of  renal  or  ureteral  atom      Ml  daum  of  ml 
%houl«i  Im-  en  hided  by  using  ureteral  I  wax- 

tipped    cathct  oscopic    platra   an<t    raenl 

geaograms.  with  ii  read  pah 

instances     K<  ul   urinary  examination 

bneceaaar>  in  all  patient  with  in 
even  when  a  definite  orthopoh.  ..mi.Ii'  sent. 

CVNc.i  |  I  clinical  t>bacerationa  from  the 
Study  of  J7I  (jun  Presenting  Symptom*  «»f 
Nephrolith  us.  i.      I     )     1/ 

•r<b  of  a  considerable 
number  of  patients  of  the  Massachusetts  General 
Hospital  in  whom  the  provisional  diagnosis  was 
nephrolithiasis,  in  order  to  ascertain,  if  possible,  taw 
proportion  of  cases  in  which  stone  was  the  i 
of  the  symptoms. 

•  lotomy  heads  the  .petitions  on  the 

kidney*  by  a  Urge  majority  and  is  the  oat  ofl  alai  tion 
for  renal  ston<  ling  less  danger  from  harm- 

orrhage  and  infection  and  leas  likelihood  of  r< 
rente      Occasionally   nephrotomy  will  have  to  be 
combined   with  pyelotomy.   due   to  the   size   and 
location  of  the  calculus.    Next  in  frcqu  rpera- 

proccdum  b  aeparat  lomy.  with  nephrotomy  as 
third  on  the  lbt.  Splitting  (he  kidney  with  I  wire 
and  careful  suture  of  the  kidney  about  a  rubber 
tube  proved  the  most  effective  means  of  preventing 
hemorrhage. 

The   intravesical   operation   with   the  operating 
cystoscope  b  of  value  in  a  certain  limited  numl i 
cases  of  low  calm  i 

In  regard  to  results,  there  were  five  deaths,  two 
of  which  were  due  to  the  anaesthesia     Rapid  r. 
rence  was  noted  in  some  cases,  a  persistence  of  uri 
nary  symptoms  in  others,  some  abnormality  of  the 
urine    while   symptomatica) I y    well    in    stiil    other 
cases.    The  most  troublesome  cases,  according  to 
the  author,  were  those  in  which  a  urin.r 
persisted.    In  these  cases  a  cure  can  only  he  obtained 
by  reimplantation  of  the  ureter,  and  should  tab 
fail  a  nephrectomy  should  be  done.    In  some  cases 
where  there  was  immediate  and  persistent  leakage 
following  a  difficult  ureterectomy,  constat 
drainage  has  caused  s  cure     In  bilateral  cases,  the 
author  operated  first   upon  the  kidney  which  by 
dings  and  function  was  considered  to  be 
the  better  of  the  two,  this  b  the  procedure  to  be 
carried  out   in  these  cases  of  bilateral  ral<  u 
anuria    when    the   condition   of   the   patient    will 
permit  one  side  only  to  be  operated  upon. 

The  diagnosis  in  all  of  these  cases  was  made  on 

stomatology.  X-ray  and  cystoscopy  findings. 

and  urine  examination     Practically  all  cases  had 

pain  or  a  history  of  pain  of  all  degrees  and  varieties. 


»huh  made  it  impossible  to  classify.    The  author 
says  that  stones  in  th  i  mm  h  more 

re   than   those   it.   the   kidney, 
insists  that  the  relationship  of  orthopedic  conditions 
to  the  iliagnoab  of  urinary  lesions  b  one  of  great 
interest. 

In  negative  cases  repeated  examinations  of  the 
urine  should  U-  made  for  mi.  roscopic  blood  and 
albumin.  without  question  the  most 

valuable   single   method  of  diagnosis,  snd  with  s 
good  technique,  proper  preparation,  multiple  r 
surcs  snd  sn  radiograph,  few  stones  will 

est  ape ;  in  cystoscopy  there  b  nothing  to  differentiate 
ili  from  other  lesions  of  the  upper  tra- 

In  com  fusion,  the  author  slates  that  a  persistent  ly 
normal  urine  and  a  persistently  negative  X-r.i 
■  onnei  tion  with  pain  in  the  lower  back  or  abdomen 
must  be  a  great  rarity,  if  it  ever  occurs,  in 
of  lithiasis.  Loi 


ra«Jtag,H    II     and  Colston.  J     \   <        Injuries!.. 
Pancreas  Following  Operations  on  the  Right 
Kidney.  J    I'rot.,  191 : 

Three  cases  of  recognized  operative  injury  to  the 
pancreas  arc  fully  reported.  Probably  many  cases 
of  extreme  abdominal  distension  following  operations 
on  the  right  kidney  are  sequela?  of  unrecognized 
trauma  to  the  pancreas. 

Anal. unit. illy  it  would  seem  that  the  tail  of  the 
pancreas  would  be  more  often  injured  than  the 
head  because  of  its  closer  contact  with  the  left 
kidney.  This,  however,  b  not  the  case,  because 
of  its  greater  mobility  and  bck  of  firm  attachn 
Injury  to  the  head  also  is  far  more  serious  as  it  b 
larger,  relatively  more  vascular,  snd  the  extra- 
vasation of  p  sec  ration  about  the  more 
important  structures  with  which  it  is  surrounded 
would  provoke  more  serious  consequences  than  a 
similar  occurrence  to  the  tail  \n  important  point 
to  be  rcmcml>crcd  is  that  the  llexure  of  the  duode- 
num i»  f  I  and  at- 
tached to  the  head  of  the  p.m.  reas.  so  that  during 
traction  medbnward  on  it  in  an  effort  to  expos, 
right  kidney,  injury  to  the  pancreas  is  possible. 
\! fusions  about  the  upper  pole  of  the  kidney, 
aberrant  vesseb.  snd  a  shortened,  infiltrated  pedicle 
are  frequent  sources  of  hemorrhage.  Because  of 
retraction  into  the  deeper  portion  of  the  sound  - 
a  hemorrhage  b  hard  to  control  and  serious  in 
to  the  pancreas  and  duodenum  is  easily  done  in  the 
application  of  clamps  or  too  vigorous  packing,  with 
resultant  hemorrhage  and  fat  necrosb. 


•n  of  injury  to  the  pancreas  b  practical- 
ly impossible.    Progressive  and  extreme  distension. 


iting  snd  abdominal  pain,  with  rapid 
prostration,  are  signs  of  intraabdominal  catastrophe, 
and  laparotomy  with  relief  of  obstruction  becomes 
necessary.  Drainage  of  the  involved  areas  in 
pancreas  b  usually  all  that  can  be  done  because  of 
the  condition  of  the  patient  I  're  operative  prepa- 
ration insuring  thorough  evacuation  of  the 
testines.  a  routine  hypodermic  of  one-quarter  of  a 
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grain  of  morphine  and  one  fiftieth  of  a  grain  of 
tacrine  as  a  preventive  against  postoperative 
*ion  are  insisted  upon  by  the  authors. 
In  the  first  case  reported,  right  nephrectomy  for 
renal  calculus  was  done.  During  the  division  of  the 
adhesions  about  the  upper  pole  a  damp  dipped 
and  an  active  arterial  hemorrhage  resulted  Finn 
pressure  with  parking  and  the  deep  application  of 
i  Lamps  controlled  the  harmorrhage.  The  postopera- 
tive course  was  normal  for  the  first  twenty-four 
hours;  then  restlessness,  fast  pulse,  and  abdominal 
distension  came  on  rapidly  An  enterostomy  gave 
fair  relief  of  distension;  no  obstruction  was  found. 
The  distension  rapidly  reappeared  with  fecal 
vomiting,  and  death  occurred  four  days  after  the 
first  operation.  The  autopsy  showed  numerous  foci 
of  necrosis  in  the  pancreas,  and  at  the  base  of  the 
mesentery  widespread  and  destructive  fat  necrosis, 
the  latter  found  also  in  the  fat  of  the  ascending 

l  ..loll 

The  second  case  was  a  pyelotomy  for  a  right  renal 
calculus.  Considerable  difficulty  was  encountered 
due  to  firm  adhesions  at  the  upper  pole.  These 
were  divided  between  clamps  with  no  unnecessary 
hemorrhage.  The  following  day  there  was  marked 
distension  of  the  abdomen,  and  a  rapid  pulse,  poor 
in  quality.  Usual  measures  to  move  the  bowels 
proved  ineffectual;  persistent  nausea  and  vomiting 
was  uncontrolled  by  gastric  lavage.  An  enterostomy 
was  followed  by  relief  of  distension  on  the  second 
day.  after  which  the  patient  gradually  became 
weaker  and  presented  a  general  picture  of  inanition. 
About  a  month  later,  sugar  appeared  in  the  urine, 
with  negative  findings  Tor  acetone  and  dii 
acid  and  the  patient  was  put  on  pancreatin.  calcium 
lactate,  and  a  modified  soft  diet.  Rapid  gain  in 
strength  followed,  and  the  patient  was  discharged 
Here  a  definite  interference  with  the  normal 
functioning  of  the  pancreas  took  place  without 
any  eitensive  extravasation  of  secretion  into  the 
tissues  about  the  pancreas,  which  latter  is  almost 
invariably  and  rapidly  fatal. 

In   the   third   case,   nephrectomy   was  done   for 
hypernephroma.    There  was  intestinal  obstruction 
requiring  enterostomy,  due  probably  to  traumatism 
to  both  pancreas  and  the  adjacent  intestine.    k< 
cover}'  followed. 

The  foregoing  facts  emphasize  the  importance  in 
renal  surgery  of  care  in  harmostasis  and  good  ex- 
posure, with  the  avoidance  of  violent  retnu  Lion  and 
traumatism.  II  u    Pi  mo—am. 

Thomas.  B.  A.,  and  Birdaall.  J.  C:  Compare <> n 
Revolts  of  Various  Functional  Kidney  Teats, 
Baaed  on  a  Series  of  Cases.    J    Am    M     I 

IQI7.  Uix,  1747 

In  order  to  obtain  more  accurate  information 
upon  the  comparative  value  of  the  most  popular 
tests  for  determination  of  renal  function,  the  authors 
subjected  each  of  a  group  of  patients  impartially  to 
the  following  ten  functional  kidney  tests:  indigo- 
carmine.    phcnol.su  Iphoncpht  ha  lei  n.    total   non-pro- 


•gen  of  blood,  urea  nitrogen  of  blood  and 
urine.  DorammV  urea  test.  Amhard's  ureosecretory 
constant  of  blood  and  urine,  creatinin  of  blood,  and 
cryoacopy  of  blood  and  urine 

\  ties*  ription  of  the  technique  employed  by  the 
authors  in  the  performance  of  these  tests  discloses 
various  modituations  from  the  routine,  most  im 
portant  among  whit  h  ill  Ouantitaiive  determina- 
tions of  indigocarmine  are  made  for  three  hourly 
intervals,  the  Duliosq  or  a  colorin 
improved  by  the  authors  being  utilized,  and  the 
greatest  reliance  is  placed  on  the  index  of  elimina- 
tion, i.e..  the  ratio  of  output  for  the  first  and  third 
hours;  in  the  performance  of  the  phthalcin  test  it  is 
iid  mon  rational,  scientific  and  accurate  to 
regard  the  quantitative  output  lor  the  first  hour 
from  the  time  the  drug  is  administered,  as  against 
the  quantity  commonly  regarded  as  eliminated  for 
the  first  hour.  1  omprising  that  for  the  hour  after 
elimination  In-gins.  plus  the  time  required  for  it  to 
appear. 

The  comparative  results  of  the  various  tests, 
which  are  divided  into  those  of  retention  and  excre- 
tion, are  tabulated  in  normal  and  pathologic  cases, 
upon  the  analysis  of  which  the  authors  formulate 
the  following  conclusions: 

Indigocarmine  was  found  to  be  more  trustworthy 
and  practiial  than  phenolsulphonephthalein. 
Wherever  the  performance  of  more  than  one  test 
appears  to  be  desirable  for  confirmatory  judgment, 
phthalein.  total  non-protein  nitrogen,  or  urea 
nitrogen  may  be  utilized.  Amhard's  quotient  pos- 
sesses no  actual  advantage  over  indigo  or  phthalein 
Cryoscopy  of  blood  and  urine  is  valueless.  Creatinin 
of  the  blood  and  urine,  urea  nitrogen  either  per  100 
1 1  m.  l>y  the  urease  or  by  the  I>oremus  sodium  hydro- 
bromide  method  demonstrate  results  so  variable  as 
to  be  unreliable. 

i.illy  the  authors  accentuate  the  superiority  of 
indigocarmine  over  all  other  functional  kidney 
tests,  because  "it  is  not  only  the  most  practiial 
tesl,  but  is  unsurpassed  in  reliability,  whether  em- 
ployed for  unilateral  determination  by  the  method 
of  chromo-uretcroscopy  or  for  total  function  through 
reliant  e  chiefly  on  the  index  of  elimination." 

M.  KsorosxYHKa. 

BLADDER,  URETHRA,  AND  PENIS 

Geraghty,  J.  T.l    The  Reaults  of  Treatment  of 
Itl.idder Tumors.  J.  An:    \l     I        1947, fafa 

Bladder  tumors  are  classified  as  benign  papilloma- 
La,  malignant  papillomata.  and  papillary  car 
mata.  Papillomata  are  a  "pedMM  ulated.  papillary 
form  of  villous  tumor  springing  from  the  mucous 
membrane  of  the  bladder,  composed  of  a  branching 
conn  %uc  framework,  lined  by  epithelium 

in  several  or  many  layers. "  There  is  no  characteris- 
tic appearani  t  in  either  group.  Benign  papillomata 
repond  well  to  the  electric  current  and  disappear; 
malignant  types  are  often  stimulated  to  greater 
growth     Microscopic  examination  is  not  absolute 
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proof  of  benignaocy.  as  the  portion  examined  mav 
oot  have  undergone  the  malignant  changes  which 


have  taken  place  In  tome  other  portion  of  the  tumor. 
If  ihr  rpithrlium  hat  broken  through  its  basement 
membrane  and  invaded  the  axis  of  the  papilla  on  thr 
main  stalk ,  the  papilloma  has  become  carcinomatous. 

In  a  series  of  6<  cases  of  papilloma,  34  were 
treated  by  (ulgurslion  alone,  the  majority  with  thr 
Oudinr  current ;  *o  per  cent  recurred,  only  one  win.  h 
proved  to  be  carcinomatous  failing  to  respond  to 
further  treatment.  Radium  radiation  has  been  used 
for  two  years  in  connection  with  the  electric  spark  in 
18  cases  with  »7  per  cent  of  recurrences.  Its  value 
has  been  demonstrated  preparatory  to  either  f ulgu- 
rslion or  resection  when  a  complete  cystectomy  or 
prostatectomy  otherwise  would  have  been  necessary. 
Suprapubic  removal  was  carried  out  in  to  rases. 
The  6  removed  by  the  actual  cautery  bad  3  r< 
rences;  the  4  by  resection,  no: 

1  her  f ulgurslion  nor  radium  alone  or  in  combi- 
nation were  of  any  value  except  to  give  sympto- 
matic  relief  in  s  series  of  56  cases  of  papillary  car 
oma  so  extensive  ss  to  preclude  excision.    Excision 
In  18  cases  gave  one  operative  <!< 

The  presence  of  infiltration  in  the  surrounding 
bladder  wall  changing  a  pedunculated  tumor  to  the 
sessile  type,  necrosis,  oedema,  or  bulls;  about  the 
margin,  and  small  nodules  beyond  the  main  growth 
are  indicative  of  carcinoma.  Marked  induration  of 
the  bladder  wall  felt  either  through  the  abdominal 
wall,  rectum  or  vagina,  practically  proves  malignan- 
cy. Histologic  evidence  of  cancer  in  sn  excised 
specimen  demands  radical  measures.  The  suthor 
believes  that  the  information  obtained  counter- 
balances the  theoretically  increased  risk  of  meta- 
stasis by  excision.  A  severe  intractable  cystitis  and 
failure  to  respond  readily  to  fulguration  and  radium 
point  unmistakably  to  cancer.  Metastases  are 
usually  present  in  s  carcinoma  which  deeply  infil- 
trates the  bladder  wall. 

The  author  concludes  that  early  recognition  and 
resection  of  carcinoma  are  essential,  fulguration  and 
radium  having  been  proved  useless.  Recurrences 
after  resection  repond  well  to  fulguration  and  ra- 
dium in  the  early  stages  of  malignant  papilloma. 
Radium  has  rendered  malignant  papilloma  more  re- 
sponsive to  fulguration  in  some  of  the  suthor 's  cases. 
The  development  of  cndovesical  methods  has  made 
possible  s  cure  in  practically  sll  cases  of  papilloma- 

II  W   PutccKMrvKa. 


J.  P..    l-ante  Vesical  < lalculu*     J    Am.  M. 
An  .  101;.  Itix.  1686. 

Browne  removed  by  suprapubic  cystotomy  in  a 
girl  of  sixteen  an  immense  calculus,  4  inches  in 
length  and  3  inches  around  several  different 
conferences,  which  had  grown  around  a  hairpin  ss 
s  nucleus.  The  hairpin  was  lying  in  the  bladder  in 
a  widely  extended  obtuse  angle  and  was  covered 
with  the  deposit  to  within  about  a  quarter  of  sn 
inch  of  each  end.   The  patient  made  an  uneventful 

af .  KtoTOsrrxrs. 


Yonng.  It.  II..  and  Scons.  H    I       I  he 

Treatment  of  Urethrorectal  fistula;  PraasMtn- 
tioo  of  a  Method  of  Radical  Cure.  J  Ur4. 
1017,1.  j8q. 

The  authors  base  their  discussion  on  s  group  of 
11  esses  of  urethrorectal  fistula,  in  each  of  which 
trauma  in  the  nature  of  a  surgical  operation  was  the 

underlying  factor  These  operations  comprised  1 
perineal  lithotomy.  4  Iririsiom  for  drainage  of 
prostatic  abscesses,  and  6  attempts  st  perineal 
proststectomy. 

The  various  steps  of  the  operation  arc  amply 
illustrated.    The  authors  describe  it  as  follows: 

>t,  suprapubic  drainage  of  the  bladder  is  estab- 
lished, with  the  patient  in  a  dorsal  posture.  The 
patient  is  then  shifted  to  the  exaggerated  lithotomy 
position.  A  racquet  shaped  incision,  beginning  in 
the  midline  of  the  perineum  about  3  cm.  anterior 
to  the  anal  margin,  is  carried  backward  to  this 
margin,  and  then  r  mi  roles  it  st  the  mucocutaneous 
juncture.  Through  the  circular  part  of  this  incision 
the  mucosa  of  the  rectum  is  dissected  free  sll  around 
until  a  cylinder  of  the  membrane  is  stripped  from 
its  attachments  well  above  the  point  at  which  the 
rectal  orifice  of  the  fistula  opens,  the  fistulous  tract, 
of  course,  being  divided  transversely  in  this  process. 
This  ascending  dissection  of  the  bowel  is  carried 
upward  until  sufficient  mucous  membrane  is  loosened 
to  permit  the  pulling  of  the  segment  containing  the 
fistulous  orifice  well  out  of  the  anus,  the  orifice  and 
a  small  margin  of  normal  mucosa  above  it  and  all 
that  below  it  lying  outside  the  skin  level  and  later 
being  excised.  This  part  of  the  procedure  may  be 
described  ss  sn  exaggeration  of  the  Whitehead 
principle  in  operating  for  hemorrhoids. 

minor  point  of  some  practical  importance  con- 


in  beginning  the  dissection  of  the  mucosa  st 
the  posterior  or  dorsal   part  of   toe  dr. 
only  is  it  easier  to  find  normal  planes  of  cleavage 

where  there  is  no  scarring,  but  the  field  is  less 
obscured  by  hemorrhage  than  would  be  the  case 
if  the  anterior  side  is  first  sttscked.  ss  blood  then 
runs  down  over  the  posterior  half  of  the  anus. 

\t.  the  structures  of  the  perineal  body  are 
divided  through  the  straight  incision  in  the  midline, 
the  handle  of  the  racquet,  so  as  to  expose  thor- 
oughly the  urethral  orifice  of  the  fistula.  It  should 
be  noted  here  that  in  the  first  three  of  the  cases 
the  sphincter  ani  muscle  had  been  cut  in  the  midline 
anteriorly  in  previous  attempts  at  cure  of  the  con- 
>n,  so  that  this  part  of  the  incision  actually 
divided  nothing  but  scar  tissue  in  these  cases. 
This  scar  tissue  in  such  cases  is  dissected  away 
laterally  sufficiently  to  expose  the  ends  of  the 
sphincter  sni  muscle,  the  levatorcs  ani.  and  the 
lesser  muscles  of  the  perineal  floor.  In  the  rest 
of  the  cases  with  one  exception,  the  intact  sphincter 
ani  muscle  was  divided  in  the  midline  anteriorly 
to  allow  a  better  exposure  and  repair  of  the  urethral 
opening,  snd  the  muscle  then  repaired  as  in  the  first 
three  cases.  In  one  case  it  was  not  considered  r 
sary  to  cut  the  sphincter  st  all. 
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The  edges  of  the  urethral  fistulous  opening  then 
exposed  are  freshened,  and  brought  together  with 
catgut  sutures  over  a  sound  which  has  been  pre* 
viously  passed  through  the  urethra.  These  sutures 
do  not  penetrate  the  surface  of  the  urethral  mucous 
membrane.  The  levatores,  fascia,  and  smaller 
muscles  are  then  brought  together  by  interrupted 
catgut  sutures  across  the  midline  of  the  perineum  in 
several  layers,  reconstructing  the  perineal  body 
much  as  is  done  in  gynecological  operations  for 
relaxed  vaginal  outlet.  Finally,  the  sphincter  ani 
is  restored  by  uniting  its  ends  with  a  mattress  suture 
of  catgut,  and  the  midline  incision  is  closed  with 
interrupted  sutures.  The  last  stage  in  the  operation 
consists  in  the  excision  of  the  protruding  cuff  of 
rectal  mucosa  in  which  the  fistulous  opening  lies, 
and  the  union  of  the  lower  end  of  the  rectal  tube  to 
the  anal  skin  margin.  This  is  done  by  interrupted 
silk  sutures  after  four  submucous-subcutaneous 
sutures  of  catgut  have  been  placed  at  quadrant 
points  to  help  anchor  the  bowel  in  place. 

It  will  be  seen  that  there  are  four  essential 
principles  in  this  procedure.  The  first  is  the  pro- 
tection of  the  repair  from  leakage  and  muscle- 
spasm  by  diverting  the  urine  from  the  urethra 
through  the  suprapubic  drainage.  This  has  been 
emphasized  in  the  publication  of  a  previous  opera- 
tion for  the  same  purpose  by  Young.  The  second 
principle  is  the  complete  ablation  of  the  damaged 
portion  of  rectal  wall  and  the  reposition  of  per- 
fectly sound  mucosa  quite  to  the  skin  edge.  The 
third  element  in  the  operation  is  the  closure  of  the 
urethral  orifice,  and  the  final  essential  is  the  inter- 
position between  rectum  and  urethra  of  a  solidly 
built-up  perineal  body.  J.  D.  Bait 

GENITAL  ORGANS 

Lowsler.  O.  S.:  The  Embryology  of  the  Prostate 
and  la  Relation  to  the  Surgery  of  Obstructive 
Conditions.   Am.  J.  Surg.,  1917,  xxxi,  276. 

The  embryology  and  morphology  of  the  prostate 
is  detailed  by  the  author,  before  discussing  the 
surgical  procedures  in  attacking  pathological  con- 
ditions. 

The  principal  conclusions  are  as  follows: 

1.  An  understanding  of  the  embryology  and 
morphology  of  the  prostate  is  essential  for  its  proper 
surgical  treatment  by  any  method.  In  Young's 
perineal  operation  it  is  essential  to  make  the  in- 
cision entirely  through  the  posterior  lobe  into  the 
lateral  lobe  cavities  before  beginning  the  enuclea- 
tion; otherwise  the  instrument  will  be  led  into  the 
capsule  of  the  gland  and  proper  reparation  cannot 
be  accomplished.  The  intra-urethral  suprapubic 
type  of  operation  is  preferable  to  the  method  ad- 
vocated by  Freyer  on  account  of  the  fact  that  by 
the  former  there  is  less  derangement  of  the  anatom- 
ical structure. 

2.  The  posterior  lobe  of  the  prostate  is  never 
removed  either  by  Young's  perineal  method  or  by 
the  suprapubic  route. 


3.  The  ejaculatory  ducts  in  practically  every 
instance  are  not  removed  in  a  prostatectomy  be- 
cause of  the  fact  that  they  are  firmly  attached 
to  the  lamella  of  connective  tissue  which  separates 
the  posterior  lobe  from  the  rest  of  the  prostate.  In 
the  suprapubic  operation  the  upper  portion  of 
the  verumontanum  is  usually  torn  away  down  to  the 
point  of  entrance  of  the  ejaculatory  ducts,  but  on 
account  of  their  structural  qualities  the  orifices 
themselves  are  usually  uninjured. 

4.  The  comparatively  late  and  high  involvement 
of  the  rectum  in  carcinoma  of  the  prostate  is  due 
to  the  presence  of  the  fascia  of  Denonvillier  and  the 
intra  vesicular  fascia. 

5.  The  subcervical  group  enlargements  are  of 
frequent  occurrence  and  of  great  importance  on 
account  of  the  position  which  they  occupy.  Ex- 
cision is  best  done  by  Young's  punch  or  a  supra- 
pubic cystotomy,  although  the  high  frequency  cur- 
rent and  Chctwood's  galvanocautery  method  are 
advocated  by  some  adherents.  1 1   fXHaMB. 

Young.  II.  II.:  Carcinoma  of  the  Prostate;  an 
Improved  Technique  for  Radical  Excielon 
with  Preservation  of  Urinary  Control.  J  \m 
M.  Ass.,  1Q17,  Ixix,  1591. 

From  a  large  number  of  collected  cases  of  pros- 
tatectomy, it  is  found  that  from  15  to  25  per  cent 
of  the  specimens  removed  show  definite  microscopic 
carcinomatous  tissue.  In  1005  Young  presented 
the  technique  for  the  radical  removal  of  the  pros- 
tate in  clinically  diagnosed  carcinoma.  By  this 
technique,  it  is  demonstrated  that  such  carcinomata 
are  radically  cured,  but  most  of  the  patients  thus 
cured  suffer  from  incontinence  of  urine  thereafter. 
For  three  years  Young  has  been  improving  on  his 
old  technique,  so  that  now  he  removes  these  tumors 
with  a  radical  cure  and  no  resultant  incontinence. 

Just  in  front  of  the  anterolateral  prostatic  fascia 
lies  that  great  plexus  of  blood-vessels,  the  plexus 
of  Santorini,  and  the  important  nerves  of  the 
perineum,  the  external  vesical  sphincter  and  tri- 
angular ligament.  The  modification  of  technique 
consists  essentially  in  protecting  this  anterolateral 
prostatic  fascia  while  freeing  the  lateral  and  anterior 
aspects  of  the  prostate,  thus  obviating  dangerous 
hemorrhage  as  well  as  keeping  intact  the  inner- 
vation and  vascularity  of  the  perineal  muscles,  the 
external  vesical  sphincter  and  triangular  ligament. 

The  entire  prostate,  with  its  capsule,  and  the 
prostatic  urethra,  a  portion  of  the  membranous 
urethra,  a  cuff  of  the  bladder  including  most  of 
the  trigone,  both  seminal  vesicles  and  from  six 
to  seven  cm.  of  each  vas  deferens  with  the  inter- 
vening and  surrounding  tissues  are  removed  en 
masse.  The  anastomosis  is  made  between  the  blad- 
der and  remaining  portion  of  the  membranous 
urethra. 

The  wounds  heal  with  no  resulting  fistula?,  while 
the  patients  have  a  good  bladder  control  and  prac- 
tically normal  urination.  Excellent  drawings 
accompany  the  description.  Hvm  CuLvm. 
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Mautique  dc  U  prmi»lr>      /    4mr*i    mfd    <l  dw 
Par      i.jt 

stano  report*  a  case  o)  irinc  in  s 

palirnt  aged  67  years  who  was  a  diabetic  with  pro 
•talk  hypertrophy.     Kxa  mi  nation  disclosed  t  he  , 
inur  0}  a  tumor  as  Urge  as  an  orange  which  com 

Strly  blocked  the  rectum  It  was  smooth  and  toft 
t  not  capable  of  depression.  A  diagnosis  of  ad- 
vanced protfati  h>  pert rophy  was  m.i  case 
was  treated  for  fifteen  dura,  and  owing  to  persist  1 
of  urinary  and  fecal  disturbance  thr  patient  was 
then  operated  upon. 

opening  the  bladder  a  Urge  round  tumor  was 
found  to  occupy  two-thirds  of  the  organ 

ral  attempts  the  author  was  able 
the  tumor  at  its  lower  part,  but  the  tumor  broke 
and  filled  the  bladder  and  wound  with  hlaikish 
blood  At  the  same  time  the  tumor  disappeared. 
1  drying  the  wound  the  author  iould  Me  the 
prostate;  its  edges  were  somewhat  hard,  and  in  the 
midst  was  a  well-marked  depression  recently  0 
pied  by  the  fluid.  The  operation  was  terminated  and 
the  patient  made  an  uneventful  recov. 

The  author  believes  that  the  etiology  of  this  pro 
cess  was  undoubtedly  an  intraprostatic  hemorrhage 
due  to  diabetes.  \\    \    Kkkxnan. 

WmmusIiIu.  C  W.,  and  Watterston.  C I  Suprapubic 
Prostatectomy    with     Mechanical    Drainage. 
N      J      \l    J      twi-    •  rf,  q»8. 

Thr  authors  discuss  drainage  in  suprapubic 
prostatectomy  with  the  use  of  Kelts'  drainage 
machine.  Riving  the  history  and  results  in  one  of 
their  cases. 

The  authors  state  that  without  mechanical  drain- 
age,  wh« :  id  on   pressure   to  produce 
smnonagc.  it  is  almost  impossible  to  pr  Wage. 
with  the  inevitable  result  of  infection  and  necrosis 
of  tissue;  but  with  mechanical  drainage  the  bladder 
b  kept  dry  all  the  time    The  success  of  any  bladder 
drainage  lies  as  much  in  the  form  of  drainar 
to  be  used  in  the  bladder  as  in  the  apparatus  produt 
ing  the  suction,  and  to  be  of  value  the  suction  tip 
must  be  so  arranged  that  sufficient  vacuum  1- 
duced  to  remove  urine,  mucus,  and  blood  clots  from 
the   bladder,   but   not   strong  enough  to  pr<- 
enough  vacuum  within  the  bladder  to  cause  hem- 
orrhage or  pain.  Another  objectionable  feature  that 
should  be  overcome  is  noise. 

The  Kelts  constant  drainage  machine  is  supplied 
with  various  sixes  of  drainage  tips  and  is  the  ap- 


Cratus  that  has  proved  of  greatest  value  in  their 
ads. 

•  inclusion,  the  author*  say  that 
t     Mechanical  drainage  is  of  the  greatest  value 
in  suprapubic  o|>eration» 

It  must  be  noiseless  and  reliable  in  its  work- 
ings, 

I '  idrsl  mat  hine  is  one  in  which  the  working 
is  govern. , I  Iin  \  .<<  uum  and  in  which  a  certain  find 
amount  of  vacuum  is  maintained.       Lotn*  Ql 


MISCELLANEOUS 

Jacobson.  I  <  \  Case  of  Multiple  Myelomata 
with  Chronic  Nephritis  Showing  Benea-Jonea 
Protein  In  Urine  and  Blood  Serum.  J  t>W  . 
1917,  i,  167. 

author  reports  a  case  of  multiple  myelomata 
with  associated  evidence  of  advanced  nephritis  and 
iion  of  a  large  measurable  amount  of  Bcnce- 
in   the   circulatory  blood.    This  is 
probably  the  first  case  reported  with  definite  clinical 
of  retention  with  an  advanced  nephritis. 
elimination   of   phcnolsulphoncphthalctn   was 
xero  in  two  hours.    The  24-hour  specimen  of  urine 
showed   0.7    per   cent    I  :ies   protein.     The 

nermann  test  of  the  blood  was  ncgati 
l<\  a  complete  scries  of  qualitative  tests  the  uri- 
nary and  blood  residue  was  determined  to  be  the  same 
substance.     For  the  quantitative,  determination  of 
the)  >t«  in  in  the  blood  a  modification 

of  the  I-'olin  Denis  method  for  estimation  of  the 
urinary  protein  was  used.  By  this  method  the  blood 
serum  obtained  from  the  heart  at  autopsy  was  found 
to  contaii  I  t  ent  of  the  Bern  e  Jones  protein. 

urinary  protein  was  0.7  and  0.8  per  cent  eight 
and  two  days  respectively  before  death  by  the 
ordinary  Esbach  procedure.  In  these  results  is 
seen  a  case  in  which  the  Hence  Jones  protein  was 
dammed  back  in  the  blood  stream  when,  as  a  gen- 
eral rule,  there  seems  to  be  a  selective  action  of 
the  renal  epithelium  in  excreting  a  Urge  amount  of 
abnormal  protein  with  a  holding  back  in  scrum- 
albumin. 

The  suthor  agrees  with  Simon's  view  of  the  origin 
of  the  li.  1  protein,  in  that  it  is  probably 

(faffed  from  the  blood  through  the  action  of 
■  mes  from  the  abnormal  plasma  ceils  of  the 
bone-marrow.  That  it  is  a  foreign  protein  has  been 
proven  by  Kllinger.  Stokvis  and  Manthes.  who 
it  into  dogs  intravenously  and  per  rectum, 
finding  it  1  nu  hanged  afterwards. 

I!   \\    Pi  MXitOTvaa. 


SURGERY  OF  THE  EYE  AND  EAR 


EYE 

Ruth.  C  C.  and  Schaeffer.  J.  P.:  Supernumerary 
Orbital  Mum. Int.      Ire*.  Ophth.,  1917,  xlvi 

In  dissecting  an  adult  orbit  a  slender  but  well 
defined   supernumerary    muscle   was   found   which 
had  a  common  origin  with  the  levator  palpebral 
superioris  listancc  of  thirty  mm.  from  its 

origin  it  spread  out  into  a  fan-shaped  attachment, 
the  central  libers  of  which  were  attached  to  the 
upper  and  lower  l>or<lcrs  of  the  trochlea;  one  lateral 
expansion  was  diretth  lontinuous  with  a  similar 
expansion  from  the  levator  and  a  lower  was  at- 
tached to  the  superior  border  of  the  rectus  medialis. 
Traction  upon  the  muscle  gave  a  feeble  internal 
movement  of  the  eyeball. 

The  authors  discuss  the  embryology  of  the  orbital 
muscles,  review  the  literature,  and  state  that  the 
probable  explanation  of  their  finding  is  an  excessive 
differentiation  of  the  premuscle  mass  which  nor- 
mally divides  into  a  definite  number  of  elemen 

S.  S.  Howe. 

Shannon.  J.  R.:  Aneurism  of  the  Internal  Carotid 
ry  and  Ita  Effect  upon  the  Vision.    Arch 
Ophlh  .  1917,  xlvi.  518. 

The  case  of  a  woman  of  fifty-two  is  reported, 
who,  with  an  excellent  previous  history,  bc< 
blind  in  the  right  eye  within  a  short  time,  and  four 
months  later  vision  in  the  left  eye  had  decreased  to 
20:50.  There  were  at  no  time  paralyses  or  cerebral 
symptoms  of  any  moment.  She  was  examined  by 
oculists,  neurologists  and  surgeons  without  a 
diagnosis  being  made.  A  slow-growing,  non- 
malignant  tumoral  the  base  of  the  right  frontal  lobe 
was  deemed  probable,  and  to  save  the  remaining 
vision  in  the  left  eye  a  decompression  operation 
was  done  with  negative  findings  and  result.  The 
patient  recovered  from  the  operation  but  died  two 
and  a  half  months  later  of  cerebral  hemorrhage. 

Autopsy  showed  aneurism  of  the  right  internal 
carotid  artery  near  the  circle  of  Willis 

The  author  discusses  the  studies  and  reports  of 
Beadles.  Weir.  Mitchell  and  Bramwell,  and  con- 
cludes with  the  statement  that  the  condition  is 
entirely  unsuspected  before  the  fatal  apoplexy  in 
almost  every  case.  S.  S.  Howe. 

Bonnefon.  <;..  and  Fromagef.  H.:  Researches  on 
the  Histological  Evolution  of  Aseptic  Scleral 
Resections  'Knherches  sur  revolution  htstolo- 
ri'ju*  de»  resection*  aclerales  aseptiqoes).  A  mm. 
dot  ml..  1017.  cliv.  505. 

The  author  has  made  experimental  sclerotic 
operations  on  rabbits  and  bar  made  microscopical 
examinations  of  the  cicatricial  tissue  after  operative 


section.    The  conclusions  drawn  from  thi 
mental  research  arc: 

1.    Scleral  tissue  follows  the  general  laws  of  cica- 
trization. 

I        1  ormal    region   losses  of  substance   are 
rapidly  obliterated     The  fibrinous  clot  of  the 
stage  gives  place  after  the  third  day  to  an  organiza- 
tion.   The  agent  is  the  fibroblast  cell,  the  origin  of 
which  is  obscure     Alter  two  months  the  continuity 
of  the  ocular  shell  is  re-established  I. 
(knee  and  less  regular  than  normal  m  lera.    Inclusion 
of  foreign  tissue  can  alone  stop  this  proliferation 
When  these  obturator  tissues  arc  impermeable  the 
ocular  tension  is  not  modified.    When  the  tissues  arc 
permeable  hypotonia  by  filtration  is  produced. 

In  any  case  the  wound  does  not  remain  gaping: 
there  is  never  a  scleral  fistula.  Recent  histological 
examination  of  sclcrectomized  eyes  fully  confirms 
the  experimental  results.  In  even  aged  glaucoma- 
tous patients  the  s*  kroti*  a  proliferates  very  rapidly 
and  tills  the  orifice  unless  some  heterogeneous  tissue 
is  interposed  to  prevent  proliferation  of  the  scleral 
stumps 

4.  Simple  regular  sclerectomy  experimentally 
has  only  ■  temporary  hypotonic  action,  sin 
rapidly  results  in  a  scleral  impermeable  cicatrix. 
It  favors  the  enclosure  of  the  iris  and  this  complica- 
tion is  without  doubt  at  the  orgin  of  acute  post- 
operative glaucoma.  W     \    I— mM 


External    Auditory 
Rrr. 


EAR 

Rozier.  I.:  \Nounds  of  th« 
(ainal  1  Ble»»urc*  du  «ondui 
dr  larynfol..  Par..  1  «j  1  r    EXXVUI,  j6l. 

Rozier  states  that  wounds  of  the  auditory  appa- 
ratus are  very  frequent  in  war.  In  the  otorhinolaryn- 
gologic war  section  to  which  he  was  attached,  of 
1  1,000  patients  that  were  treated  since  the  beginning 
he  war.  n«  arly  0.000  had  ear  troubles  Su«  h 
injuries  u  <>t  alone  to  direct  projectiles  but 

also  to  the  <  ttects  of  explosions.   The  author  treats 
sis  and  consecutive  atresia  of  the 
canal.  The  operative  treatment  depends  on  whet  hi  r 
the  stenosis  or  atresia  is  simple  and  without  any 
neighboring   lesion,  or  whether   it    is   ««.mpli.  ated 
with  lesions  of  the  middle  car,  old  or  recent  otorrbera. 
or  a   traumatic    mastoiditis      In   the   hrM   CMI   the 
author  makes  a  simple  autoplasty  of  the  membra- 
nous canal;  in  the  second  a  petromastoidean  open- 
ing up  is  done.  Inlawed  by  the  usual  plastic  pro- 
ire. 
Rozier  gives  the  histories  of  eight  typical  war 
cases.    From  their  study  he  finds  that  in  wounds 
involving  the  auditory-  canal  a  cicatricial  tissue  b 
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produced  to  that  the  canal  become*  stcnosed  or 
atretic  cither  about  the  meatus,  the  cartilaginous  of 
bony  conduit  or  even  aloof  the  whole  canal.  Such 
a  stenosis  may  be  either  circular  or  tubular. 

>Urr  as  wide  excision  as  possible  of  the  cica- 
tricial tissue  there  is  still  a  tendency  to  re-formation 
of  the  stenosis,  it  will  be  necessary  to:  (t)  enlarge 
the  external  auditory  canal  by  abrading  its  posi- 
wall  aa  far  as  the  tympanic  membrane;  (a)  make  an 
autoplaaty  of  the  membranous  conduit  according 
!ourr'»  method  in  order  to  obtain  as  large  a 
meatus  as  possible;  (j)  attach  great  importance  to 
postoperative  dressing!.  By  following  such  pro- 
cedure the  author  has  obtained  definite  recovery  in 
thr  majority  of  cases  of  stenosis. 

W  A.  BaxmcAM. 

Shutrr.  R.  E.:  Notea  on  Wax  Injuries  of  the  Bar. 

ii*4  J.Amilnl..  1017.U.  967. 

The  moat  interesting  feature  of  this  report  is  the 
author's  theory  concerning  concussion  deafness,  the 
cause  of  which  be  suspects  lies  largely,  if  not 
wholly,  in  the  middle  ear. 

He  attempts  to  explain  the  phenomena  observed; 
namely,  a  pronounced  diminution  in  acuity  of 
bearing  by  air  conduction  for  high  notes,  associated 
with  retention  of  range  of  hearing;  that  is,  the  high 
notes  are  beard,  but  only  if  strongly  produced,  on 
the  basis  of  a  disarrangement  of  the  middle  ear 
structures  whereby  the  normal  sction  of  the  stape- 
dius and  tensor  tympani  muscles  in  accommodation 
for  sounds  of  weak  energy  is  interfered  with  or 

Otto  M.  Rott. 


forceps  finishes  the  work.  The  operation  is 
plated  by  exploration  and  resection  of  the  apex  If 
by  seeking  secondary  infected 
U    A.  BaaxMAN. 


Weill .  < .  \  Modifications  In  the  Operative  Tech- 
nique for  Suit.  Nfastoidltia  1  Modifications  dans 
la  technique  operat  ire  de  la  mastaidite  aiguc). 
Rn.  tin  it  (Urn.  ti  it  tkirtp.,  1917.  zzxl,  56s. 

The  author  thinks  that  the  group  of  facial  inter- 
ffaw **«<•'  cells  is  the  route  of  approach  of  infection 
from  the  antrum  towards  the  spex.  In  his  own 
procedure  he  uses  the  inverse  route  in  order  to 
reach  the  antrum.  It  offers  the  least  resistance 
and  is  easy  to  reach  behind  the  lower  wall  of  the 
canal.  As  depth  is  gained,  it  abuts  on  the  wall 
of  the  antral  cell. 

In  two  cases  of  penetrating  wounds  of  the  mastoid 
apophysis  the  author  found  that  this  route  had 
been  followed  by  the  projectile,  which  in  one  of  the 
cases  was  found  in  the  antrum  itself. 

In  operating  he  uses  an  8  mm.  gouge  behind  and 
at  the  level  of  the  lower  wall  of  the  canal  to  uncover 
the  cortex;  then  hollows  out  until  s  group  of  cells 
is  met  which  are  curetted.  Thence  the  biting  for- 
ceps is  used  to  resect  the  posterior  wall  of  the  canal 
and  the  cortex  of  the  region  behind  the  breach. 
Turning  the  cutting  part  of  the  edge  upward,  the 
intersinusoidal  facial  hairier  is  resected  parallel 
to  the  canal,  widening  out  at  the  expense  of  the 
apophysis  and  bony  conduit  and  being  guided  by 
the  curette.  A  final  touch  of  the  curette  breaks 
down  the  inferior  wall  of  the  antrum  and  the  biting 


l     \  :  Epithelioma  of  the  Middle  Ear  and 
Mastoid.   £*ryaf»f<«#r,  iq<  rig. 

This  article  is  a  review  of  the  literature  on  malig- 
nancy of  the  middle  ear  and  mastoid,  with  the  report 
of  a  case  of  epithelioma  of  these  structures. 

The  definite  cause  of  cancer  has  not  been  ascer- 
tained, although  much  research  work  has  been  done 
in  recent  years  upon  this  subject.  Chronic  irritation 
has  been  found  to  be  a  frequent  predisposing  factor. 
Cancer  may  grow  in  any  one  of  three  ways:  First, 
with  cells  in  solid  cords  and  masses;  this  is  the 
characteristic  snd  usual  way;  second,  as  an  1 
or  third,  as  s  papilloma. 

Malignancy  of  the  middle  ear  and  mastoid  is 
extremely  rare,  less  than  fifty  cases  having  been 
reported  in  the  literature.  Epithelioma  is  more 
common  in  older,  and  sarcoma  in  younger  individ- 
uals. 

Malignancy  may  follow  long-continued  ear  sup- 
puration. Schwartxc,  however,  is  quoted  as  saying 
that  it  usually  attacks  s  perfectly  healthy  ear. 
Politzcr  says  that  the  most  frequent  site  of  origin 
of  epithelioma  of  the  ear  is  the  auricle  and  external 
meatus.  Bexold  in  observing  20,000  ear  cases  found 
carcinoma  but  four  times.  It  is  probable  that  the 
infrequency  of  cancer  of  the  ear  is  due  to  the  free- 
dom  of  the  ear  from  warts,  moles,  ncvi.  etc. 

That  the  diagnosis  of  epithelioma  should  be  made 
only  after  a  careful  consideration  of  the  clinical 
course  as  well  as  the  findings  of  the  microscope  is 
a  point  well  made. 

The  case  reported  is  a  female,  aged  4$  years,  from 
whose  right  ear  there  had  been  a  discharge  for  five 
years  and  impaired  hearing  for  six  weeks.  When 
she  came  for  examination  she  sought  relief  from 
pain  and  aural  discharge.  There  was  pain  and 
tinnitus,  but  no  vertigo  and  no  spontaneous  nystag- 
mus. The  Weber  test  lateralixed  to  the  involved 
ear.  The  pain  had  been  very  severe  for  six  or  seven 
months,  snd  the  discharge  had  increased  in  amount 
and  oflensiveness.  For  about  the  same  time  she 
had  noticed  slight  impairment  in  the  movement 
of  the  jsw  snd  face  muscles,  some  difficulty  in  clos- 
ing her  right  eve,  and  a  slight  progressive  loss  of 
weight.  Growths  simulating  polypoid  tissue  filled 
the  external  auditory  meatus  which  bled  excessively 
upon  swabbing. 

Microscopic  examination  of  this  tissue  was  made 
and  the  pathologist  reported  it  to  be  an  epithelioma. 
The  growth  returned  in  a  few  days  after  its  removal. 
Eight  weeks  of  X-ray  treatment  did  no  permanent 
good.  She  was  then  sent  to  the  hospital  and  the 
usual  mastoid  incision  was  made  and  the  growth 
removed.  The  amount  of  cancer  fluid  was  excessive 
and  the  odor  very  offensive.  In  the  course  of  the 
disease  three  abscesses  developed  in  the  neck,  two 
of  which  were  opened  externally  and  one  in  the 
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mouth.  There  wu  complete  facial  paralysis, 
paralysis  of  the  right  vocal  band,  and  great  difficult y 
in  swallowing.  Hearing  was  not  lost,  and  at  no 
time  were  the  glands  of  the  neck  much  enlarged  or 
tender.  The  patient  grew  rapidly  worse  after 
surgical  interference  and  died;  this  has  been  the 
anal  course  followed  by  most  of  the  cases  that 
have  been  reported  in  the  literature.  An  autopsy 
was  made  and  the  tissues  re-examined,  confirming 
the  antemortem  diagnosis. 

In  such  cases  cures  can  only  be  accomplished  by 
an  early  diagrum*  followed  by  an  early  exenteration 
of  the  cancerous  growth.  James  J.  Kwc 

llovell.  M.:  (Jwiro- Intestinal  S»-rms.  .1  QMM  «»( 
Meniere'*  Symptoms,  lied.  Press  £r  Circ,  19 17, 
civ.  408. 

In  this  discussion  of  Meniere's  symptoms,  the 
author  confines  himself  to  those  attacks  of  dizziness 
and  tinnitus  which  occur  in  patients  suffering  from 
middle  ear  disease,  and  which  appear  without  appar- 
ent reason,  in  contradistinction  to  the  same  symp- 
toms produced  by  true  Meniere's  disease,  haemor- 
rhage in  the  labyrinth,  as  well  as  those  due  to 
syringing  the  ear;  to  rotation  of  the  patient;  to  an 
extension  of  suppuration  to  the  labyrinth;  to  an 
acute  disease  from  inflammation  or  infective  pro- 
cesses extending  to  it;  to  vasomotor  disturbances 
which  accompany  the  menopause;  or  to  obvious 
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The  manner  in  which  gastro-intestinal  sepsis  pro- 
duces these  symptoms  is  by  the  associated  conges- 
tion of  the  pharynx  and  nasopharyngeal  catarrh, 
with  consequent  closure  and  catarrh  of  the  eusta- 
chian tubes. 

Treatment  is  directed  to  the  gastro-intestinal  tract 
as  well  as  local  measures  to  the  nasopharynx  and 
the  eustachian  tube.  In  addition  to  inflation,  the 
author  injects  into  the  tubes  through  the  catheter 
a  few  drops  of  collosol  srgentum,  or  collosol  iodin, 
in  the  form  of  a  spray.  The  same  medicine  is 
sprayed  into  the  nasopharyngeal  mucosa. 

The  author  states  that  this  method  has  been  most 
successful  in  relieving  tinnitus  due  to  any  cause, 
even  where  deafness  remains.  Orro  M.  Ron. 


The  gravity  of  the  complications  of  grippe  is 
emphasised  by  the  author.  There  is  always  un- 
certainty regarding  just  the  condition  in  which  the 
disease  will  leave  his  patient. 

The  ear  complication  of  grippe  is  especially 
dangerous  and  demands  early  attention,  such  as 
incision  of  the  drum  membrane  at  the  first  sign  of 
redness,  pain,  or  bulging.  After  the  incision  is  made, 
the  treatment  consists  in  maintaining  continuous 
drainage  and  keeping  the  canal  clean  by  means  of 
irrigations  with  a  saturated  boric  acid  solution. 

James  J.  Kn»c. 

Caliceti.  P..  and  Vaglio.  R.:  The  Enterococcus  as 
the  Cause  of  Endocranlal  Complications  of 
Otitic  Origin  (L'enterococco  causa  di  gravtssime 
complicsnze       endoc  rank  he       d'origine       ot. 
Politlin.,  Roma,  1917,  xxiv,  ass,  (hit.,  450. 

It  is  known  that  the  enterococcus  described  by 
Thiercelin  may  give  rise  to  acute  purulent  infections, 
but  it  has  not  been  recognized  that  this  agent  could 
provoke  tympanic  suppurations  and  be  the  cause  of 
grave  endocranial  complications  of  the  otitic  region. 
The  authors  give  the  details  of  three  cases  of  this 
kind  observed  in  soldiers,  in  all  of  which  they  isolat- 
ed an  organism  which  by  its  cultural  and  other 
characters  is  in  every  way  identical  with  Thiercelin 's 
enterococcus. 

From  the  study  of  these  cases  and  the  findings  of 
other  investigators  they  conclude: 

1.  In  some  cases  of  purulent  meningitis  and 
thrombophlebitis  of  otitic  origin  a  germ  identical 
with  the  enterococcus  can  be  found. 

2.  The  endocranial  complications  due  to  the  en- 
terococcus which  were  constantly  observed  in  the 
authors'  cases  ran  a  violent  course  and  rapidly 
resulted  in  death,  from  which  it  may  be  inferred 
that  the  microbes  are  especially  virulent. 

3.  In  many  tympanic  suppurations,  it  is  probable 
that  the  eterococcus  cannot  be  excluded.  In  such 
cases  there  is  a  tendency  for  complications  to  occur 
which  are  often  grave  and  fatal. 

W.  A.  Bbxmxam. 
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Patterson.  N.t   Operations  on  the  Natal  souses 
Qanlai  <»«u   ihrouuh  .,  r.mporafi  Opmintt 

\m  ihc  Septum.    Bra    M   J     igir.ii.  Ul 


The  author  has  employed  several  method*  of 
operatinic  through  the  septum 

The  firM  and  simplest  plan  is  by  an  oblique  m 
eiaion  through  the  whole  thickness  of  the  septum, 
beginning  above,   one  halt   imh   Ix-hind   thr   nasal 
orifice  an«l  extending  down  and  back  ngth 

ol  about  three-quarters  o(  an  imh  If  OM  ethmoid 
only  is  to  be  operated  u|K>n,  the  incision  through  the 
septum  is  made  slanting  ao  that  the  owning  through 
the  septal  mucosa  oa  the  side  to  be  operated  upon 
rs  slightly  posterior  to  that  on  the  other  side 
If  both  ethmoid*  are  to  be  operated  ufx>n,  the  septal 
incisions  are  made  at  right  angles  to  the 
The  objection  to  this  simple  method  is  the  r. 
ance  offered  by  the  septal  .  artil  . 

The  second  method  described  consists  in  making 
a  swing  door  by  two  incisions  through  the  whole 
thickness  of  the  septum  extending  backward  from 
either  end  of  the  primary  incision. 

The  third  procedure  described  and  the  oac  pre 
ferred  by  the  author  consists  in  performing  a  pn 
liminary   submucous   resection   ten  days  or  more 
before  the  ethmoid  operation.    At  the  time  ot 
forming    the    preliminary    submucous    operation. 
polypi  if  present  are  removed  as  well  as  the  middle 
turbinates. 

This  trans-sept  a  I  method  of  attacking  the 
ethmoid*  has  the  advantage  of  bringing  the  opera- 
tive area  under  more  direct  inspection  than  when 
operating  through  the  corresponding  nostril 
Whether,  however,  the  advantages  are  sufficiently 
great  to  recommend  it  remains  to  be  decided  by 
future   reports.  Orro  af .  Rott. 


N.    P.:     Transplantation    of    the    Tibia 
foe  Nasal  Deformity.   Pen*.  M.  J  .  iqi;.  xxi.  so. 

The  author  prefers  transplantation  of  the  ti 
to  that  of  the  rib.  because  in  the  Utter  procedure 
there  b  danger  of  producing  pi  i-umonia. 

and  even  of  causing  death. 

\  curvilinear  incision  b  made  between  the  i 
brows,  with  the  convexity  downward.    The  perios- 
teum b  then  cut  higher  up  than  the  skin  incision 
and   loosened  above,  then  turned  back   from  the 
note  on  the  bridge  below.   The  skin  b  dissected 
the  nose  by  means  of  Freer's  septal  dissector*  and  a 
piece  of  tibial  bone  b  inserted  under  the  skin  to  the 
tip  of  the  note  and  the  upper  end  inserted  tu 
the  upper  portion  of  the  periosteum  of  the 
bead,  to  which  the  periosteum  of  the  transpb: 


sutur  »kin  is  closed   with   fine  *T»fr*> 

>tu.  hes  and  a  gauxe  padding  pi..  the 
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i>      i  ,  1 1 Ik  hoin.i  of  the  Posterior  Pharyngeal 
w  .11    Cured   with    the   Electrocautery. 
Timrt,  1917.  xl\ 


author  reports  briefly  1  very  interesting  .. 
•  u hi liom.i  ot  the  pharynx  <  ured  by  one  applica- 
tion of  th  t  wa»  a  worn 
l.withanegai                   >us  and  family 
had  suffered  for  three  months  with  a 
soreness  and  throbbing  in  her  throat.    Continuous 
treatment  was  without  result 

niin.it ion    showed    a    rounded    ulcer   on    the 
posterior  pharyngeal  wall  at  the  (enter,  one-half  of 
which  was  hidden  by  the  soft  palate;  it  was  a  • 
gray  in  appearance,   with   sharply  defined  edges, 
about  half  an  inch  in  diameter,  and  extended  as 
deep  as  the  lajMfBCall  BpOOCttTOab      \  piece  excised 
<  d  it  to  be  an  epithelioma. 
The  treatment  consisted  in  its  removal  with  the 
rtH.iutery    point    well    outside   the   edges 
reaction  and   no  discomfort   followed  its  removal, 
area   healed   perfectly  after  one  ap 
e  years  have  elapsed  since  the  removal  of  the 
epithelioma  and  there  has  been  no  rccurre: 

James  J.  Kixc. 

Mortimer.  .1  l>  I  Ik  Pmh.ihl.  <  .ins.  s  of  hataliiu-s 
at  the  Tonsil -Adenoid  Operation.  PndUimnrr, 
Lond  .   iqi;,  xrix.  482. 

I  he  fatalities  may  be  due  to: 

1      faulty     administration     of     the     aruest). 
because  of:   (a)   failure  to  select   the  approp 
anesthetic;  (b)  lack  of  knowledge,  so  thr 
anesthesia  b  mistaken  for  a  light  one;  (c)  failure 
to  maintain  a  free  air  passage  and  to  watch  the 
respiration  and  emulation;  (d)  failure  to  regulate 
•  >r    .  hange    the    amrsthctie     when    lircumst.. 
alter  rdosing.  absolutely  or  retain 

these  causes,  (a)  and  (c)  are  more  common  than  (e). 
Respiratory'  obstruction,  due  to  the  location 
of  the  operative  held  just  above  the  air  passage. 

i  hemorrhage. 

tus  lymphaticus  is  considered  as  more  of  an 
idiosyncrasy;  the  author  thinks  many  reported 
cases  could  have  been  otherwise  explained. 

As  to  treatment,  the  head  should  be  lowered,  the 
face   sponged    with    cold    water  1    passage 

cleared,    either    by    swabbing,    maintaining    firm 
intermittent  pressure  on  the  back  of  the  chest 
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artificial  respiration,  or  even  tracheotomy.  Finger 
pre  sen  rr  over  the  trachea  and  larynx  through  the 
skin  b  abo  suggested  as  a  feasible  means  of  express- 
ing blood  clots.   Massage  of  the  heart  may  be  useful. 

Otto  M.  Rott. 

Gampbell  i  \  tonsillectomy;  Some  Indloitioas 
for  and  Some  Observations  on  the  Operation. 
J -lsim<.  >i4. 

The  generally  accepted  indications  for  tonsillec- 
tomy are  mentioned.  With  regard  to  the  position 
of  the  patient,  the  author  prefers  the  side  position 
for  the  following  reasons: 

rhe  tongue  can  be  depressed  on  that  side. 
The  thighs  and  legs  are  flexed  as  in  the  sitting 
posture. 

The  trunk  and  head  are  in  the  same  relative 
position  as  while  sitting. 

4  The  head  is  tipped  backward,  the  side  of  the 
bead  resting  on  a  sand-bag  and  the  operator  sitting 
with  his  head  on  a  level  with  the  patient. 

5.  This  position  when  properly  used  affords 
relaxation  to  the  throat  muscles  so  that  when  the 
tonsil  it  grasped,  it  can  be  moved  in  any  direction. 

Otto  M.  Rott. 

MOUTH 

Graves,  S.:  A  Case  of  Adamantinoma  Showing 
Epithelial  Pearls.     Am.  J.  M. Sc.,  1917.  ast#,  gXJ 

The  majority  of  neoplasms  arising  from  em- 
bryonic structures  of  the  teeth  are  odontomata. 
Mallory  recognizes  three  types: 

1.   The  follicular  cyst. 

a.  The  adamantinoma,  branching  masses  of 
epithelial  cells  of  which  some  correspond  to  adaman- 
toblasts  and  others  form  the  enamel  pulp.  Those 
cells  in  the  enamel  pulp  rarely  form  definite  epithe- 
lial pearls.  The  adamaniinomata  do  not  produce 
metastases  but  often  cause  much  local  disturbance. 

3.  The  odontoma,  produced  by  the  conversion 
of  fibroblasts  into  odontoblasts. 

Adamantinoma  develops  from  epiblastic  cells 
which  normally  produce  adult  enamel,  while 
odontoma  arises  from  mesoblastic  odontoblasts 
which  normally  differentiate  into  dental  pulp, 
dentine  and  cement. 

Between  the  outer  and  inner  layers  of  enamel 
edb  b  the  enamel  pulp  consisting  of  epithelial 


cells  whose  protoplasmic  reticulum 
accumulates  excessive  secretion  with 
coalescence  of  spaces,  giving  rise  to  cystic  tumors 
filled  with  gelatinous  material.  Larger  cysts  are 
formed  in  the  stroma  of  such  tumors  surrounded 
with  cylindrical  cells.  "These  two  kinds  of  cysts 
are  characteristic  of  the  cystic  adamantoblastoma." 

In  the  microscopic  picture  of  the  adamanto- 
blastoma the  cysts  are  in  the  stroma  lined  with 
cylindrical  epithelium  whose  nuclei  are  in  the 
opposite  ends  from  the  cyst. 

The  author  reports  the  case  of  a  negro  boy  sixteen 
years  old.  A  growth  began  as  a  swelling  of  the 
gum  one  year  before  be  entered  the  hospital;  its 
development  was  gradual  and  painless.  The  tumor 
was  removed  from  the  superior  maxilla  and  sent 
to  the  laboratory  with  the  clinical  diagnosis  of 
osteosarcoma. 

The  microscopic  diagnosis  was  adamantinoma 
developing  from  adamantoblasts  showing  epithelial 
pearls.  Five  months  after  operation  there  was  no 
sign  of  recurrence.  F.  P.  Hammond. 

Amoroai.  P.:  A  £aaeof  Primary  Tubercular  fleer  of 
the  Tongue  In  ia»  di  ulcers  tubero  tar*  primi- 
tive delta  lingua).     Riforma  me**.,  191 7,  xxxiii.  708. 

From  the  clinical  and  anatomkopatbologk  point 
of  view  lingual  tuberculosis  may  assume  one  of 
three  distinct  forms:  a  tubercular  ulcer,  a  tuber- 
culoma, or  a  cold  abscess.  Of  the  three  forms  the 
tubercular  ulcer  is  the  most  frequent.  The  author 
relates  a  case  in  a  man  of  35  years  with  a  tuberculous 
family  history.  The  ulcer  was  on  the  left  margin  of 
the  tongue.  The  author  excised  the  left  antero- 
lateral portion  of  the  tongue  containing  the  ulcer. 
The  patient  made  an  uneventful  recovery  and  left 
the  hospital  in  perfect  condition.  Pathological  ex- 
amination of  the  ulcer  showed  that  it  was  lingual 
tuberculosis  with  a  positive  finding  of  Koch's 
bacillus. 

The  author  thinks  that  the  infrequency  of  tuber- 
cular lesions  in  the  tongue  is  due  to  two  factors: 
(1)  the  particular  resistance  of  the  lingual  mucosa 
to  the  direct  penetration  of  the  tubercular  bacillus; 
and  (2)  the  natural  resistance  which  all  striated 
muscles  offer  to  bacUlary  localization.  Most 
writers  find  a  concomitance  of  tubercular  lesions  in 
the  respiratory  apparatus.  This  was  not  found  in 
the  present  case.  W.  A.  Bbkxxak. 
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THE   ROENTGEN   DIAGNOSIS   OF   LESIONS   OF   THE   THORAX 

By  ADOLPH  HARTl'NG,  M.D..  Chicago 


ALTHOUGH  the  roentgen  ray  has  been 
J-^  used  in  the  diagnosis  of  thoracic  lesions 
almost  since  its  discovery,  it  was  not  until 
improvement  in  technique  made  possible  short 
exposures  in  the  making  of  roentgenograms  that 
much  progress  was  made.  The  early  work  relied 
almost  entirely  upon  the  fluoroscopic  examina- 
tion, and  Crane  (15)  was  one  of  the  first  to  pub- 
lish a  comprehensive  article  on  the  value  of  this 
method  in  this  country.  In  1899  Riedcr  and  Rosen- 
thal (57)  reported  the  making  of  chest  plates  in 
one  second  or  less  with  the  aid  of  intensifying 
screens.  Three  years  later  Hulst  exhibited  plates 
at  the  annual  meeting  of  the  American  Roentgen 
Ray  Society  made  with  like  speed,  with  and  with- 
out the  use  of  intensifying  screens.  Not  long  after- 
ward, stereoscopic  exposures  were  produced 
which  marked  a  distinct  advance  in  the  useful- 
ness of  the  rays  in  pulmonary  disease.  Since  then 
most  of  the  progress  made  has  been  in  the  field  of 
interpretation,  which  even  now  is  far  from  perfect 
or  exact,  and  furnishes  the  main  nope  for  future 
ent. 


developma 
In  the  1 


In  this  review  special  stress  will  be  laid  on 
lesions  of  particular  interest  to  the  surgeon.  Con- 
sideration will  be  given  to  foreign  bodies  intro- 
duced by  external  violence  and  aspiration,  lesions 
of  the  wall  structures,  lungs  and  pleura,  medi- 
astinal contents  and  diaphragm. 

The  present  war  has  brought  forth  a  voluminous 
literature  on  the  localization  of  foreign  bodies, 
much  of  which  i*  applicable  to  the  chest,  for  here 
it  is  obviously  impracticable  to  use  the  simple  two- 
way  right  angle  method  of  localization.    The 


stereoscopic  method,  though  valuable,  has  a 
limited  field  of  usefulness,  because  of  the  time, 
work  and  expense  incurred  to  make  it  available. 
The  requisites  (22)  of  a  practical  method  are: 

1.  The  apparatus  needed  must  be  simple,  have 
few  parts  and  these  not  likely  to  be  mislaid. 

2.  Their  operation  should  not  involve  reading 
fine  scales,  making  numerical  computations  or 
drawing  diagrams  requiring  fine  measurement. 

3.  The  measurement  of  small  lengths  should 
not  be  required. 

4.  The  required  manipulation  of  the  patient 
should  be  minimum. 

5.  The  delay  incident  to  the  development  of 
a  photographic  plate  or  film  must  be  avoided, 
except  where  need  of  a  permanent  record  is  im- 
perative. 

6.  A  minimum  number  of  steps  in  the  process 
is  essential  both  for  speed  and  to  avoid  undue 
fatigue  of  the  operator. 

7.  Methods  should,  when  desired,  be.  capable 
of  use  at  the  operating  table. 

Most  of  the  methods  in  use  are  modifications  of 
the  triangulation  method  described  !>■  Ill  kenzie 
Davidson  (16)  consisting  essentially  of  the  taking 
of  two  roentgenograms  with  a  known  distance  of 
tube  from  plate,  shifting  the  tube  a  known  distance 
and  then  reconstructing  the  lines  of  the  X-ray  by 
a  special  apparatus  or  determining  distances  by 
mathematical  computations.  Thus  Holland  (34) 
uses  a  table  of  distances,  Oram  (51)  a  diagram, 
Blaine  (10)  a  Fuerstenau  caliper,  and  Cole  (14) 
special  calipers.  Hampton 's  (29)  method  permits 
of  direct  readings  on  a  scale  during  the  fluoro- 
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sropk  examination.  Jordan  (38),  Straw  (65)  and 
Young  (68)  use  the  parallax  fluoroscopic  method 
whereby  the  depth  b  ascertained  by  adjusting  an 
outside  body  ao  that  it  move*  at  the  name  nit 
speed  on  the  aoeen  a*  the  foreign  body  in  the 
Hammesfahr  (18),  Barclay 
<»)  and  VUleon  (4)  P*»*  instrument*  •! 
the  f««eign  body  under  guidance  o(  the  fluoro- 
scopic acreen. 

letcnaination  of  the  location,  the 
question  of  removal  depends  largely  on  thr  judg- 
ment of  individual  surgeons.  Moynihan  (50) 
»iair  W.  may  say  with  confidence  that  a 
rifle  bullet  or  a  small  piece  of  shell  casing  may  be 
retained  for  months  or  years  without  cawing 
distress  and  without  affecting  appreciably  the 
normal  function  of  the  lung  in  which  it  Bai  (•uried. 
But  with  large  or  irregular  pieces  of  shell  the  case 
•icrrnt  thu*  far  have  led  him  to 

believe  "that  it  is  probably  a  safer  as  . 
tainlv  a  speedier  proceeding  to  submit  all  pat  1 
in  whose  lungs  a  large  project  I  to 

operation  rather  than  to  leave  them  untreatc! 

The  roentgen  ray  can  give  much  information 
relative  to  foreign  bodies  which  may  have  been 
aspirated  into  the  lung.  Child*  (13)  savs: 

1  An  X-ray  examination  should  be  made  in 
every  case  of  suspected  foreign  body  in  the  res- 
piratory tract,  and  the  foreign  body,  if  present, 
should  be  accurately  located  before  any  effort  is 
made  to  remove  it.  After  the  foreign  body  has 
been  located,  its  removal  should  be  attempted  by 
a  skilled  bronchoscopi^t  as  soon  as  possible. 

v     reign  body  in  the  respiratory  tract  may 
be  dsspla  the  deep  breathing  incident  to 

■nsnthrm,  so  if.  at  the  time  of  operation,  the 
foreign  body  b  not  found  at  the  place  where  it  has 
been  previously  located,  another  X-ray  examina- 
tion shou1  *  •'  ow  its  new  position  before  further 
exptoratiot  made,  or  before  the  operation  is 
abando  provided  the  condition  of  the  patient 
justifies «..      r  of  these  procedures. 

3.  A  foreign  body  which  does  not  cast  a  shadow 
upon  the  X-ray  plate  can  be  accurately  located 
by  careful  study  of  the  secondary  changes  in  the 
lung,  incident  to  the  presence  of  the  foreign  body. 

Beck  (5)  uses  the  stereoscopic  method  of  locali- 
sation and  states  that  during  the  eight  years  he 
has  used  it  he  has  not  failed  to  locate  a  single 
body.  Gner  (17)  states  that  "because  of  lack  of 
control  over  the  majority  of  foreign  body  cases, 
we  have  not  found  stereoacopy  to  be  of  much 
value,  but  prefer  two  views  made  at  right  angles 
to  each  other  (anterior  and  lateral)  with  the 
shortest  possible  exposure.  The  lateral  view  is 
especially  valuable,  as  the  inclination  of  the 


fwrigu  body  forward  or  backward  often  indicates 
the  ittrticaaaf  bronchus  in  which  it  is  located. 
In  «.ims  m  which  the  foreign  body  cannot  be 
I  by  the  bronchoscopist,  roentgenography 
with  the  bronchoacope  in  position  may  be 
helpful" 

•ct  localisation  Ingals  an 
have  found  the  roentgen  ray  of  value  in  directing 
the  l.ronchoscopiM  to  find  it  under  guidan- 
the  fluoroscopic  screen.  Grier  (17)  believes  that 
''fluoroscopic  bronchoscopy  is  only  indicated  in 
those  cases  where  the  foreign  body  cannot  be 
located  by  visual  bronchoscopy     When  th« 

•  ica ted  in  a  bronchus  or  other  struc- 
ture which  is  inaccessible  to  the  bronchoscope, 
a  forceps  can  be  projected  beyond  the  end  of  the 
brori  and  the  foreign  body  grasped  and 

removed  under  the  direction  of  the  tluoroscopbt. 
To  do  (Ml  Mtxststtortty,  we  believe  the  fluoros- 
copy should  be  carried  on  in  two  planes  at  right 
angles  to  each  other.  " 

In  dous*  tion  with  foreign  bodies  about  whose 
location  there  is  doubt  as  to  whether  they  are  in 
the  oesophagus  or  air  passages,  Grier  (26)  quotes 
Jackson  to  the  effect  that  foreign  bodies  more  or 
leaf  flat  whose  plane  corresponds  to  the  lateral 
plane  of  the  body  are  as  a  rule  in  the  cesophagus. 
In  the  larynx  and  upper  trachea  flat  bodies  are 
almost  invariably  located  with  their  greater  plane 
sagit tally.    Foreign  bodies  of  onl>  ight 

density  in  the  cesophagus  may  sometimes  be 
discovered  by  the  stopping  of  a  swallowed  bis- 
muth-tilled capsule. 

Regarding  the  bony  structures  of  the  parietes 
of  the  thorax,  very  little  of  importance  has  been 
added  within  recent  years.    Fracture  and  the 
various  bone  diseases  can  of  course  be  demonstra- 
ted with  comparative  ease.   Beck  (6)  lays  stress 
on  the  value  of  injecting  sinuses  with  his  bismuth 
paste  and  making  stereoscopic  examinations  to 
rmine  the  location  of  possible  lesions  of  bone 
h  may  have  been  overlooked     Hythell 
calls  attention  to  the  rounded  shadow  bulging  on 
both  sides  of  the  middle  line  associated  with 
Pott  \  disease  of  the  dorsal  vertebne  and  indkat- 
l  spinal  abscess. 

m  recognition  by  the  roentgen  ray  of  gas 
infection  of  the  soft  tissues  following  injury  by 
bullet  or  shrapnel  b  one  of  the  developments 
from  the  battlefields.  Davis  (17)  states  that 
"  in  all  cases  in  which  the  roentgen  ray  has  shown 
a  'halo-like'  shadow  about  the  missile,  we  have 
found  clinically,  at  the  operating  table  and  in  the 
laboratory,  evidence  of  an  infection  caused  by  gas- 
and  pus-forming  organisms,  When  this  b  dis- 
covered while  examining  a  patient  to  locate  a 
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missile,  it  b  considered  an  indication  for  urgent 
surgical  interference."  Item-  (7)  describes  two 
types  of  gas  infection  from  the  roentgenologic 
standpoint,  one  in  which  there  are  a  com  para: 

mail  number  of  discrete  bubbles,  the  other 
with  extm>ive  and  diffuse  gas  infiltration. 
Savill  (58)  warns  against  errors  from  lossof  tissues, 
ecchymoses,  and  abscesses  around  missiles  pro- 
ducing similar  pictures.  To  this  migh  t  possibly  be 
rgical  emphysema  resulting  from  perfora- 
tion of  the  lung  by  a  splinter  from  a  fractured  rib. 

In  the  diagnosis  of  pulmonary  diseases,  acute 
conditions  only  exceptionally  give  sufficient 
additional  information  to  warrant  the  roentgen 
examination.  Moore  (47)  states  that  "bronchitis 
gives  a  fine  string-like  shadow  radiating  outward 
from  the  hilum  without  reaching  the  periphery  of 
the  chest  and  varying  in  density  according  to  the 
congestion  present."  In  the  bronchopneumonia 
of  adults,  according  to  Manges  (44),  "the  roent- 
gen rays  are  of  little  value  unless  the  areas  of 
infiltration  are  so  large  and  numerous  that  they 
have  coalesced  into  large .  patches.  The  small 
scattered  foci  of  the  ordinary  bronchopneumonia 
are  often  too  small  to  produce  distinct  shadows." 
Bythell  (12)  declares  "there  is  no  intrinsic  pecu- 
liarity in  the  appearance  of  the  mottling  (in 
bronchopneumonia)  to  distinguish  it  from  that 
of  tuberculosis  consolidations."  Acute  lobar 
pneumonia  casts  a  distinct  shadow  described  by 
Stewart  (63)  as  follows:  "The  shadows  cast  by 
a  pneumonic  process  usually  commence  at  the 
cortex  of  the  lung;  in  the  early  stage,  being  limited 
to  one  lobe,  the  most  common  is  the  middle  right. 
The  consolidation  Is  generally  wedge-shaped  in 
appearance,  with  the  t>ase  at  the  pleural  surface 
and  the  apex  toward  the  root;  it  spreads  laterally 
and  inward  toward  the  root  until  finally  the 
entire  lobe  is  involved.  There  may  be  an  exten- 
sion into  other  portions  of  the  lung,  but  even  t  hi- 
extension  usually  spreads  in  the  same  manner  as 
the  original  lesion. 

"  Root  pneumonia  assumes  a  somewhat  different 
course.  The  consolidation  appears  as  a  dense, 
fan-shaped  shadow  spreading  toward  the  pe- 
riphery, the  outer  edge  being  very  irregular.  It 
extends  from  the  hilus  outward,  involving  more 
than  one  lobe;  many  cases  do  not    reach   the 

Manges  (44)  states  that  the  focus  of  infiltration 
may  be  localized  by  the  roentgen  ray  long  before 
there  are  any  physical  signs  to  indicate  the 
process.  According  to  him,  "the  indications  for 
the  use  of  the  X-ray  in  the  early  stages,  before 
the  diagnosis  can  be  made  by  the  physical  signs, 
exists  in  patients  with  unexplained  fevers;  or  it 


may  arise  in  the  later  stages  when  one  suspects 
complications  such  as  pleural  effusion,  empyema, 
in t  er lobar  abscess  and  abscess  or  gangrene  of  the 

lunK 

An  abscess  of  the  lung  can  be  easily  recognized 
with  the  aid  of  the  roentgen  ray,  according  to 
l'irie  (56)  if  it  is  partly  filled  with  pus  and  partly 
with  gas.  He  emphasizes  the  point  that  the  erect 
position  is  necessary  for  detection  and  that  the 
horizontal  ray  must  pass  through  the  upper  level 
of  the  fluid.  Pfahler  (54)  states  that  "an  abscess 
1  ognized  primarily  by  the  evidence  of  a  cavity 
which  has  been  formed.  This  cavity  is  usually 
surrounded  by  an  area  of  dense  tissue,  resulting 
from  the  associated  inflammatory  process,  and 
at  times  we  may  recognize  the  level  of  a  fluid 
which  has  collected  in  this  abscess. "  In  gangrene 
of  the  lung,  he  believes  there  is  found  less  definite 
cavity  formation  and  more  extensive  consolida- 
tion. Manges  (44)  describes  the  gangrene  shadow 
as  more  diffuse  and  less  definitely  contoured  than 
abscess.  Chronic  lung  abscess  may  be  the  final 
condition  of  untreated  cases  with  foreign  bodies 
(Green  and  Le  Wald,  25). 

Regarding  bronchiectasis,  Moore  (48)  classifies 
it  from  the  roentgenologic  standpoint  into  three 
classes:  the  infiltrative,  the  cylindrical  and  the 
sacculated.  "The  first  tyj>e  appears  as  a  more  or 
less  stringy  increase  in  density  along  the  course 
of  the  bronchi,  usually  localized  in  the  lower  pul- 
monary lobes  and  radiating  outward  from  the 
hilus  to  the  periphery  of  the  chest  and  extending 
into  the  costophrenic  angle."  In  the  cylindrical 
type,  "  there  is  the  characteristic  mottled  increase 
in  density,  extending  outward  along  the  course  of 
the  bronchi,  producing  a  more  or  less  fan-shaped 
shadow.  The  density  is  usually  greatest  near  the 
hilus  and  distributed  throughout  this  density 
one  or  more  small  areas  of  diminished  density  may 
be  located."   The  pseudo-cavit  re  practi- 

cally pathognomonic   of   the   1  The 

third  type  is  characterized  by  the  b.dfczation  of 
distinct  pseudo-ca  vital  ions  surrounded  by  dense 
fibrous  tissue.  It  may  be  so  dense  and  the  cavita- 
tions so  filled  with  secretion  that  the  shadow  in  the 
roentgenogram  is  almost  homogeneous  and  the 
diagnosis  difficult.  However,  the  true  condition  is 
usually  revealed  by  emptying  the  cavities." 
Pfahler  (54)  states  that  inasmuch  as  the  disease 
is  now  being  attacked  surgically,  before  the 
surgeon  can  operate  intelligently  the  exact  situ- 
ation and  extent  of  the  disease  must  be  de 
mined.  It  may  consist  of  a  single  isolated  large 
cavity  or  of  myriads  of  small  cavities  connected 
with  the  bronchial  tree.  It  involves  the  trachea, 
the  lower  portion  of  the  lungs  and  particularly 
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t  be  inner  |mrt  of  the  lower  bronchial  tree.    The 

t»ea  are  distributed  in  line  with  the  bron- 
^hland  f°*  thl*  TTTfiiiiftntlilfl  ttwwtfftpif  wounton- 

lion   ||   lound  r    ]+■>  i.\..\    \  . i. '.:.»'. '.r       liron.  !:|r.  t.i- 1  • 

my  be  aaaociatcd  with  a  foreign  body,  and  thin 
conatitotce  another  reaion  tor  routine  roentgen 

Regarding  the  diagnosis  of  tuberculosis  with 
the  roentgen  ray,  much  baa  been  written.  By t hell 
(ia)aaye:  "  In  no  other  branch  of  roentgenology 
b  it  to  necessary  to  combine  the  X-ray  and  clini- 
cal evidence  a*  in  the  diagnosis  of  early  hilus  tu- 
bcrculosia  in  children.  The  moat  frequent  teat  of 
origin  of  pulmonary  tuberculosa*  in  children  b 
at  the  root  of  one  or  both  lungs,  and  in  the  author'* 
experience  thi»  holds  good  in  practically  every 
caae.  Ill-denned  mottling  extending  into  the  lung 
substance,  where  normally  there  should  be  noth- 
ing visible  except  the  fine  atreaky  ahadowa  radiat- 
ing from  the  hilus,  indicates  a  hilus  peribronchial 
tuberculosis.  The  distinguishing  features  between 
old  and  recent  loci  are  the  opacity  and  sharp  defi- 
nition of  the  former  aa  contrasted  with  the  softer 
and  less  opaque  mottling  caused  by  active 
disease."  Giffin  and  Sheldon  (13)  state  that 
"  the  X-ray  has  been  the  means  by  which  the  time 
of  onset,  the  location,  the  extension,  in  a  word,  the 
entire  course  following  a  primary  infection  of 
tubercuioaia  in  children  baa  been  studied." 
Further: 

1  That  practically  every  case  of  pulmonary 
tuberculosis  with  tubercle  bacilli  in  the  sputum 
can  be  djagnoard  independently  by  the  roent- 


2.  I  hat  in  almost  all  of  those  cases  in  which 
a  radiologic  diagnosis  waa  positive  when  the  spu- 
tum waa  negative,  a  review  of  the  histories  has 
corroborated  the  roentgen  findings. 

That  there  is  a  considerable  number  of 
patients  in  whom  a  disgnoab  seems  entirely  im- 
possible  by  clinical  methods,  although  the  roent- 
genologist reports  positive  findings.  These  in- 
clude so-called  early  nan,  healed  caeca,  and  dif - 
f  use  tubercuioaia. 

4.    It  would  seem  that  a  careful  study  of 
eeerjoptf  plates  of  the  cheat  will  show  evidences 
of  tubercuioaia  aa  carry  aa  one  can  at  present  be 
positive  of  its  existence  by  anv  other  method. 

$.  That  a  keener  sense  of  perception  b  devel- 
oped through  the  vbualixaltoo  of  lesions,  and 
that  roentgenology  baa  been  a  stimulus  to  physi- 
ciana  in  perfecting  their  skill  in  physical  diagnosis 

6.  That  the  information  obtained  from  the 
negative  report  of  a  skillful  roentgenologist  may 
be  of  very  great  assbtance  in  general  mtmeal  and 


7.  Finally,  it  should  be  empbaaiaed  that  trust- 
worthy conduaiona  can  be  drawn  only  by  one  who 
has  bad  a  nwaid treble  experience  in  the  reading 
of  stereoscopic  plates  The  roentgenologist,  not 
the  radiogram,  makes  the  diagnosis, 

I'unham  (18)  has  attempted  to  correlate  the 
pathology  of  pulmonary  tubercuioaia  with  the 
roentgen  findings.  He  (to),  BbaeJl  (8,9),  Pan- 
coast  (cj),  II  ,  and  many  others  have 

reported  in  detail  the  findings  of  different  types 
and  different  stages  of  the  disease.  Sewall  and 
Child*  (50)  endeavored  to  compare  the  physical 
signs  and  roentgen  pictures  of  the  cheat  in  early 
stages  of  tuberculosi*.  Dunham  and  KockhiU  (ao) 
used  the  roentgen  ray  aa  a  safeguard  in  conj 
tion  with  the  application  of  therapeutic  pneumo- 
thorax. With  its  aid  they  were  able  "to  select 
cases,  to  watch  the  progress  of  the  disease,  to 
determine  the  extent  of  the  lung  collapse,  to  note 
the  pressure  on  the  heart  and  mediastinum,  to 
exclude  pleural  effusion  and  to  safeguard  the 
unfilled  side."  Hirsch  (32)  has  furnished  a  similar 
contribution. 

;  'lull*  of  the  lung  gives  fairly  definite  findings. 
but  these  are  far  from  pathognomonic.  Bauch  (3) 
describes  two  cases  in  which  the  main  changea 
were  diffuse  peribronchial  infiltration  most  mark- 
ed at  and  around  the  hilum.  Manges  (44)  state*: 
"Syphilitic  tumors  usually  show  massive  homo- 
geneous shadows  and  are  moat  commonly  at  the 
base,  less  frequently  at  the  hilus.  It  is  erroneous, 
however,  to  assume,  aa  is  usually  done,  that 
gummata  are  always  at  the  base,  since  they  may 
occasionally  occur  in  the  upper  lobe. " 

Actinomycosb  may  involve  the  lungs  by  direct 
extension  from  an  external  lesion  or  be  primarily 
an  tntrapulmonary  condition.  Ledoux-Lebard 
(40)  report  three  cases,  statin?  that  the  findings 
in  the  primary  case  were  those  of  a  pulmonary 
abscess  and  signs  of  sclerosis  of  pulmonary  and 
bronchial  tissue.  Ecchinococcua  disease  of  the 
lungs  shows  itself  aa  a  definite  rounded  tumor  1 
uaually  sharply  outlined  by  the  surrounding 
mal  lung  (Albcrs-Schocnberg,  1;  Mollow, 
and  Weber,  67).  Wadaack  (66)  deacribea  a 
in  which  the  cyst  contents 
leaving  the  capsule  clearly  visible. 


46; 
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nioab  produces  a  diffuse  mottling,  usually  spread 
evenly  throughout  both  lungs.  Entin  (at)  sum- 
mariaed  bis  findings  in  these  cases  aa  resembling 
miliary  tuberculosis  except  that  the  spots  are 
larger  and  less  sharp.  Boardman  (11)  deacribea 
another  type  characterixed  by  diffuse  and  uniform 
thickening  of  the  linear  markings  and  trunks  of 
the  bronchial  tree. 
Tumors  of  the  lung  are  practically  all  malig- 
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nant .  Thrv  may  be  primary  or  secondary.  Moore 
(47)  divides  primary  malignancies  into  three 
classes:  (a)  the  infiltrative  type  which  is  charac- 
terised by  a  massive  infiltration  at  the  hilum  and 
b  usually  unilateral;  (b)  the  miliary  form  showing 
multiple  discrete  areas  of  consolidation  scattered 
through  both  lungs;  (c)  the  mixed  types  having 
tome  of  the  findings  each  of  the  other.  He  dif- 
ferentiates these  tumors  from  inflammatory 
lesions  by  the  absence  of  an  area  of  inflammation 
around  them  and  lack  of  cavitation  or  pseudo- 
cavitation  in  them.  Secondary  or  metastatic 
malignancies  are  far  more  common  than  primary 
ones.  Moore  (49)  reaches  the  following  conclu- 
sions regarding  them  : 

1 .  Pulmonary  metastatic  malignancy  is  not  an 
uncommon  condition  and  may  occur  regardless 
of  the  seat  of  primary  focus. 

2.  Pulmonary  metastasis  bears  no  relationship 
to  the  extent  or  duration  of  the  primary  focus. 

3.  The  clinical  picture  in  a  majority  of  these 
cases  is  very  definite,  neither  the  subjective  nor 
the  objective  manifestations  being  characteristic 
of  the  condition. 

4.  Metastatic  pulmonary  malignancy  is  a 
definite  roentgenographic  entity,  appearing  in  the 
roentgenogram  as  clear-cut  circumscribed  areas 
of  increased  density. 

5.  In  many  instances  the  diagnosis  can  be 
established  only  by  the  roentgenogram.  By 
routine  roentgenographic  examination  of  the 
thorax  many  patients  suffering  from  malignancy 
will  be  saved  from  useless  and  unwarranted  sur- 
gery 

Pfahler  (54)  says  that "  their  surgical  importance 
consists  in  their  recognition  for  the  purpose  of 
avoiding  extensive  operation  elsewhere  in  the 
body  when  this  complication  exists.  This  is 
particularly  true  in  sarcoma,  and  sarcomata  of  the 
lung  give  a  very  characteristic  appearance,  in  that 
they  consist  for  the  most  part  of  round  or  spherical 
tumors,  which  may  be  single  or  multiple,  but  are 
generally  scattered  through  the  lung  tissue.  This 
evidence  of  involvement  of  the  lung  by  metastasis 
from  tumors  anywhere  in  the  body  usually  con- 
sists in  localized  consolidation  in  the  lungs,  and 
the  consolidations  do  not  occupy  by  preference 
the  usual  sites  of  tuberculous  disease,  though  in 
other  respects  carcinoma  sometimes  gives  an  ap- 
pearance almost  identical  with  that  found  in 
tuberculosis."  Lilienthal  (42)  states:  "No  limb 
should  be  amputated  for  sarcoma,  no  hyper- 
nephromatous  kidney  should  be  extirpated  with- 
out roentgenologic  information  about  the  condi- 
tion of  the  lungs.  If  the  characteristic  circular 
discs  of  opacity  are  present  it  indicates  a  state  in 


which  palliation  alone  is  justifiable."  Hodgkin's 
disease,  according  to  Manges  (44),  also  gives 
sharply  denned  round  shadows  in  the  lungs,  and 
the  discover)'  of  their  presence  may  clear  up  an 
unexplained  fever. 

In  pleural  complications  the  roentgen  ray  fur- 
nishes most  valuable  information  t*>th  as  to 
diagnosis  and  treatment.  A  simple  pleural  thick- 
ening usually  causes  a  diffuse  increased  de 
through  which  the  normal  lung  markings  are 
visible.  At  times  it  may  be  sufficiently  marked 
to  simulate  fluid  but  lacks  the  well-defined  limits 
of  such  accumulations.  Regarding  the  findings 
with  pleural  effusions,  Stewart  (63)  writes:  "The 
character  of  the  shadows  cast  by  fluid  in  the  pleu- 
ral cavity  depends  entirely  on  the  quantity  and 
the  presence  or  absence  of  pleuritic  adhesions. 
The  most  common  finding  in  a  simple  pleural 
effusion  of  moderate  amount  is  a  dense  shadow 
occupying  the  entire  chest  on  the  involved  side 
and  extending  upward  from  the  diaphragmatic 
line  with  a  cup-shaped,  irregular  upper  surface. 
The  size  of  this  shadow  depends,  of  course,  on  the 
quantity  of  fluid  present.  In  children,  however, 
even  without  adhesions,  we  may  have  a  clear 
area  of  lung  structure  between  the  fluid  and  the 
root  down  to  the  diaphragm.  This  is  especially 
so  in  beginning  effusions  where  the  shadow  of  the 
fluid  seems  to  extend  upward  on  the  parietal 
pleura,  before  overshadowing  the  lung  markings 
at  the  base.  As  the  pleural  cavity  fills,  and  it 
usually  fills  rapidly  in  children,  the  distinctive 
cup-shaped  upper  border  gradually  disappears 
until  finally  the  entire  side  is  occupied  by  a  dense 
cloud  of  a  consistent  character  which  completely 
overshadows  the  entire  lung.  This  is  usually 
associated  with  some  displacement  of  the  medi- 
astinal contents  to  the  opposite  side,  although  this 
result  occurs  much  more  frequently  in  adults 
than  in  children. 

If  adhesions  are  present,  the  effusion  may 
become  encapsulated,  in  which  cases  the  dense 
shadow  cast  by  the  fluid  usually  appears  as  a 
globular  mass  encroaching  upon  the  lung  structure 
from  the  cortex  toward  the  root,  the  base  of  this 
shadow  conforming  to  the  shape  of  the  chest. 
This  sacculation  may  occur  high  up  or  at  the  base; 
or  it  may  be  anterior  or  posterior  " 

Pfahler  (54)  believes  that  empyema  generally 
gives  a  denser  shadow  than  does  an  ordinary 
serous  effusion.  Exudates  associated  with  pneu- 
monic changes  in  the  lung  may  be  difficult  to 
diagnosticate  on  account  of  the  multiplicity  of  the 
shadows.  Manges  (44)  states  that  "interlobar 
exudates  produce  'hanging  shadows'  which  extend 
along  the  fissure  line  from  the  hilus  toward  the 
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lateral  thoracic  wall       Hr  also  call  n  to 

the  fact  that  change  in  thr  fluid  Irvrl  with  change 
in  the  poaUion  of  thr  patient  take*  place  mm  h 
more  «lowly  than  b  generally  assumed  unless  air 
is  present  in  thr  pW-ur.il  cavity.  Information  de- 
!  (mm  thr  roentgen  examination  in  empyema 
may  not  only  determine  Iteration, 

iti  nature  as  well.  Lilicnthal  (42)  slates: 
the  but  two  year*  I  have  been  developing  the 
operation  for  empyema  of  the  thorax  along  thr 
lines  of  rational  ann,  Instead  of  contenting 
myself  with  the  old- fashioned  and  non-progres- 
routine  rib  reject irn  with  it*  x>  per  cent  or 
more  of  aecoodary  thoracoplaatk  operations,  I  do 
not,  as  a  rule,  resect  in  general  empyema,  but 
make  a  long  intercostal  incision,  spreading  the 
ribs  wide  apart,  exploring  the  entire  pleural  sac 
and  shaping  the  operation  to  tit  the  case.  I  do 
this  operation  either  in  one  stage  or,  when  the 
patient's  condition  is  too  critical,  in  two  stages, 
the  first  step  being  merely  a  minor  intercostal 
thoracotomy  for  immediate  relief.  The  major. 
or  second  step,  some  days  later,  is  again  preceded 
by  a  radiographic  examination.  Hut  in  encysted 
or  sacculated  empyema  it  is  possible  to  a 

ring  the  free  cavity.  The  problem  is  a  differ- 
ent one,  merely  the  drainage  of  the  pus  collection 
without  general  exploration.  With  the  aid  of 
X-ray*  the  exact  localization  of  the  pus  is  possible 
and  the  intercostal  method  of  operating  is  contra- 
indicated.  Instead,  we  resect  two  or  more 
usually  together  with  the  periosteum,  and  open- 
ing the  cavity,  treat  it  as  an  abscess,  first  packing 
with  gauze,  later  draining  as  necessity  arises. 
This  selective  surgery  replacing  the  blind  thora- 
cotomy so  generallv  practiced  would  be  quite 
impossible  without  the  guidance  of  the  radiogram. 
Several  times  I  have  seen  an  encapsulated  em- 
pyema mistaken  by  an  expert  diagnostician  for  a 
general  one.  By  the  use  of  the  X-ray  the  encap- 
sulation was  established  and  a  smaller  and  less 
dangerous  operation  substituted  for  a  greater 
and  more  perilous  one 

In  regard  to  pleural  tumors,  Pfahler  (54)  says: 
"These  may  be  primary  or  secondary,  but  are 
generally  secondary  to  carcinoma  of  the  breast. 
This  cancerous  involvement  is  usually  associated 
with  fluid,  and  b  often  difficult  to  differentiate 
from  fluid  due  to  other  causes."  Manges  (44) 
states  that  in  nearly  every  instance  they  have 
massive  effusions  which  constitute  the  only  X-ray 
finding. 

Pneumothorax  can  be  readily  diagnosticated 
by  its  increased  radiability  and  absence  of  any  of 
the  characteristic  lung  markings.  If  fluid  b  pres- 
ent at  the  same  time,  it  moves  very  freely.  Ac- 


cording to  Mange* 
are  not  infrequent  l\ 
where  one  has  little 
In  the  paj 
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all  pneumothoraxes 
« \. 1  initiation 
ion  to  expert  them. 
observed  this  eight 
d  air  shadows  are 


usual  I  \  found  near  the  mediastinum  and  were  not 
associated  with  any  displa  4  the  thoracic 

viscera." 

The  same  author  <1. « lares  that  the  development 
of  adhesions  and  involvement  of  the  diaphragm 
can  only  Ik*  determined  by  X-rays.  Lange 
states  that  "adhesions  do  form  and  alter 
shape  and  restrict  the  movements  of  the  dia- 
phragm and  may  bcoptW  ally  demonstrated.  Pleu- 
ral adhesions  will  gravitate  into  the  costophrcnic 
angles  and  obliterate  them. "  Mace  (43)  reported 
a  number  of  cases  in  which  U  revealed 

an  adhesive  diaphragmatic  pleurisy  with  symp- 
resembhng  gastric  uker.  The  position  and 
shape  of  the  diaphragm  may  serve  as  an  indica- 
tion «>f  lesions  in  the  thorax  or  abdomen.  "Some 
alteration  in  the  phrenic  level  is  a  very  constant 
accom|>animent  of  intrathoracic  tumors. "  (Lange, 
30).    In  phrenic  paralysb,  the  diaphragm  stands 
at  a  high  level  and  rises  during  i; 
during  expiration.   Eventration  of  the  diaphragm 
can  be  easily  shown  with  the  aid  of  the  roen 
ray,  especially  if  the  stomach  or  colon  are  filled 
with  bi>muth   (Stein,  62).     Likewise  diaphrag- 
matic hernia  can  be  thus  shown;  cases  have  been 
reported  by  Cirandy  (24)  and  McClea 
Subphrenic  abscess  may  be  differentiated  from 
possible  thoracic  lesions  by  noting  the  high  poai- 
t  i<  >n  of  the  diaphragm  with  a  normal  lung  abo\ 
and  if  gas  be  present,  there  b  a  clear  shadow  im- 
mediately below  the  diaphragm  ( Pfahler,  5s). 

Regarding  bronchial  glands,  Overend  (5a) 
divides  them  into  three  groups:  (a)  tracheo- 
bronchial; when  these  are  diseased,  a  shado 
seen  outside  and  parallel  with  the  sternum 
cupying  the  second,  third,  and  fourth  posterior 
interspaces.  For  diagnosis,  its  intimate  relation 
with  the  trachea  and  extrapulmonary  bronchus 
is  decisive;  (b)  bifurcation  glands;  these  are  prac- 
tically invisible  except  in  the  oblique  picture. 
ve  diagnosis,  the  two  limbs  of  the 
bifurcation  must  be  discernible  with  the  shadows 
in  close  connection  with  one  or  both;  (c)  hilum 
glands;  an  increased  hilum  opacity  ma 
regular  in  outline  and  contain  deeper  shadows 
within  it.  If  the  appearance  b  one  of  diffuse 
cloudiness  with  faint  external  margins,  merging 
gradually  into  the  pulmonary  fields,  activity  b 
present. 

Mediastinal  tumors,  according  to  Pfahler  (54), 
are  important  as  a  surgical  complication 
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cause  it  is  often  necessary  for  the  surgeon  to 
decide  whether  the  tumor  which  he  is  about  to 
remove  from  some  external  organ,  such  as  the 
breast,  the  thyroid  in  connection  with  f 
sarcoma  of  the  cervical  glands,  etc.,  may  also 
have  invaded  the  mediastinum.  In  some  in- 
stances, even  a  primary  tumor  may  be  taken  into 
consideration  for  surgical  removal. "  The  roent- 
gen ray  can  offer  definite  information  regarding 
the  nature  and  extent  of  such  tumors.  "  Sarcoma 
is  generally  primary,  usually  involves  the  upper 
portion  of  the  mediastinum  and  extends  outward 
most  commonly  in  the  direction  of  the  section 
between  the  upper  and  inner  lobe  of  the  right  lung. 
1  generally  irregular  in  outline,  there  is  no 
expansile  pulsation,  and  the  characteristic  ex- 
tension would  serve  to  make  an  exact  diagnosis. 
Lipoma  may  develop  to  the  sue  of  the  patient 's 
head,  as  I  have  seen  in  one  case,  and  in  which  it 
was  almost  perfectly  symmetrical,  and  showed 
no  involvement  or  line  of  extension  to  other  or- 
gans. It  lacked  the  involvement  of  the  septum  of 
the  lung,  as  is  commonly  true  in  sarcoma. " 

Carcinoma  is  nearly  always  secondary,  and 
most  commonly  a  complication  of  carcinoma  of 
the  breast,  resulting  from  a  direct  extension 
through  the  lymphatic  system.  The  tumors  are 
usually  small,  and  commonly  produce  no  direct 
pressure  symptoms.  Occasionally  the  whole  up- 
per mediastinal  space  becomes  filled  with  ma- 
lignant tissue.  Hodgkin's  disease  frequently 
involves  the  mediastinal  glands,  producing  tumors 
of  variable  size.  Associated  with  glandular  en- 
largement in  the  neck,  this  is  important  in  the 
differential  diagnosis  with  tuberculous  glands 
which  rarely  involve  the  mediastinal  glands  but 
rather  the  bronchial  glands.  Thymic  enlargement 
is  recognized  by  an  extension  of  an  abnormal 
shadow  outward,  especially  to  the  right,  but  it 
may  also  extend  to  the  left  of  the  manubrium. 
sometimes  half  an  inch,  sometimes  an  inch  or 
more,  so  as  to  make  a  distinct  tumor  mass. 
Generally,  however,  this  thymic  enlargcmcn 
recognized  by  only  a  faint  but  definitely  formed 
shadow  extending  from  one-half  to  three-quarters 
of  an  inch  to  the  right  of  the  manubrium.  Hoxie 
(35)  says:  "The  fluoroscope  should  be  used  to 
verify  all  cases  where  the  percussion  would  indi- 
cate thymic  enlargement. "  Thoracic  goiter  may 
cast  a  distinct  shadow  or  encroach  upon  the  tra- 
cheal shadow,  producing  an  hour-glass  or  S-shaped 
configuration  (Hartung,  31).  A  case  of  endothe- 
lioma, seen  by  the  author,  produced  an  enormous 
irregular  enlargement.  Shen  (60)  has  described 
a  fibroma  of  the  mediastinuir . 

All  of  the  above  tumors  are  non-pulsating, 


differing  in  that  respect  from  aneurism  of  the 
aorta.  This  can  be  readily  diagnosed  with  the  aid 
of  the  fluoroscopic  screen.  The  diagnosis  of  the 
variety  of  aneurism  is  important,  for  Hare  (30) 
states  that  wiring  with  electrolysis  f«.r  thera|x 
purposes  is  contra-indicated  in  the  fusiform  type. 
Atheroma  of  the  aorta  is  recognized,  according 
to  Pfahler  (54)  by  the  evidence  of  tortuosity  and 
consists  especially  of  a  sharp  projection  to  the 
left  at  the  beginning  of  the  descending  portion  of 
the  arch;  more  important  is  the  detection  of  cal- 
careous plates  in  its  walls  by  examining  the 
patient  in  the  oblique  diameter.  The  discovery 
of  the  above  conditions  may  have  an  important 
bearing  on  the  advisability  of  performing  an 
operation  for  some  other  condition. 

Relative  to  heart  lesions,  Hirsch  (^)  summar- 
izes the  value  of  the  roentgen  examination  as 
follows:  "In  a  general  way  it  may  be  said  that 
this  method,  by  permitting  the  visualization  of 
the  activities  of  the  heart,  gives  such  a  definite 
conception  of  its  shape  and  its  relationship  to  the 
thoracic  contents  as  no  amount  of  percussion  can 
give.  One  of  the  most  important  contributions 
he  roentgen  ray  in  the  examination  of  the 
heart  has  been  to  provide  a  method  for  its  meas 
urement.  This  method  makes  it  possible  to 
>tudy  with  considerable  accuracy  the  response  of 
the  diseased  heart  to  therapeutic  agencies,  to 
foretell  impending  decompensation  and  to  de- 
termine the  particular  portion  of  the  heart  sub- 
jected  to  the  greatest  stress.  The  basis  of  the 
diagnosis  of  cardiac  valvular  lesions  by  the 
roentgen  ray  is  the  change  in  form  which  follows 
disordered  function  resulting  from  diseased 
valves."  Two  main  varieties  may  be  described: 
(a)  the  mitral  type  or  spherical  heart  with  enlarge- 
ment of  the  right  below  and  left  above;  and  (b) 
the  aortic  type  or  oval  heart  with  increase  of  the 
left  ventricular  shadow  and  of  the  ascending 
aorta  and  arcus  aorta*,  and  violent  pulsation  of 
the  left  ventricle.  In  mitral  stenosis  and  persist- 
ent ductus  Botalli  the  heart  is  rather  small 
and  there  is  an  increase  of  the  left  auricular 
shadow. 

In  pericarditis  with  effusion  the  exudative 
changes  cause  an  increase  in  the  heart  shadow  in 
all  directions,  especially  to  the  right,  so  that  the 
transverse  diameter  tends  to  approach  or  exceed 
the  longitudinal.  The  median  shadow  assumes 
a  rounded  broad  triangular  shape.  By t  hell 
states:  "In  pericarditis  and  pericardial  effusions 
an  important  diagnostic  point  is  the  loss  of  the 
'cardiobepatic'  angle;  its  absence  is  a  pcrfn 
reliable  indication  of  the  presence  of  pericardial 
fluid  or  of  great  thickening  of  the  pericardium. " 
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Lehman  (41)  describes  the  characteristics  of  peri- 
cardii *  it  h»dr*siomx»fc4k>wi: 

1  Hand-like  tilling  in  «>f  one  or  both  cardkv 
diaphragmatic  angles. 

iMimi  m.ith  formation  of  the  heart 
shadow  contour. 

In.liNtimt  tluttering"  heart  pulsation* 
comapoiiding  to  a  covering  over  of  the  heart 
shadow  1»\  !>r<i.i<l  a«lhcM<mv 

Lessened  motility  of  the  diaphragm  due  to 
basal  fixation  in  cases  where  the  lungs  are  nega- 

Coming  within  the  thorax,  brief  mention  will 
be  made  of  lesions  of  the  oesophagus,  although 
little  new  has  been  added  in  tl  roentgen 

diagnosis  within  recent  year*.  Divertk  ula  can  be 
readily  recognued  if  they  are  filled  up  with  an 
opaque  meal  or  paste.  In  the  same  way  con 
BOBB,  whether  malignant  or  benign,  can  be  shown 
if  the  narrowing  is  sufficiently  marked  to  cause 
tome  obstruction  to  the  meal.  In  order  to  see  the 
changes  before  this  o»  1  wart  (63)  devised 

a  long  hollow  cylinder  of  soft  material,  part  of 
which  he  had  the  patient  swallow.  He  then  dis- 
tended this  tube  with  opaque  contents  and  thus 
mapped  out  the  entire  oesophagus. 
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GENERAL  SURGERY— SURGICAL  TECHNIQUE 


ASEPTIC  AND  ANTISEPTIC  SURGERY 

Gould.   A.   P.:    Modem  Antiseptic*.    Brit.   M.  J  , 
1917,  li,  677. 

Gould  reviews  the  progress  made  in  antiseptics. 
The  entrance  of  bacteria  into  wounds  was  early 
recognized  as  the  damaging  factor  in  wound  repair, 
and  the  prevention  of  wound  contamination  was 
heralded  as  a  great  advance  in  surgery. 

The  question  which  confronts  the  surgeon  who 
comes  in  contact  with  a  large  number  of  already 
badly  infected  wounds  is  whether  antiseptics  cannot 
eradicate  these  same  organisms  from  the  tissues  in 
which  they  are  already  growing,  and  leave  the  tis- 
sues free  to  heal  in  the  same  painless,  feverless  and 
rapid  way  as  when  no  infection  has  occurred. 

It  is  the  infiltrated  abscess  wall  which  gives  rise 
to  symptoms.  When  the  abscess  is  opened  and  the 
dead  material  is  permitted  to  escape,  the  destructive 
process  terminates,  and  healing  begins. 

When  an  acute  abscess  bursts  and  healing  occurs, 
the  following  factors  play  a  part  in  the  process: 
(a)  autogenous  germicide;  (b)  preservation  of  the 
living  surrounding  tissue;  (c)  evacuation  of  all  dead 
material  and  pus. 

The  author  believes  that  mechanical  cleansing 
and  draining  of  the  wound  is  not  sufficient  for  wound 
healing.  The  natural  germicidal  properties,  the 
author  asserts,  are  slow  and  inadequate.  Boric  acid 
drfininfi  as  commonly  employed  must  not  be  re- 
garded as  external,  or  heterogeneous  ant  isept  ic'dress- 
tngs.  They  may  be  of  value  only  in  stimulating  the 
flow  of  the  natural  antiseptics. 

Taking  the  natural  method  of  sterilizing  infected 
wounds  as  the  model,  the  following  principles  must 
be  observed:  (a)  efficient  germicidal  agents  are  to 
be  used;  (b)  antiseptic  agents  must  be  innocuous  to 
living  tissue.  Opposed  to  natural  antiseptics  are 
■abatances  like  pure  carbolic  acid,  or  substances 
poisonous  when  absorbed  into  the  blood  stream, 
(c)  The  efficient  but  harmless  antiseptic  should 
be  applied  continuously  to  the  entire  infected  sur- 
face; and  shall  be  so  adminbtered  as  to  find  its  way 
to  every  spot  in  the  germ-laden  tissues,  (d)  The 
rapid  removal  from  the  wound  of  all  dead  and 
dying  tissue  b  necessary.  This  should  be  accom- 
plished early,  and  should  be  neither  intermittent 
nor  dependent  upon  such  violent  measures  as 
strong  irrigation  or  a  firm  pressure. 

The  author  puts  the  treatment  of  infected  wounds 
into  three  divisions: 


t  The  use  of  an  antiseptic  which  b  at  once  very 
highly  germicidal  and  innocuous  to  human  tissue; 
flavine  b  cited  as  an  example. 

2.  Frequent  gentle  application  of  a  potent  germi- 
cide to  the  whole  surface  of  the  wound  until  the 
discharge  b  clinically  sterile,  and  closure. 

3.  Immediate  closure  of  the  wound  with  a  suffi- 
cient amount  of  reliable  germicide. 

Brilliant  green  and  flavine  are  of  some  value,  the 
author  asserts,  but  are  not  new  to  the  surgeon. 
The  second  method  b  that  introduced  by  Carrel 
the  third  is  the  Morison  treatment. 

In  commenting  on  the  Carrel  method  the  author 
asserts  that  he  has  vbited  the  hospital  at  Compiegne, 
and  observed  the  method  as  carried  out  by  Turner; 
the  results  were  striking.  He  states  that  he  has  seen 
a  large  number  of  compound  fractures  which  healed 
without  any  formation  of  pus.  A  large  number  of 
empyemas  were  treated  by  free  incision  and  irriga- 
tion by  the  Carrel-Dakin  solution  with  remarkable 
results.  The  aim  of  the  Carrel  treatment  b  to  obtain 
clinical  sterilization,  and  then  to  close  the  wound 
and  secure  union.  No  wound  shall  be  closed  until 
it  has  been  proved  to  be  practically  sterile  by  three 
repeated  bacteriologic  examinations.  He  r  mnMiiif ■ 
the  importance  of  carrying  out  the  rules  laid  down 
by  Carrel,  and  a  personal  observation  by  the  sur- 
geon himself  of  the  details. 

The  Morison  method  consists  in  first  removing 
from  the  surface  of  the  wound  as  completely  as  possi- 
ble all  dead  and  dying  tissue  and  tissue  detritus,  and 
all  accumulations  of  discharges  and  of  bacteria  as 
well  as  blood -clot,  and  all  other  foreign  matter 
The  wound  b  dried  and  filled  with  a  paste  called 
bipp;  the  paste  b  rubbed  well  into  the  wound,  and 
then  the  wound  b  closed.  A  dressing  b  then  applied 
which  b  to  remain  for  twelve  days.  At  that  time  the 
wound  b  found  healed. 

The  author  discusses  thb  form  of  treatment  at 
length,  and  considers  thb  by  far  the  most  efficient 
means  of  wound  dbfection.  The  results  that  be 
observed  were  beyond  belief.  He  did  not  come  per- 
sonally in  contact  with  the  cases  treated  by  Morison. 
but  hb  impressions  were  obtained  from  eye  witnesses 
and  from  written  reports  which  be  read. 

He  concludes  that  the  methods  here  advocated 
require  a  thorough  understanding  of  the  principles 
upon  which  they  are  founded,  and  must  be  thorough- 
ly studied  and  scrupulously  carried  out  by  the  sur- 
geon, assbted  by  competent  nurses. 

M.  A.  Br«x*Ttj*. 
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II    l» .  and  Dunham.  E.  K.t  The  Rotative 
nUsdal    liriwCT   of    Anttarpttcs   of    Hm 
Chtorlas  Group  and  Au  tie  tine  and  Other 

Dyee.  aril.  If.  /.  lot?.  U.  64I. 

When  the  unstable  chlorine  germicide  is  added  to 
the  medium  and  permitted  to  dfcirmpoes.  and  then 
are  added  the  mkro-orfanlema,  U  wttf  be  found  that 
the  organisms  will  grow  unchecked.  The  authon 
critidae  experimenters  (or  not  observing  these  well- 
known  principles,  and  assert  that  their  failure  is  due 
to  these  error*. 

Browning  published  a  series  of  experiment*  in 
which  the  germicidal  potency  of  various  antiseptics 
of  the  chlorine  group  is  compared  with  the  various 
dye  stuffs  with  resulu  indicating  a  numerical 
superiority  for  the  latter.  This  the  authors  assert 
to  be  untrue,  and  they  attribute  the  results  obtained 
by  Browning-  and  bis  associates  to  a  wrong  technique 
la  testing  the  germicidal  potency  of  the  chlorine 


The  lethal  concentration  of  chlorine- T  tested 
against  staphylococci  in  serum  was  taken  as  unity. 
The  lethal  concentration  of  chlorine-T  in  serum  was 
stated  to  be  1250.  Much  lower  concentrations 
were  published  by  other  observers.  The  discrepancy 
was  due  to  the  fact  that  the  antiseptic  was  added 
first  to  the  medium  and  last  to  the  organisms  No 
indication  was  given  by  Browning  of  the  all-im- 
portant interval  of  time  elapsing  between  the  two 
additions. 

The  hypochlorites  and  antiseptics  of  the  chlorine 
group  possess  properties  of  instability  and  react  1 
They  react  with  proteins,  peptones  and  amino- 
adds  to  furnish  products,  some  of  which  still  possess 
gormicidsl  properties,  i.e.,  chloramines.  and  others 
which  are  entirely  be:  >  I  o  rides  and  com- 

pounds containing  chlorine  united  to  carbon. 

When  a  relatively  large  excess  of  protdn  act*  on 
ftahnal  quantities  of  hypochlorite,  no  chloramine 
derivatives  persist,  and  the  whole  of  the  chlorine  h 
COO  verted  into  germiddally  inactive  forms. 

Experiments  in  which  workers  have  taken  pro- 
tein-rich media,  then  added  minute  quantities  of  the 
chlorine  antiseptics,  and  after  an  unstated  interval. 
whan  all  or  most  of  the  antiseptics  have  been  de- 
the  mixture  was  inoculated  with  or- 
1  surprise  was  expressed  at  the  ability  to  grow 
as.  Under  such  circumstances  the  observed 
results  depend  much  more  on  the  rate  of  reaction 
between  the  antiseptic  and  the  protdn  medium 
than  upon  germicidal  action.  Great  difficulties 
are  encountered  in  securing  uniform  laboraton 
periments  on  the  germicidal  action  of  substances 
upon  pus,  largely  owing  to  extreme  variations  in 
its  composition  and  physical  condition,  and  whether 
the  infecting  organisms  are  free  or  ingested  in  the 
leucocytes.  Serum  as  a  medium  has  a  distinct 
advantage  became  of  its  fairly  constant  composition, 
although  many  organisms  are  very  susceptible  to 
the  action  of  blood  serum. 

In  conclusion,  the  author  sets  forth  the  following: 
(1)  Rapid  and  complete  disinfection  was  brought 


shout  by  solutions  of  members  of  the  chlorine  group 
of  antiseptics  of  the  strength  commonly  used  <n  the 
treatment  of  wounds,  when  added  to  heavil 
fected  blood  serum-muscle  cxtrsct  mixture  (a) 
Under  similar  circumstances  solutions  of  acrinavine. 
proflavine,  brilliant  green,  and  malachite  green 
failed  to  fttrrilise  in  six-hour  mixtures  which  the 
chlorine  antiseptics  sterilised  completdy  in  five 
minutes  or  lass.  The  author  further  shows  that  a 
t  600  solution  of  chloramine-T  can  steril. 
hours  an  infected  blood  serum-muscle  extract  which 
was  not  sterilised  in  six  hours  by  1 : 1 .000  acrinavine. 

The  error*  in  Browning's  experiments  w> 
first,  the  addition  of  the  chlorine  antiseptics  to  the 
blood  serum  bdore  adding  the  organisms;  secondly, 
the  use  of  weak  bacterial  concentrations  in  tbdr 
tests,  namely,  o.t  ccm.  of  a  1:20,000  dilution  in 
saline  of  a  twenty-four  peptone  water  culture.  It 
appear*  that  the  use  of  such  small  numbers  of 
organisms  is  unsuited  for  the  determination  of  the 
germicidal  value  of  substances,  for.  in  the  first 
place,  such  a  low  concentration  of  organisms  in  the 
secretion  of  s  wound  of  long  standing  borders  on 
ocal  sterility"  and  is  therefore  not  comparable 
with  the  concentration  in  acute  septic  wound 
5  per  cent  of  the  organisms  in  Browning's  tests 
•  cd  they  would  have  a  good  chance  of  being 
entirely  overlooked,  and  sterility  might  thus  be 
inferred  when  viable  organisms  were  actually  present. 

Another  cause  of  the  marked  difference  between 
the  authors'  and  Browning's  results  was  due  to  the 
fact  that  Browning  allowed  the  antiseptics  to  set 
for  twenty-four  or  forty-eight  hours  before  testing, 
whereas  in  the  authors'  experiments  subcultures 
were  tsken  st  frequent  intervals,  which  brought 
under  observation  the  progress  of  disinfection. 
The  longer  period  naturally  fosters  s  favorable 
judgment  of  the  slowly  acting  dyes,  while  shorter 
periods  ere  adverse  to  them.        if.  A 


Bouet -Henry :  Gutta-Percha  Hyperthermic  Drees 

infts   (Divers  pansemenu  hyperthermiqucs  par  la 
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Bull.    Acad.   it   mtd..   Par.,    1917, 


The  author,  a  gynecologist,  has 
for  the  past  twenty  years  in  the  matter  of  dressings, 
iirects  attention  to  the  great  value  of  therroo- 
therapy  not  alone  in  gynecology  but  in  war  wounds. 
Older  methods  of  applying  paraffin,  vaseline, 
st  a  high  temperature  were  not  without  danger  of 
burns  or  pain  because  they  could  not  be  insolated 
during  application.  The  author  employs  gutta- 
percha to  supply  this  insolation.  A  mixture  is  made 
of  a  low  grade  paraffin,  fusible  st  from  4 J°  to  as*, 
with  gutta-percha,  in  the  proportion  of  $oof  gutta- 
percha to  t  ,000  paraffin.  This  can  be  applied  with- 
out burning  at  a  temperature  of  70°  to  00*  and  b 
painless  and  very  pliable  It  cook  ten  times  more 
slowly  than  water  applied  st  the  same  temperature. 
It  has  been  successfully  used  in  Poan's  Gynecological 
(link  and  in  several  of  the  wsr  ambulances. 

W.  A.  Baasntasw 
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Gould.  A.  P..  and  Othcrm:  A  Report  on  the  Carrel- 

Dakin  Treatment  of  Wound*.  J   R*y  Army  M. 

CW/j.  Lood.,  1917.  »ix.  016. 

The  Commotion  beaded  by  Gould  recently  visited 

Carrel's,  Turner's.  Chutro's,  and  other  hospitals 

in  France  to  study  the  Carrel-Dakin  method  in 

operation.     In  Carrel's  ami   Turner's  clinics  the 

ilnaaingi  are  renewed  every  day.    In  Chutro's  the 

inner  drawing  b  changed  daily  (or  three  days  after 

an  operation,  and  subsequently  every  second  day. 

The  outer  dressing  b  renewed  only  about  once  a  week. 

The  Commission  could  not  see  that  Chutro's  less 

costly  practice  was  attended  with  any  dbadvan- 

Lvery  dressing  was  made  by  the  surgeon  himself 
under  the  strictest  aseptic.  He  was  aasbted  by  a 
large  staff  of  highly  trained  nurses,  each  charged 
with  one  step  only  in  the  preparation  of  the  dressing. 
Thb  made  the  technique  elaborate  and  the  process 
rapid.  The  Commission  has  since  found  that  it  b 
poatible  to  carry  out  the  dressings  with  two  or  at 
moat  three  trained  helpers. 

In  Carrel's  and  Turner's  wards  a  "smear"  is 
taken  every  second  day.  When  the  chart  shows  a 
count  of  less  than  one  organbm  per  field  on  three 
successive  occasions,  the  wound  b  "clinically  ster- 
ile" for  operative  closure.  The  making  of  these 
bacteriologic  observations  and  counts  b  essential 
if  the  surgeon  desires  to  practice  secondary  closure 
of  infected  wounds.  In  Chutro  's  clinic  the  procedure 
b  simpler.  In  a  large  number  of  cases  no  bacteria 
charts  are  kept  and  smears  are  only  examined  once 
in  ten  days.  Chutro  does  not  secondarily  close  in- 
fected wounds. 

The  Commission  refers  to  the  methods  for  keeping 
the  patient 's  bed  dry. 

The  use  of  Dakin  's  fluid  or  eusol  sometimes  causes 
irritation  around  the  wound.  Thb  must  be  guarded 
against.  In  Carrel's  and  Turner's  clinic  the  skin 
for  some  distance  beyond  the  wound  b  protected 
by  a  layer  of  gauze  soaked  in  sterilized  vaseline. 
Chutro  applies  vaseline  only  when  he  sees  evidence 
of  irritation  and  then  he  puts  it  on  thickly  by  means 
of  a  sterilized  wooden  spatula.  The  Commission 
thinks  that  Chutro's  plan  b  the  simpler  and  that  it 
b  effective. 

In  Carrel's,  Turner's  and  Chutro's  clinics  only 
Dakin  s  fluid  b  used.  In  other  hospitab  eusol  and 
ether  were  used  as  well. 

The  Commission  says  that  in  estimating  the  value 
of  the  Carrel-Dakin  treatment,  the  method  of  apply- 
ing the  antiseptic  and  the  antiseptic  employed  must 
be  appraised  quite  separately.  While  convinced 
that  the  use  of  the  Carrel  tubes  b  a  very  valuable 
means  of  applying  an  antiseptic,  the  Commission  b 
not  satisfied  that  Dakin 's  fluid  b  markedly  superior 
to  eusol.  and  it  b  prepared  to  find  that  other  anti- 
septics can  be  used  with  advantage  by  the  Carrel 
method. 

The  results  of  the  Carrel-Dakin  treatment  as  seen 
by  the  Commission  in  a  large  series  of  unselected 
cases  were  strikingly  good: 


1  The  bacteria  chart  usually  showed  a  rapid  fall 
in  the  number  of  bacteria  present  in  the  discharge. 
Turner  states  that  he  can  sterilize  any  wound  by  thb 
treatment. 

j.  Many  wounds  rendered  clinically  sterile  were 
then  closed  and  healed  by  primary  union.  In  some 
cases  cavities  in  bone  due  to  comminuted  fracture 
or  chronic  osteomyelitis  and  necrosb  had  been 
filled  with  a  subcutaneous  fat  graft  and  the  skin 
edges  sewn  over  the  graft.  Primary  union  occurred 
and  the  bone  consolidated.  Only  wounds  proved  in 
the  laboratory  to  be  practically  germ-free  should  be 
dealt  with  in  thb  way.  Thb  point  b  insisted  upon. 

3  In  Turner's  clinic  the  treatment  b  most  effec- 
tive in  postpneumonic  and  chronic  empyema  result- 
ing from  gunshots. 

4.  The  Commission  saw  a  large  number  of  serious 
gunshot  wounds  treated  by  the  Carrel-Dakin  method 
in  which  there  was  no  suppuration.  These  included 
compound  fractures  of  the  pelvb,  femur,  tibia  and 
humerus,  etc.,  as  well  as  chronic  osteomyelitb  of 
various  bones.  In  cases  of  badly  uniting  fractures 
Chutro  does  not  hesitate  to  divide  the  bone  to 
obtain  proper  alignment  of  the  fragments. 

5.  The  wounds  granulated  well,  the  granulations 
were  even  and  florid;  and  so  far  as  the  Commission 
could  judge,  the  healing  progressed  rapidly. 

6.  The  patients  looked  well  and  were  free  from 
fever  when  the  bacteria  count  was  low.  They  made 
no  complaints  of  the  method. 

7.  The  most  striking  evidence  of  the  value  of  the 
treatment  was  a  printed  notice  put  up  by  Turner  in 
his  clinic  as  expressing  hb  opinion  after  a  consider- 
able experience  with  the  Carrel-Dakin  treatment. 
Thb  not  ice  reads : 

I  very  patient  who  suppurates  has  the  right  to 
ask  hb  surgeon  the  reason  for  it. " 

The  objections  raised  to  the  treatment  are  in 
brief: 

1.  It  requires  the  personal  attention  of  the  sur- 
geon to  each  individual  treatment.  The  number  of 
cases  that  can  be  treated  b  therefore  limited. 

2.  The  technique  b  more  elaborate  than  that  of 
most  wound  dressings  and  causes  a  heavy  strain  on 
the  staff. 

3.  It  b  alleged  that  flushing  the  wound  every  two 
hours  b  dbturbing  or  painful  to  the  patient. 

4.  There  is  difficulty  in  preparing  the  antiseptic 
ilui.is 

The  Commission  thinks  that  these  objections  are 
one  and  all  of  small  account  when  compared  with 
the  proved  advantages  of  the  Carrel  method. 

The  Commission  b  of  opinion  that  the  Carrel- 
Dakin  method  of  treatment  tf  carried  out  thoroughly 
b  full  of  promise  and  believes  that  it  will  <  1 )  diminish 
the  dangers  incidental  to  sepsb.  including  secondary 
hemorrhage,  (2)  hasten  the  patient  s  convalescence. 
lessen  the  liability  to  stiff  joints  and  cicatricial 
deformities,  (4)  enable  the  patients  to  leave  the  hos- 
pital with  better  general  health  than  they  otherwise 
might,  and  1 5)  where  secondary  operation  becomes 
necessary,  those  operations  are  more  likely  to  be  free 
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from  Mptk  complications  than  wbert  mom  other 
system  of  primary  treat  men  t  has  bora  adopted 

appendit  to  the  report  gives  the  lull  details  of 
the  preparation  of  Dakin't  solution,  according  to 
Daulreanc  %  technique.  In  France  the  cost  of  this 
solution  works  out  st  about  three  centimes  per  liter. 
so  that  the  cost  of  treating  an  average  case  per 
twenty-four  boors  b  only  about  one  cent. 

W   A.  Baxxxtx. 

Grow.  <;..  end  Others:  Primary  Suture  of  War 
Wounds  (Lc  future  primitive  des  plaits  <lr  c 
BmU.  H  «/■  S#r  it  ,k$r  it  Par.,  1017,  iliii.  1806. 

Ussier  has  demonstrated  that  every  war  wound 
which  b  not  infected  by  the  streptococcus  can  be 
primarily  sutured  after  appropriate  surgical  treat- 
ment and  ought  to  heal.  The  authors  have  put  this 
into  enV  |J   wounded  delivered  to  their 

hospital  by  the  ambulance,  430  have  been  sutured 
primarily;  175  were  not  operated  upon;  no  could  not 
be  sutured  (or  various  surgical  reasons,  and  3  cases 
were  other  than  war  wounds.  Thus  of  those  operated 
for  war  wounds.  78-3  per  cent  were  primarily  sutured. 
Of  the  sutured  cases  209  were  severe  fractures. 
In  the  430  patients  730  sutures  were  executed  and 
these  gave  67  5  unions  by  first  intention.  The  stitches 
were  removed  by  the  tenth  day  and  cicatrization 
was  perfect.  There  were  altogether  23  deaths  in  the 
cases  sutured,  but  the  majority  of  these  deaths  were 
due  to  abdominal,  thoracic  or  other  complications; 
and  the  authors  say  that  in  reality  only  3  sutured 
wounds   resulted    fatally    out   of   a   total   of    759 


The  authors  describe  the  details  of  their  bacterio- 
logical examinations  and  surgical  treatment.  They 
think  that  the  advantages  of  primary  suture  in 
war  wounds  are  incontestable.  The  patients  escape 
the  danger  of  secondary  infection  which  is  so  frequent 
when  wounds  are  left  open.  In  fresh  wounds  staphy- 
lococcic infection  is  found  only  in  from  10  to 
15  per  cent,  while  in  the  territorial  hospitals  80  per 
cent  of  the  wounded  show  this  infecting  sgent 

Besides  these  advantages  it  is  beyond  doubt  that 
from  the  economic  point  of  view,  the  results  are  of 
the  highest  importance;  there  is  economy  of  time 
and  material  and  a  considerable  economy  in  hospital- 
isation and  in  pensions  Patient*  with  gross  injuries 
of  the  soft  parts  are  completely  cured  about  the 
thirtieth  day.  The  only  conditions  necessary  to 
realise  the  excellent  results  obtainable  is  to  assign 
a  competent  bacteriologist  to  work  with  comr» 
surgeons,  and  to  allow  them  to  keep  patients  until 
cicatrisation  b  complete.  W.  A.  Basxxax. 

AHASTHBTICS 


Irtish.  P.  8.:  Anawtheata  and  the  Anassthetiat. 
l'i/f.  If.  5rau-lfWa..  1917.  xxfi,  37$. 

It  b  the  object  of  the  author  to  give  to  the  novice 
the  fundamental  principles  of  anesthetics  and  a 
working  technique  for  the  use  of  ether  by  the 
open  drop  wet  hod    He  dffifttt  surgical  anestbesu 


as  "a  condition  of 
complete  to  allow  surgical  operations  to  he  per- 
formed without  pain  and  with  a*  little  shock  to  the 
■ajvooj  njutanj  bj  possible  He  claims  th.it  in  the 
administration  of  all  anaestheti. *  until  the  patient 
b  in  absolute  surgical  anesthesia  there  b  more  or 
lc*s  HOCh 

The  three  stages  of  aruestheaia  are  well  described, 
with  the  symptoms  and  their  proper  interpretation 
noted  The  duties  of  the  ancsthetbt  to  the  patient 
and  to  the  operator  are  clearly  set  forth  in  mi.  h  a 
manner  as  to  impress  upon  the  anesthetist  that 
he  has  no  time  for  close  observation  of  the  operative 
technique  it»clf  He  describes  a  fourth  stage  of 
anrsthesis,  the  stsge  of  too  deep  intTithosb,  the 
danger  zone.  The  symptoms,  with  their  proper 
interpretation  and  methods  to  combat  this  un- 
desirable stsge.  sre  clearly  given. 

Cyanosb  itself  in  the  third  stage  b  not  necessarily 
a  sign  of  too  deep  anesthesia.  The  author  finds 
that  some  people  cannot  be  anesthetized  sufficiently 
t<>  permit  of  an  operation  unless  they  are  cyanosed 
all  the  time.  The  respiration  must  be  carefully 
watched  in  these  cases  snd  ss  long  »»  the  breathing 
b  regular  the  patient  will  have  no  difficulty.  In 
case  of  apnera  during  the  course  of  an  otherwise 
smooth  snesthesu,  the  author  makes  several  use- 
ful suggestions  to  force  breathing  as  soon  as  pos- 
sible. 

The  article  concludes  with  several  valuable  sug- 
gestions. Most  important  of  all  b  the  warning  to 
the  anesthetbt  not  to  "get  excited";  an  excitable 
person  b  much  more  dangerous  than  b  an  absolute 
novice  who  follows  the  prescribed  rules  and  keeps 
hb  head.  Ems  Frsorsx. 

Thompson.  J.  E.:  An  Anatomical  and  I 
■1    siu.iy  of  Socral  Anesthesia. 

I'hila.,  1917,  Uvi,  718. 

Sacral  anesthesia  b  used  ss  s  routine  procedure 
in  the  surgical  clinic  of  the  John  Scaly  Hospital  in 
all  operations  on  the  anal  canal  and  lower  rectum, 
in  perineal  operations,  in  external  urethrotomies, 
ana  in  operations  on  the  body  of  the  penb.  also  when 
combined  with  local  infiltration  of  the  abdominal 
wall  in  cystotomies  snd  suprapubic  prostatectomies. 

The  solution  b  made  by  dissolving  three  No.  A 
tablets  in  30  ccm.  of  db tilled  water  and  adding  10 
drops  of  50  per  cent  solution  of  calcium  chloride. 
The  composition  of  the  A  tablets  b  novocaine  o.  1 1 5 

En.,  and  suprarenin  0.0001 25  gm;  30  ccm.  b  injected 
to  the  sacral  canal  As  a  rule  one  iniecUoo  b 
sufficient  and  anesthesia  b  complete  in  half  an  hour 
in  the  branches  supplied  by  the  sacral  nerves. 

The  region  of  the  anus  loses  its  sensibility  first. 
Even  though  anesthesia  may  be  complete  to  the 
knife  or  cautery,  the  patient  may  resent  rough  dila- 
tation of  the  sphincter.  It  has  been  found  that  the 
greatest  intensity  of  action  b  shown  in  the  areas 
supplied  by  the  sacral  nerves  from  the  second  down- 
ward, but  that  it  extends  in  many  cases  upward  as 
high  as  the  upper  lumbar  and  lower  dorsal  nerves. 
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Sometimes  the  anesthesia  is  deep  enough  to  allow 
performance  of  operations  on  the  scrotum,  the  ingui- 
nal region,  the  dorsum  of  the  penis,  and  the  suprapu- 
bic region  of  the  abdomen.  Tbe  clitoris  and  labia 
minora  do  not  often  lose  their  sensibilr 

The  author  presents  charts  to  show  in 
manner  the  area  of  anesthesia,  tbe  time  taken  for 
the  anesthetic  to  produce  its  effect,  and  the  spinal 
segments  affected. 

The  injecting  needle  seldom  passes  higher  than 
the  third  sacral  vertebra.  The  author  conducted  a 
of  experiments  upon  15  cadavers  in  which 
fluid  was  used  instead  of  the  anesthetic 
and  it  was  found  that  the  fluid  diffuses 
upward  to  levels  varying  from  the  third  thoracic 
vertebra  in  eight  bodies  to  the  seventh  cervical  in 
one  bodv.  In  none  of  the  bodies  did  any  of  the  in- 
jection fluid  get  inside  the  dura  mater.  In  every  case 
there  was  deep  staining  of  both  the  anterior  and  the 
posterior  branches  of  the  sacral  nerves. 

In  giving  the  anesthetic,  the  needle  enters  the 
hiatus  sacralis,  which  can  be  felt  easily  in  a  thin  sub- 
ject, but  in  obese  subjects,  where  the  bony  landmarks 
are  obscure,  tbe  needle  can  be  introduced  about  an 
inch  above  the  end  of  the  sacrum.  The  direction  of 
the  needle  should  be  upward,  directly  in  the  middle 
line.  Some  resistance  will  be  felt  as  the  needle  pene- 
trates the  fibrous  membrane  closing  the  hiatus,  and 
it  is  not  necessary  to  insert  tbe  needle  any  farther 
than  3  to  4  cm.  If  cerebrospinal  fluid  flows,  the 
needle  should  be  withdrawn  to  a  lower  level  until 
the  fluid  ceases  to  flow. 

For  purposes  of  making  a  more  complete  study, 
33  sacra  in  the  dissecting  room  were  examined  and 
the  author  presents  a  table  of  the  anatomical 
features.  In  24  of  the  33  specimens  the  probe  passed 
along  the  whole  canal.  In  the  remaining  9  it  passed, 
in  all  except  one,  as  high  or  higher  than  the  second 
sacral  foramen.  In  this  specimen  it  passed  as  high 
as  the  upper  part  of  the  fourth  sacral  foramen.  In 
only  one  case  was  the  canal  so  narrow  as  to  raise 


doubts  whether  a  needle  could  be  passed  along  it. 
In  every  case  the  sacral  canal  was  accessible  to  tbe 
needle.  There  seems  no  reason  to  doubt  that  if  tbe 
needle  penetrates  tbe  fibrous  membrane  that  closes 
the  hiatus  and  enters  the  loose  cellular  space,  the 
injected  fluid  will  pass  upward  around  the  nerves  and 
around  tbe  dura  mater.  \.<     Huxr. 

SURGICAL  INSTRUMENTS  AND  APPARATUS 


Marshall.    II.    W.:    An  Orthopedic   Inneraole  for 

Shoe*.    Am  J.  Ortkop.  Surt .,  1017,  xv,  788. 

The  device  which  the  author  describes  is  an 
innersole  which  is  designed  to  support  the  longitu- 
dinal arch  by  means  of  props  in  the  scaphoid  region 
and  also  to  relieve  calluses  in  the  front  part  of  tbe 
foot  by  correcting  the  anterior  arch  defects. 

It  consists  essentially  of  two  small  metal  plates 
attached  to  a  flexible  leather  insole,  one  plate  being 
placed  at  the  heel  and  prolonged  forward  on  the 
inner  side  as  far  as  the  scaphoid  bone,  and  the 
other  located  just  back  of  the  heads  of  the  metatarsal 
bones,  constituting  a  base  upon  which  to  build 
supports  for  calluses,  rigid  toes,  and  other  troubles. 

The  device  is  not  adapted  for  routine  use  by 
inexperienced  persons,  since  careful  fitting  is  neces- 
sary, especially  for  the  anterior  defects;  otherwise 
the  numerous  faults  and  errors  arising  from  the  use 
of  usual  store  appliances  will  be  encountered. 

R.  B.  Coram. 

Myles,    R.    C. :     Aspiration    or   Vacuum    Suction 
Apparatus.    .V.  1'.  If.  J.,  1917,  cvi,  639. 

The  author  advocates  the  use  of  some  type  of 
suction  apparatus  in  cases  where  the  ability  to 
swallow  or  cough  has  been  partially  or  completely 
lost  and  the  patient  is  being  practically  drowned 
in  his  own  secretions.  He  cites  one  case  in  which 
considerable  relief  was  obtained  from  the  use  of 
such  an  apparatus  and  two  others  in  which  it  was 
of  life-saving  value.  II   H   Kasxucm. 


SURGERY  OK  THE  HEAD  AND  NECK 


HEAD 
Nichols.  K   II      Indication*  for  Operation  on  Trau- 
matic Head  Cnaea.  Boston  M.lrS.  J.,  iQi7,clxxvii. 
50S. 

hols   makes   the   following  observations   re- 
garding  operative    treatment    of    traumatic    hand 


1.  Uncomplicated  ordema  of  the  brain  almost 
never  requires  operation. 

2.  Slight  laceration  of  the  brain  with  persisting 
oedema  sometimes  requires  operation  to  prevent 
cerebral  degeneration.  The  subtemporal  method 
b  the  best  operation. 

3.  Slight  extracerebral  hemorrhage  seldom  re- 
quires operation. 


4.  Extensive  extracerebral  hemorrhage  from 
rupture  of  the  middle  meningeal  artery,  with  or 
without  focal  symptoms,  should  always  be  operated 
upon. 

5.  Basilar  hemorrhage  seldom  can  be  cured  by 
operation.  When  operation  is  done,  it  should  be 
on  selected  cases  for  relief  of  pressure,  and  usually 
by  skin-bone-flap  method. 

6.  Intracerebral  hemorrhage  cannot  be  cured 
by  operation,  although  pressure  may  be  relieved. 

7.  Fracture  of  the  skull,  by  itself,  is  of  little 
importance  except  when  compounded,  when  it 
may  produce  meningitis  unless  made  aseptic.  All 
depressed  fractures  involving  the  entire  thick  neat 
of  the  skull  should  be  elevated.    G.  W.  Hocanuox. 


Jt6 


I  \  1 1  l:  \  \  IIONAL  ABSTRACT 


..f  I...  ...IMiifihi- 


(Restauralioo  <k  c|uelquea  awtflallom  dc  I 
so  Moves  <fc  Umbraux  ostfo-ptrioMo  cutanes  avec 
pfdlcuW  prattves  dam  U  region  froatale).    Ly*n 
m*i  .  tot;,  envi.  561. 

ransplent  to  bo  used  in  plastic  operation*  on  the 
(act  mutt  pomms  the  stability  desired  to  recon- 
stitute a  akdetal  part,  with  an  assurance  of  vitality 
The  authors  think  that  the  frontal  region  b  most 
appropriate  in  every  respc  uueture  and 

extent  fulfilb  almost  all  needs;  its  tissue  is  diploic 
and  highly  vascularixed.  and  it  is  in  the  vicinity  of 
the  part  to  be  repaired.  A  bone  fragment  can  be 
removed,  leaving  its  periosteocutaneous  coverings 
adherent,  and  this  can  be  cut  in  the  form  of  a 
padkulated  strip  so  that  it  can  be  placed  where 
required  and  still  be  kept,  by  means  of  its  pedicle, 
in  relation  with  the  region  from  which  it  has  been 
extracted,  and  which  nourishes  it. 

ve  cams  of  mutilations  have  been  so  treated 
without  any  mishap,  and  the  results  have  been 

W.  A.  BanrNAM. 


v     S.:    lateral  Sinus 
J  .  1917.  cvi,  1  j  16. 


The  author  has  had  five  cases  of  sinus  thrombosis 
under  his  care  which,  on  account  of  atypical  symp- 
toms, were  not  diagnosed  until  the  operati 

The  routes  of  infection  of  the  lateral  sinus  occur 
in  anatomical  sequence,  as  follows:  first,  direct 
infection  of  the  jugular  bulb.  This  condition  may 
complicate  suppurative  otitis  media  without  a  true 
septsc  involvement  of  the  mastoid  process.  It 
occurs  in  children  where  the  floor  of  the  tympanum 
h  wanting  or  b  in  the  proems  of  ossification.  Second 
is  the  involvement  of  the  veins  emptying  into  the 
sinus,  particularly  the  emissary  veins,  which  become 
blocked  with  thrombi.  Third  and  most  common  is 
the  direct  phlebitis  following  necrosis  of  the  bony 
structures  of  the  mastoid;  and  but,  the  involvement 
from  an  acute  suppurative  otitis  media. 

The  diagnosis  ts  not  difficult  in  typical  cases. 
There  ia  usually  a  history  of  an  acute  or  chronic 
suppurative  otitis  media.  The  patient  notices  a 
dull,  heavy  sensation  00  the  affected  side  of  the 
head  for  a  few  days,  followed  by  a  chill  and  a  rise 
of  temperature,  with  a  profuse  sweat.  The  tem- 
perature may  then  come  down  to  normal,  and  the 
symptoms  subside  only  to  recur  after  a  short 
interval,  iod Kitting  the  presence  of  general  sepsis. 

The  pathology  of  this  symptom  group  is  explained 
in  the  following  way:  As  the  dot  becomes  infected, 
a  small  piece  separates  from  the  main  portion  and 
enters  the  bipod  stream,  producing  the  evidence  of 
septic  infection.  This  b  shortly  overcome  by  the 
phagocytic  action  of  the  blood.  This  proems  is 
fomhmod  until  there  b  involvement  of  the  viscera 
from  metastatic  emboli.  When  the  upper  part  of 
the  dot  breaks  down,  the  lower  remaining  firm, 
particularly  the  part  in  the  jugular  vein,  the  symp- 
toms am  ushered  in  without  warning.    Early  and 


free  incision  of  the  membrane  tympani  b  the  proper 
procedure  to  follow  In  trying  to  prevent  an  empyema 
or  necrosb  of  the  mastoid.  The  difficult y  of  diagno- 
sb  arises  in  came  when  otorrhem  b  apparently  the 
only  sign  of  trouble.  "  When  a  discharge 
purulent  with  the  opening  in  the  1 
posterior,  and  when  there  b  indication  of  the 
brane  becoming  further  destroyed,  mastoid 
enteration  b  called  for  in  order  to  save  the  patient's 
bearing  and  to  prevent  complications  such  as  the  one 
un.ler  dbcussi. 

The  author  does  not  believe  that  it  b  necessary 
to  uncover  the  sinus  in  every  mastoid  operation,  ss 
when  the  bony  wall  appears  healthy  and  the  patient 
presents  no  symptoms  of  sinus  trouble. 

In  hemorrhagic  mav  he  discharge  from 

the  ear  b  usually  bloody,  but  in  sinus  thrombosb  the 
bleeding  occurs  only  sfter  the  operative  work  b 
begun  on  the  bone. 

"There  U  no  harm  in  exposing  s  healthy  sinus 
if  it  b  done  carefully,  while  if  a  diseased  condition 
b  revealed,  it  will  serve  to  prevent  a  subsequent 
operation  and  possibly  save  the  patient's  1 

The  author  continues  with  the  statement  that 
the  treatment  of  the  jugular  vein  b  a  debated  ques- 
tion. He  is  inclined  to  agree  with  those  who  believe 
in  ligation  in  every  case,  unless  there  b  some  strong 
contraindication  to  a  prolongation  of  the  operation 
for  the  following  reasons:  (1)  It  b  possible  that  a 
small  piece  of  infected  embolus  may  be  carried 
into  the  general  circulation,  causing  further  com- 
plications. (2)  The  thrombus  may  extend  down 
the  jugular,  and  after  the  clot  b  removed  from  the 
sinus  and  bulb,  free  bleeding  may  come  from  the 
inferior  petrosal  sinus,  giving  the  appearance  of  a 
clear  sinus  and  vdn;  but  later  the  venous  dot 
breaks  down  and  the  infected  dlbrb  b  carried  into 
the  circulation  by  the  blood  coming  from  the  facial 
vein  and  other  veins  below  it.  The  author  prefers 
ligation,  but  believes  that  the  neck  should  be  opened 
and  the  flow  through  the  internal  jugular  interrupted 
before  the  sinus  b  opened  and  the  clot  removed. 

M.  A.  Br.asSTr.ix. 

Hancock,  T.  II.:  Report  of  a  Case  of  Recovery 
from  a  Compound  Comminuted.  Depressed 
Fracture  of  the  Frontal  Bone,  with  Lorn  of 

llr.iin    SuUhimc.     fssJarmS    J    SaVf      «Q«:.    *»*. 
350. 

The  case  here  reported  b  of  a  young  girl  sixteen 
years  of  age  who  was  injured  in  an  automobile 
collision.  When  examined,  it  was  found  that  she 
had  sustained  a  fracture  of  the  skull  involving 
almost  all  of  the  perpendicular  portion  of  the 
frontal  bone.  The  fracture  was  comminuted  and 
depressed,  allowing  particles  of  brain  matter  to 
escape  Her  four  upper  and  lower  incisors  were 
knocked  out,  and  a  compound  comminuted  fra< 
of  the  lower  maxilla  was  dbco\  ha  was  in 

extreme  shock.  NoansEStheticwasgtven.fr 
of  bone  were  removed,  and  the  surface  was 
with  sterile  water.    The  laceration  in  the  dure  was 
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not  do»cd.  but  a  rubber  drain  three-eighths  of  an 
inch  was  inserted,  so  that  both  ends  protruded  from 
the  wound.  The  skin  was  closed  with  silkworm 
suture  The  patient  was  given  supportive  treat- 
ment, such  as  enemas,  a  dose  of  one-fourth  of  a 
grain  of  morphine  sulphate,  calomel  on  the  fifth  day, 
and  argyrol  was  applied  to  the  eyes. 

\  temperature  of  ioo.4°F.  developed  on  the 
fourth  day.  which  was  the  result  of  an  infection  of 
the  jaw.  This  was  opened  and  drained.  Conscious- 
ness returned  on  the  third  day.  On  the  tenth  day 
the  fractured  jaw  was  reduced  under  anesthesia. 
The  drain  was  removed  on  the  fifth  day,  and  the 
patient  from  that  time  made  an  uneventful  re- 
cover 

In  commenting  on  the  case,  the  author  asserts 
that  the  loss  of  bone  was  extensive,  and  that  it  was 
unwise  to  replace  it  with  foreign  material.  The 
fracture  was  not  over  the  motor  area,  so  that  the 
likelihood  of  paralysis  or  epilepsy  was  not  feared, 
ittempt  was  therefore  made  to  protect  the 
cortex,  as  was  suggested  by  Nicolson,  who  used 
celluloid  plates  in  place  of  the  removed  bone  of  the 
skull.  The  introduction  of  foreign  materials  is 
contra-indicated  in  compound  fractures  in  any 
ocality.  for  fear  of  introducing  infection. 

M.  A.  Bexxstxin. 

Real.  P..  and  Gauthler.  L.:  Prosthetic  Treatment 
of  Lower  Jaw  Fractures  (Curs  prostetica  delle 
fratture  della  mandibolo).  Ann.  d\  odoni.,  Roma, 
1917.U,  479 

In  the  treatment  of  fracture  of  the  body  of  the 
mandible,  if  the  fracture  is  recent  and  the  loss  of 
substance  not  more  than  1.5  cm.,  the  authors  use 
a  bridge  or  double  arch.  If  the  posterior  fragment 
has  no  teeth,  the  reduction  appliance  consists  of  a 
splint  cemented  on  the  anterior  fragment  in  normal 
occlusion  with  the  upper  teeth  and  in  a  sort  of 
saddle  connected  with  the  anterior  splint  by  two 
pivots.  This  saddle  leans  against  the  posterior 
fragment,  pushing  it  into  normal  position. 

If  the  loss  of  substance  is  more  than  1.5  cm.,  but 
not  exceeding  3  cm.,  the  posterior  fragment  is 
pulled  forward;  in  cases  where  the  loss  exceeds  3 
cm.  the  fragments  are  immobilized  in  normal 
position  by  a  double  arch  and  bands. 

Fractures  of  the  ramus  generally  heal  without 
treatment,  but  in  some  cases  there  is  a  vertical 
displacement  which  must  be  corrected. 

When  the  loss  of  substance  exceeds  3  cm,  the 
fracture  cannot  heal  and  pseudoarthrosis  is  almost 
certain;  osteosynthesis  or  bone  grafting  must  then 
be  tried,  and  if  this  fails  prosthetics  may  give  some 
benefit.  W.  A.  BanncAX. 

Biehelonnr.  II. :  Cranial  V* ounda |  Blessures  du  crane). 
Arch,  dt  mid.  ft  fkurm    mil  .  Bar.,  1917.  Uvii,  61. 

In  the  military  hospital  of  which  the  author  has 
charge,  1910  patients  with  cranial  injuries  were 
received    between    February    and    August,    toi6. 


Of  these,  067  had  been  operated  upon  at  the  front. 
The  other  003  had  apparently  only  scalp  wounds. 
These  063  scalp  wounds  were  systematically  ex- 
plored by  the  surgeons  at  the  base  hospital  and  207, 
or  21.95  per  cent,  gave  positive  results.  This  large 
percentage  shows  the  necessity  of  the  systematic 
exploration  of  all  cranial  wounds  in  war. 

U .  A.  Bxexxax. 

Monprofit  and  Courty:  Cranial  Gunshot  Wounds 
in  War  Surgery  (Blessures  du  crane  par  projec- 
tiles dc  guerre  dans  la  rhirurgie  de  1'avant).  Artk. 
it  mid.  tt  pharm.  mil..  Par.,  1917,  Uvi.  790. 

Of  900  wounded  treated  in  the  authors'  ambu- 
lance, 299  were  cranial  injuries,  144  of  these  so  ex- 
tensive that  they  were  inoperable;  131  were 
trepanned.  Of  the  131  the  dura  mater  was  non- 
perforated  in  50  and  perforated  in  81.  The  figures 
show  that  the  proportion  of  perforated  to  non- 
perforated  in  the  whole  series  was  about  four  to  one. 

There  are  various  factors  which  enter  into  the 
prognosis  as  regards  life  and  functional  preservation 
in  cranial  wounds,  viz:  the  state  of  the  dura;  the 
type  of  fracture;  its  position;  the  presence  or 
absence  of  projectiles;  the  extent  of  cerebral  lesions 
and  their  position.  Of  these  the  more  important 
as  regards  life  are  the  state  of  the  dura  and  the 

Cresence  of  projectile  particles.  If  these  latter  are 
irge,  the  dura  is  always  more  or  less  extensively 
ruptured.  The  real  gravity  of  cranial  lesions  can 
only  be  judged  by  the  study  of  collected  statistics 
of  cases  extending  over  a  long  period. 

The  author's  131  trepanned  cases  resulted  as 
follows:  (a)  with  intact  dura  mater,  trepanned,  49; 
evacuated,  44;  dead,  4;  in  course  of  treatment,  1; 
(b)  with  perforated  dura  mater,  trepanned,  82; 
dead,  42;  evacuated,  32;  in  course  of  treatment,  9. 
These  figures  show  the  value  of  the  condition  of 
the  dura  with  regard  to  prognosis. 

With  regard  to  intracranial  projectiles,  until 
recently  their  presence  was  considered  fatal,  but 
recent  views  have  shown  that  wounded  men  with 
a  retained  projectile  have  no  higher  mortality  than 
those  cases  in  which  the  projectile  has  passed 
through;  and  that  the  mortality  in  cases  where  a 
projectile  has  been  immediately  extracted  does  not 
seem  less  than  in  similar  injuries  where  the  pro- 
jectile was  not  extracted. 

Marie  has  stated  that  he  observed  31  old  cases 
with  intracranial  projectiles,  in  29  of  which  there 
was  absolute  tolerance  and  in  only  2  cases  were  there 
epileptiform  crises.  W.  A.  Bxxxn  i 

Harris.  C.  T..  and  Nlasen.  II.  4.1  A  Scries  of  Frac- 
tun-tl  Skull*  from  tin*  Surftical  Records  of  the 
Boston  City  Hospital.  I«M>J-I«»I7.  Baton  U.  6r 
S.J.,  19 «  S?o. 

The  statistics  of  the  Boston  City  Hospital  here 
given  are  from  1902  to  1917. 

A  diagnosis  of  fracture  of  the  skull  was  made  540 
times. 
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The  paper  deals  with  the  definitely  proved 
which  comprint  334.    The  causes  at  given  In  the 
hbtories    were   as    follows:     accident.    171 
alcohol.  60  cases;  suicide.  8  enact; 
unknown.  1  case. 

The  type  of  injury  was  as  follows:  simple  frac- 
tures, 1  Mo  cases;  compound  fracture*.  147;  depressed 
fractures,  in 

The  number  of  operative  cases  were  48.7  per 
cent;  non-operative  cases,  51.3  per  cent 

rated  cases,  60  were  relieved  and  63  died.  Of 
k>7  non-operated  cases  those  relieved  were  1 14. 
while  >>\  died.  The  deaths  which  resulted  from  one 
to  several  weeks  after  operation  were  due  to  septic 
meningitis,  erysipelas,  pneumonia,  brain  abscess, 
and  delirium  tremens.  The  compound  fractures 
require* I  immediate  operation,  at  least  within 
twenty-four  or  thirty-six  hours  after  the  time  of  the 
injury.  The  simple  fractures,  unless  definite  de- 
pression waa  made  out,  were  operated  upon  from 
thirty-six  hours  to  ten  days  after  injury. 

The  operative  indications  were:    (a)  increasing 
intracranial     pressure;     (b)      nausea,     vomr 
choked  disk,  or  focal  signs. 

Fracture  of  the  temporal  bones  occurred  in 
fifty  cases,  or  15.1  per  cent.  Fracture  through  the 
bony  wall  of  the  auditory  canal  was  found  in  many. 
Bleeding  from  one  or  both  ears  was  not  considered 
a  diagnostic  sign. 

icture  of  the  occipital  bone  occurred  in  thirty- 
five  cases,  or  10.7  per  cent.  The  operative  results 
in  thirteen    compound    fractures    were   three   re- 
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War  Injuries  (ReSultats  eloign**  dse  trepanations 
poor  plaits  de  guerre).  Bmli  «f  mim  Sot  it  <a*>.  4« 
lift,  1048. 


Fracture  of  the  base  occurred  in  sixty-four  cases, 
or  10-4  pe*  cent. 

The  percentage  of  cases  relieved  was  inversely 
proportional  to  the  change  from  the  normal  mental 
condition.  In  those  cases  where  there  existed  dilated 
or  fixed  pupils,  the  prognosis  was  unfavorable. 
In  those  cases  in  which  a  small  portion  of  bone  was 
removed,  the  dura  being  left  intact,  the  pressure 
did  not  dear  up.  Thus,  the  author  con- 
f  or  a  complete  decompression  it  b  necessary 
not  only  to  open  the  bone  structure,  but  also  the 
dura  as  well.  Suture  of  the  lacerated  dura  was  not 
mccessful  because  of  the  inability  to  approximate 
its  edges.  There  was  no  advantage  in  using  a  rub- 
ber drain,  since  immediate  closure  of  the  dura  fol- 
lowed with  as  good  results.  In  those  cases  where  a 
rubber  drain  waa  need,  infection  followed  with  a 
fatal  termination. 

In  conclusion  the  author  emphasises  the  fol- 
lowing points: 

1  Routine  two-hour  blood -pressure  readings, 
for  the  first  twenty-four  to  forty-eight  noun. 

>.   Lumbar  puncture  in  all  cases 

3.  Fundus  i**^«fti«mJA*>  at  entrance. 

4.  X-ray  examination  of  aD  head  injuries. 

5.  Withholding  of  morphine  untU  a  definite 
diagnosbb 

6. 

MA. 


Lapayre's   report    includes  ao  cases  of  cranial 

in  jury  without  dura  mater  lesions.  All  have  recover- 
ed after  trepanning.  The  condition  two  years  later 
shows  that  1  a  have  returned  to  military  duty.  There 
were  40  cranial  encephalic  wounds,  97  of  which  died 
»n  within  fifty  days  after  operation.  None 
later,  so  that  the  prognosb  of  definite  i  ceo  very 
after  an  interval  of  sixty  days  b  very  proba> 

No  plastic  operations  have  been  done  on  the  sur- 
vivors. Two  required  a  secondary  operation,  one 
icrnia  and  the  other  for  epileptiform  seizures. 
( >nly  two  of  the  thirteen  can  be  said  to  be  definitely 
cured.  The  others  have  a  greater  or  leas  degree  of 
cephalalgia  and  vertigo.  Marked  aphasia  in  two 
cases  has  almost  disappeared,  as  have  slight  motor 
sensory  dbturbances  in  three  other  cases.  However, 
complete  paralysb  in  one  case  remains. 

nplete  recovery  therefore  is  very  rare  in  pene- 
trating cranial  wounds,  but  when  the  lesion  b  in  the 
rolandic  zone,  the  subsequent  troubles  are  slight 
and  are  compat  ible  with  an  act  i ve  life. 

The  series  of  cases  has  shown  that  the  factor  of 
seriousness  in  a  cerebral  lesion  b  its  depth  rather 
than  its  extent,  which  follows  from  the  difficulty  or 
impossibility  of  complete  disinfection 

ently  reported  the  psychological 
examination  of  24  old  operated  cases.  Four  were 
normal.  1 3  subnormal,  and  7  intellectually  deficient. 

The  future  of  trepanned  cases  must  be  considered 
from  two  points  of  view.  As  regards  survival,  in- 
fective complications  become  more  rare,  the  more 
removed  the  case  b  from  the  time  of  injury.  From 
the  psychic  standpoint  the  prognosb  b  very  poor. 

In  discussing  the  report.  Turner  said  that  the 
question  of  the  accidents  consecutive  to  craniocere- 
bral wounds  had  been  taken  up  at  the  Interallied 
Surgical  Conference.  The  facts  showed  that  grave 
infection  in  craniocerebral  wounds  was  much  more 
rare  than  was  supposed. 

In  more  than  6.000  cases  reported,  there  were  676 
partial  epileptic  seizures.  04  late  cerebral  abscesses. 
u  cases  of  late  meningitb.  and  54  cases  of  late  cere- 
bral hernia  W.  A.  Bbkxxax. 

Kliberg.  C.  A.:  Chronic  Internal  Hydrocephalus: 
the  Newer  Methods  for  Its  Recognition  and 
Treatment.   Jnur<t   .1/  /.,  1917,  txfv,  1 114. 

The  name  hydrocephalus  originated  with  the 
earliest  medical  authors,  who  included  under  this 
term  a  large  variety  of  pathological  conditions, 
varying  from  hematoma  of  the  scalp  to  distention 
of  the  ventricles  of  the  brain. 

Investigations  have  sho«n  that  the  main,  if  not  the 
only,  sources  of  the  cerebrospinal  fluid  are  the  cho- 
roid plexuses  of  the  ventricles  which  Mott  calb 
"choroid  glands."  that  the  secretion  is  almost  con- 
stant, ana  that  its  rate  varies  and  b  influenced  bv 
a  number  of  factors.  The  rate  of  now  in  animals  is 
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increased  by  asphyxia,  by  anesthesia,  and  by  many 
drugs  and  organ  extracts,  especially  by  extracts 
of  choroid  plexus  or  brain  tissue.  The  only  glandular 
substance  known  to  have  a  specific  inhibitory  effect 
on  the  secretory  activity  of  the  choroid  plexus  is 
thyroid  extract. 

Under  normal  conditions  the  cerebrospinal  fluid 
leaves  the  ventricles  and  b  absorbed  from  the  sub- 
arachnoid space  of  the  brain  and  spinal  cord  directly 
into  the  blood  stream.  Investigators  have  shown 
that  no  fluid  is  absorbed  by  the  walls  of  the  ventri- 
cles, that  perhaps  a  little  may  enter  the  blood  stream 
by  the  veins  of  Galen,  but  that  the  greater  part  is 
absorbed  by  the  villi  of  the  arachnoid  membrane 
over  the  convexities  of  the  brain. 

Experimental  and  clinical  evidence  shows  that 
there  is  a  circulation  of  cerebrospinal  fluid  and  that 
it  follows  a  regular  course,  passing  from  its  source  in 
the  lateral  ventricles  into  the  third  and  through  the 
iter  into  the  fourth  ventricle,  leaving  the  fourth 
ventricle  by  the  foramina  of  Magendie  and  Luschka, 
the  greater  part  of  the  fluid  passing  downward  in  the 
spinal  canal  on  the  posterior  aspect  of  the  spinal 
cord.  There  is  believed  to  be  a  steady  flow  of  fluid 
downward  behind  the  spinal  cord  and  upward  on  its 
anterior  surfaces  spreading  over  the  convexities  of 
the  hemispheres  where  it  is  absorbed  into  the  blood 
stream. 

This  scheme  of  circulation  shows  why  spina  bifida 
is  so  apt  to  be  complicated  by  hydrocephalus,  and 
why  the  hydrocephalus  is  so  apt  to  become  aggravated 
after  operative  treatment  of  the  spinal  condition. 
In  spina  bifida  there  is  an  obstruction  to  the  down- 
ward passage  of  fluid  in  the  spinal  canal  and  hence 
a  retention  of  fluid  in  the  ventricles. 

The  amount  of  fluid  in  the  ventricles  and  in  the 
subarachnoid  space  is  kept  within  normal  bounds 
by  the  proper  balance  between  the  amount  secreted 
by  the  choroid  plexus  and  the  amount  absorbed  by 
the  arachnoid  villi.  If  the  secretion  is  retained  in 
the  ventricles  by  an  obstruction  in  the  aqueduct  of 
Sylvius  or  in  the  foramina  of  Magendie  and  Luschka, 
then  the  fluid  collects  in  the  ventricles,  the  latter 
becomes  distended  and  the  typical  obstructive  inter- 
nal hydrocephalus  results. 

If  there  is  either  a  hypersecretion  of  fluid  so  that 
more  it  secreted  than  can  be  taken  care  of  by  the 
arachnoid  villi,  or  if  the  absorptive  power  of  the  arach- 
noid is  diminished,  or  a  combination  of  these  two 
conditions  obtains,  the  secretion  collects  and  distends 
the  ventricles,  producing  the  non-obstructive  hydro- 
cephalus, which  b  divided  into  that  due  to  hyper- 
secretion and  that  due  to  diminished  absorption. 

The  term  hydrocephalus  almost  always  means 
internal  hydrocephalus,  no  matter  whether  the 
retention  of  fluid  b  due  to  obstruction,  diminished 
absorption,  or  hypersecretion.  A  slight  increase  of 
fluid  in  the  subarachnoid  space  over  the  hemi- 
spheres b  sometimes  met  with,  but  considerable 
fluid  worthy  of  the  name  of  external  hydrocephalus 
b  exceedingly  rare. 

To  the  three  different  types  of  hydrocephalus, 


that  due  to  obstruction,  that  due  to  diminished 
absorption,  and  that  due  to  hypersecretion,  Fraxier 
adds  a  fourth  type  which  he  calls  "occult  hydro- 
cephalus, "  the  accumulation  of  fluid  in  this  variety 
being  due  to  lack  of  balance  between  the  secretion 
and  absorption  of  the  cerebrospinal  fluid 

r  the  differentiation  of  these  various  types 
a  method  has  been  devised,  using  phenobulpbone- 
phthalein  as  an  indicator.  Normally,  phenobulphone- 
phthalein  introduced  into  the  ventricles  appeared 
in  the  urine  in  from  ten  to  twelve  minutes,  and  during 
two  hours  1 2  to  20  per  cent  was  excreted.  Introduced 
into  the  subarachnoid  space,  the  dye  appeared  in  the 
urine  in  from  six  to  eight  minutes  and  3  5  to  60  per 
cent  was  excreted  in  two  hours.  The  dye  passed 
readily  from  the  ventricles  to  the  subarachnoid  space, 
and  appeared  in  the  spinal  fluid  in  from  one  to 
three  minutes. 

A  lumbar  puncture  is  done,  a  cubic  centimeter  of 
fluid  is  withdrawn,  and  one  ccm.  of  sterile  neutral 
phenols ulphonephthalein  is  injected.  If  less  than  30 
per  cent  of  the  dye  is  excreted  in  the  next  two  hours, 
there  is  diminished  absorption  from  the  subarachnoid 
space.  In  several  of  the  patients  not  a  trace  of  dye 
appeared  in  the  urine  in  four  to  six  hours. 

In  a  few  the  ventricular  injection  was  made.  In 
infants  the  ventricle  is  punctured  through  the  lateral 
angle  of  the  anterior  fontanelle,  one  ccm.  of  fluid 
withdrawn  and  one  ccm.  of  phenolsulphonephthalein 
injected.  A  spinal  puncture  is  then  made  and  if  the 
dye  fails  to  appear  in  the  spinal  fluid  within  ten 
minutes,  the  case  b  one  of  obstructive  hydrocepha- 
lus. 

To  determine  whether  or  not  there  b  hypersecre- 
tion of  the  cerebrospinal  fluid,  a  spinal  puncture  b 
done  every  day  or  every  other  day.  When  the 
secretion  b  normal,  the  quantity  and  pressure  of  the 
fluid  becomes  steadily  less  after  the  first  two  or  three 
punctures.  In  hypersecretion,  however,  the  amount 
of  fluid  obtained  and  the  pressure  under  which  it 
escapes  remains  constant  for  long  periods. 

Unilateral  obstructive  hydrocephalus  from  obstruc- 
tion of  the  foramen  of  Monro  undoubtedly  occurs. 

The  forty  patients  with  chronic  hydrocephalus 
were  divided  as  follows:  obstructive  hydrocephalus, 
10  cases;  non-obstructive  hydrocephalus,  30  cases; 
non-obstructive,  diminished  absorption.  18  cases; 
non  -obstructive  hypersecretion,  6  cases;  non- 
obstructive, diminished  absorption  and  hyper- 
secretion, 6  cases. 

Many  methods  of  treatment  have  been  tried, 
many  attempts  have  been  made  to  drain  the  fluid 
from  the  ventricles  to  the  pleural  cavity,  to  the 
retroperitoneal  cellular  tissue,  to  the  venous  circu- 
lation, to  the  subdural  space,  and  to  the  subcuta- 
neous tissues  of  the  scalp,  but  all  failed  regularly. 
Drainage  to  the  outside  of  the  body  b  an  old  method 
which  Henschen  in  ton  concluded,  after  an  ex- 
haustive study,  b  fatal  in  00  per  cent  of  patients. 

In  hydrocephalus  due  to  obstruction,  puncture  of 
the  corpus  callosum  has  given  very  satisfactory 
results,  and  a  complete  cure  may  be  effected. 
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la  patients  with  hydrocephalus  due  to  hyper- 
secretion.  *  lumbar  puncture  should  be  done  every 
and  the  patient  given  thyroid  eitract  in 
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dotal  up  to  the  physiological 
■aiders  the  thyroid  traatmen 
>nd  haa  aato  a  number  of  vary  sautfu 
in  this  type  of  hydrocephalus  from  the 
treatment  of  thyroid  feeding  and  rapt 


The  cases  of  hydrocephalus  due  to  diminished 
absorption  are  the  most  unfavorable  cases  for  treat- 
end  there  art  no  satisfactory  methods  of 


In  those  who  have  had  a  chronic  hydrocephalus 
the  site  of  the  head  will  always  remain  larger  than 


its  circumference  may  diminish 
considerably  if  the  treatment  b  successful.    Under 


papUlcedcmsta  will  subside 
rapidly  and  improvement  in  the  eye-grounds  and 
vision  occurs.  Ataxia  of  long  standing  requires 
years  for  it*  complete  disappearance.     V.  C  Hunt. 

(Abeceso   cerebral     primitive    apneumo- 
Ptdimi.  ttfitn  .  Madrid.  191; 

A  child  of  seven  yean  had  an  attack  of  jacksonian 
epilepsy  prpdomlnating  in  the  left  upper  limb. 
acceeapaased  by  hands  rhe  and  vomiting.  There 
was  nettberparslvsis  nor  (ever.  The  spinal  fluid  was 
Toe   child    suddenly    became   comatose 
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with  rigidity  of  the  neck.  Cheyne-Stokes  respira- 
tion, Kernig's  sign  and  clonic  contractions  in  the 
light  hand,  and  died  after  a  few  hours. 

Autopsy  showed  adhesions  of  the  dura  mater 
about  the  left  frontal  lobe  region.  On  separating 
these  an  abscess  was  found  occupying  the  left 
frontal  lobe  and  containing  about  too  gr.  of  pus. 
Pneumococri  were  found  in  the  pus.  There  was  no 
apparent  otitis,  nor  any  pulmonary  process.  The 
cerebral  abscess  was  apparently  primary  and  due  to 
the  poeumococcuf.  w.  A.  Baxxxax. 


C:    Ether  Narcosis  la  Cerebral  VYc 
(Narcoai  ctcrca  in  feriti  cercbrali).    Cess.  4.  «i». 
n  .  M tlano,  1917.  at 


Bests  refers  to  some  singular  phenomena  ob- 
served in  soldiers  operated  for  cerebral  injuries 
during  ether  narcosis 

It  is  already  known  that  in  cases  of  cerebral  lesion 
daring  chloroform  narcosis  the  patellar  reflex  can 
parawt,  as  well  as  contracture  of  the  limb,  due  to  the 
cerebral  lesion.  But  during  ether  narcosis  in 
patient*  affected  with  cortical  lesions  there  is  the 
occurrence  of  more  or  less  intense  contractures 
assodaird  with  a  sharp  augmentation  of  reflex 
excitability  to  -»«»-b»«»t'i|  ffjfnwH  in  determined 
muscle  groups,  and  which  are  not  shown  when  the 
individual  1*  awake.  These  (sets  are  strictly 
related  to  the  cerebral  aone  injured  and  occur 
exclusively  in  cases  of  injury  to  the  roUndic  tone, 
not  being  observed  in  injuries  to  other  regions. 
There  is  also  an  undoubted  relation  between  the 


location  of  the  functional  lesion  and  that  of  the 

The  author  refrains  from  s  discussion  until  other 
observations  have  been  made  and  the 
compared  and  discussed.  *    A  Haxxxxx. 

Seats*,  T.t  Experimental  Regional  Obliteration  of 
Cerebral    Vessels    <  L'obUterssione    sperimentalc 
reglonak  dri  vaai  cerebrali      A  mm  it  nnroi  .  Napoli, 
lv,  St. 

njai  gives  a  historical  review  of  the  various 
methods  adopted  for  the  experimental  study  of  the 
funttion*  of  the  nervous  system,  especially  of  the 
brain,  namely,  methods  of  destruction,  methods  of 
stimulation,  methods  of  inhibition,  and  methods  of 


proposes  a  new  method,  the  experimental 
regional  obliteration  of  cerebral  vessels,  or  the 
experimental  anxmia  of  a  selected  cerebral  terri- 
tory. He  suggests  opening  the  cranium  of  s  higher 
mammal  st  a  given  point  with  the  trepan  or  scalpel, 
and  under  rigorous  asepsis  to  ligste  the  artery  or 
arteriole  corresponding  to  the  selected  trepanned 
point  which  irrigates  s  certain  field  or  cerebral  I 
tory;  and  then  to  observe  the  consecutive  nervous 
disturbances.  He  finds  in  literature  that  Vulpian 
and  others  studied  the  effects  of  anxmia  on  the 
brain  by  injection  of  air  or  lycopodium  powder  into 
the  carotid;  but  his  proposal  differs  from  thb,  and 
has,  he  thinks,  many  advantages.    W.  A.  Baxxxax. 

NECK 

Wohl.    at    0.1    Careinoms  of  Lateral  Aberrant 
Thyroid.   Intent.  U.J..  1917,  xxiv,  1044. 

By  an  aberrant  thyroid  b  understood  thyroid 
tissue  that  is  normal  or  abnormal,  and  not  connected 
with  the  thyroid  gland  itself,  occurring  along  the 
path  occupied  by  the  gland  during  its  embryonal 
development.  This  definition  excludes  thyroid 
tissue  found  in  the  pleura,  or  in  the  bones  and  the 
sbdominal  cavity.  Thyroid  cells  may  become  dis- 
lodged and  remain  along  the  duct,  giving  rise  to  the 
median  aberrant  thyroids,  designated  superior  or 
inferior  according  to  the  location  above  or  below 
the  hvoid  bOB* 

The  origin  of  lateral  aberrant  thyroid  b  a  matter 
of  speculation,  since  the  ability  of  the  lateral  anlage 
to  produce  thyroid  tissue  has  been  refuted.  The 
most  pkusible  explanation  for  its  occurrence  b 
that  during  fusion  of  the  ultimo-branchial  bodies 
»tth  the  median  anlage,  blends  of  ceOs  become 
detached  from  the  lateral  portions  of  the  median 
anlage  and  remain  dormant  until  later  in  1 
for  some  reason  they  commence  to  grow  and  initiate 
pathologic  processes. 

The  author  reports  the  case  of  a  female,  aged  19, 
who  noticed  two  years  previous  a  small  lump  on 
the  right  side  of  the  neck.  There  was  no  pain. 
The  tumor  had  grown  a  little  lately.  Physical  exam- 
ination showed  a  small,  hard,  roundbh  tumor  just 
beneath  the  anterior  edge  of  the  right  sternomastoid 
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muscle  on  a  level  with  the  hyoid  bone.  It  was  not 
quite  as  huge  as  a  small  bantam  egg.  The  tumor 
had  a  cartilage-like  feel;  it  was  freely  movable  from 
aide  to  side  and  also  up  and  down.  The  thyroid 
gland  was  apparently  normal.  When  removed,  the 
specimen  consisted  of  five  nodules  varying  in  size 
from  a  pea  to  a  pecan,  encapsulated  and  intercon- 
nected by  connective-tissue  bands.  Microscopic 
animation  revealed  papillary  adenocarcinoma  of  the 
thyroid  tissue. 

The  author  states  that  carcinomatous  prolifera- 
tion of  the  lateral  aberrant  thyroid  is  very  rare, 
there  being  only  five  such  cases  reported  in  the 
literature.  His  own  patient  was  the  youngest  case 
ever  recorded.  The  preponderance  of  the  female 
sea  over  the  male  is  five  to  one. 

The  surgeon  should  bear  in  mind  in  the  differen- 
tial diagnosis  of  tumors  of  the  neck  the  possibility 
of  a  lateral  aberrant  thyroid,  especially  if  the  patient 
is  a  female  and  the  tumor  has  a  tendency  to  fluctuate 
during  menstruation.  Before  the  tumor  is  removed, 
unless  carcinomatous,  as  shown  by  rapid  growth 
and  infiltration  of  neighboring  tissues,  the  presence 
of  a  normal  thyroid  should  be  ascertained,  as  the 
aberrant  thryoid  may  be  the  only  one  that  the 
patient  has.  P.  G.  Skill*:  rn.  Ja. 

Miller.  C.   S.:    Exophthalmic  Goiter.     W.    V.  M. 
J.,  iqi;,  cvi,  iaio. 

Statistical  deductions  made  by  Miller  state  that 
deaths  from  diseases  of  the  thyroid  gland  in  Phila- 
delphia from  1906  to  191 5  inclusive  show  that  the 
proportion  of  exophthalmic  goiter  to  other  diseases 
of  the  thyroid  was  three  to  one.  He  further  asserts 
that  disease  of  the  thyroid  gland  is  increasing. 
Hardilicka,  of  the  United  States  National  Museum, 
has  shown  that  in  certain  portions  of  the  Indian 
tribes,  goiter  exists  at  the  rate  of  3  per  1,000,  while 
in  portions  of  the  negroes,  it  exists  at  the  rate  of 
61  per  1,000.  The  statistics  which  Hardilicka  cites 
are  those  from  the  United  States,  England  and  Wales. 

The  greatest  number  of  deaths  from  goiter  occur 
between  the  ages  of  forty  and  forty-nine.  The 
explanation  for  the  deaths  occurring  at  this  period 
of  life,  the  author  believes,  are  due  to  the  mental 
and  physical  strain  incident  to  active  adult  life. 

The  death  rate  from  goiter  is  higher  in  cities, 
which  can  be  explained  by  the  fact  that  city  life  is 
associated  with  a  greater  strain.  The  idea  that  in- 
fected water  or  water  rich  in  certain  minerals  is 
a  direct  cause  of  goiter  has  not  been  proved  to  be  true, 
and  the  density  of  population  has  little  or  no  effect 
on  the  prevalence  of  goiter. 

The  author  concludes  with  the  following  summary: 
Inasmuch  as  it  develops  in  persons  subject  to 
nervous  strain,  possibly  due  to  the  influences  of 
their  environment  and  at  a  period  of  life  when  this 
strain  is  most  acute;  and  from  the  indications  of 
overactivity  of  this  gland  as  presented  normally  in 
certain  states  of  health  such  as  pregnancy  and  men- 
struation, it  is  reasonable  to  infer  that  all  causes 
point  to  the  development  of  some  poison  within  the 


body  due  to  faulty  metabolism.  In  turn,  this  faulty 
metabolism  of  the  body  is  influenced  by  the  habits 
and  life  of  the  individual.  Therefore  the  theory 
that  nervous  enervation  or  nervous  control  is  direct- 
ly responsible  for  the  development  of  goiter  in  its 
various  forms  and  the  nervous  symptoms  manifest- 
ed in  a  well  developed  case  are  in  turn  secondary  to 
the  reflex  effect  of  the  goiter  constitutes  a  vicious 
circle.  M.  A.  BeaKSn 

Dunhlll,   T.    P.:     Discussion    of    the    Surgery    of 

Exophthalmic  Goiter.  Lancet.  Lond.,  1917. 
883. 

Dunhill  has  performed  the  operation  for  removal 
of  thyroid  tissue  in  fifteen  hundred  cases.  In  his 
paper  he  discusses  the  theories  which  are  maintained 
regarding  hyoerthyroidism  and  the  removal  of  thy- 
roid tissue  for  its  relief. 

Mackenzie  is  quoted  as  saying  that  if  it  were  cer- 
tain that  the  cause  of  the  disease  is  hypertrophy  and 
overactivity  of  the  thyroid  gland,  removal  of  the 
gland  would  be  the  most  rational  treatment. 

McGarrison  maintains  that  Graves '  disease  is  not 
essentially  due  to  thyroid  gland  activity. 

Farrant  says  that  if  hyperthyroidism  were  re- 
cognized and  treated  from  one  to  three  years  earlier, 
Graves '  disease  would  cease  to  exist 

Kocher,  the  Mayos,  Crile  and  the  author  believe 
that  the  disease  can  be  practically  cured  by  removal 
of  sufficient  thyroid  tissue  when  there  has  not  been 
visceral  degeneration,  and  that  it  can  be  greatly 
ameliorated  in  cases  when  this  has  occurred. 

The  author  also  says  that  while  the  cause  of  Graves' 
disease  is  yet  not  known,  it  cannot  be  denied  that 
the  disease  is  a  manifestation  of  excessive  and  dis- 
ordered functional  activity  of  the  thyroid  glands. 
By  removal  of  a  sufficient  amount  of  the  gland,  its 
hypersecreting  action  is  overcome.  Sufficient  gland 
tissue  can  be  left  to  continue  the  physiological 
requirements  of  the  body. 

The  author  was  converted  to  the  surgical  treat- 
ment of  exophthalmic  goiter  eleven  years  ago.  He 
had  had  six  cases  under  observation.  They  were 
treated  medically  with  no  benefit.  One  case  was 
operated  upon  and  the  right  lobe  was  removed. 
The  patient  made  a  remarkable  recovery.  The 
other  five  were  immediately  operated  upon  with 
good  results.  All  these  cases  were  operated  upon 
under  local  anesthesia.  The  author  later  became 
convinced  that  if  sufficient  gland  tissue  is  removed, 
the  symptoms  disappear  and  the  patient  is  restored 
to  health. 

Kocher  is  quoted  as  saying  in  1007  that  it  is  rarely 
necessary  to  resect  a  part  of  the  remaining  gland  after 
excision  of  one  side,  and  he  has  cured  83  per  cent  of 
all  his  cases.  The  author  did  not  find  this  true  in 
his  practice.  While  the  patients  showed  general 
improvement  and  an  amelioration  of  all  symptoms 
resulted,  they  were  not  definitely  cured.  It  wms 
found  necessary  in  some  cases  to  remove  sufficient 
gland  tissue  to  place  the  patient  on  an  "industrial" 
plane. 
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The  author  b  of  the  opinion  that  it  is  hardly 
pnasftli  to  estimate  the  aixe  of  the  gland  during  the 
Operation,  since  the  gland  doea  not  permit  free  ex- 
ploratioa,  being  anatomically  to  aituated  that  tt» 
proportions  cannot  he  definitely  determined  It 
was  found  that  after  removal  of  one  lot*,  symptoms 
would  still  persbt  indicating  toxic  aheorption  It 
then  Became  necessary  to  perform  a  second  opera- 
tion to  relieve  the  remaining  symptoms.  In  one 
where  two  operations  ware  performed  and  the 
le  a  fairly  good  recovery,  there  was 
a  remaining  tremor  and  a  rapidity  of 
the  heart.  She  was  again  operated  upon  and  a  por- 
tioaof  gland  tissue  tamo  »ed from  behind  the  trachea; 


this  tongue  like  process  from  the  middle  lobe 
previously  described  by  the  author. 

conclusion,  the  author  states  that  he  has  always 
found  the  removal  of  one  lobe  and  the  isthmus  suffi- 
cient to  give  unqueationable  improvement.  The 
removal  of  rather  more  than  half  the  remaining  lobe 
always  places  a  patient  in  a  state  of  health 
mables  her  to  work  and  play  and  to  feel  well 
loing  so.    Occasionally  a  third  operation  is 


which  enable* 

while  doing  so.    Occasionally 

necessary. 

The  author  dies  several  interesting  and  instruc- 
tive cases  demonstrating  unusual  symptoms  of 
smarts  I  inn,  extreme  proptosb,  and  marked  dis- 
ability. M.  A.  Bcajrsrtai. 


I  RGERY  OF  THE  CHEST 


CHEST  WALL  AND  BREAST 

Wilkinaon,  K.  D.:    Penetrating 
of   (he  Cheat    and    Their 

Brit.MJ,  igi7.  U\r8l. 

This  paper  b  concerned  especially  with  the  treat- 
ami  cause  of  death  of  \6$  cases  of  chest  in- 
a  period  of  eighty-five  days,  of 
of  warfare.  All  cases  of  penetrating 
the  chest  coming  to  the  casualty  clearing 
station  are  included,  no  matter  bow  serious  the 
The  cases  have  been  followed  to  the 
to  England,  so  that  base  mortality  b  in- 


Disregarding  complicating  wounds,  the  causes  of 
death  are  classified  as  follows:  (t)  death  in  a  few 
boors  from  very  extensive  and  severe  injuries  which 
can  seldom  be  aided  surgically;  (a)  death  in  the 
ally  clearing  station  after  a  few  days,  usually 
local  sepsis;  (j)  death  at  the  base  from  sepsb. 
mged  flume  b  also  almost  always  doe  to  sepsb. 
should  therefore  be  directed  towsrd 
of  infection  in  chest  wounds,  as  in  any 


The  infection  b  carried  in  by  the  mbsile,  doth 
of  hone,  by  air  sucked  in,  or  by  caten- 
as opea  wound.  If  there  b  a  large  open 
through  which  air  b  sucked,  immediate  I 
porary  skin  suture  b  sttempted  without  anesthesia. 
AH  other  cases  are  allowed  to  rest  for  one  or  two 
to  recover  from  shock.  The  patient  b  then 
and  if  the  mbsile  b  retained,  an  X-ray 
b  taken. 

The  indications  for  early  operation  are:  (i)  a 
ragged  wound  of  the  soft  pens;  (a)  compound  frac- 
ture of  the  ribs;  (t)  bleeding  from  a  parietal  wound; 
(4)  auction  of  air  into  the  pleural  cavity;  (s)  reten- 
tion of  a  large  foreign  body  in  an  ■  rrsssihli.  position; 
(6)  pais,  often  from  splinters  of  a  rib  scratching  the 
(7)  rapidly  intr easing  narrnothoras  1 


SsmS 


including  those  with  small 


retained  missiles,  are  treated  on  general  medical 

ftrinriplcs.  Hemothorax,  if  large,  b  aspirated, 
f  clinical  signs  of  infection  develop,  Le,  rising  pulse, 
fever,  increase  in  effusion  or  pneumothorax,  a 
sample  of  blood  U  removed  for  bacteriologic  exami- 
nation. Cyanosis  is  treated  by  the  inhalation  of 
oxygen  for  five  or  ten  minutes  every  half  hour. 
"Valve  pneumothorax"  b  treated  by  early  suture. 
Surgical  emphysema,  often  present,  requires  no 
treatment.  Air  in  the  anterior  mediastinum  may 
cause  an  absence  of  precordial  murmurs  which  may 
closely  simulate  pericarditis.  Massive  collapse  of 
one  lobe  of  the  lung  without  known  cause  may 
occur. 

Operation  b  performed  as  soon  as  possible  after 
recovery  from  shock.  Wounds  of  the  soft  parts, 
unless  perfectly  clean,  are  exdsed.  Splinters  of  bone 
are  removed  and  sharp  edges  of  bone  trimmed. 
The  chest  b  closed  in  layers.  If  part  of  the  pleura  b 
mbsing,  muscle  b  used  to  bridge  the  gap,  or  if 
necessary,  a  skin  flap  from  elsewhere.  The  chest 
must  be  dosed. 

Foreign  bodies,  not  including  rifle  balls,  are  usually 
shell  fragments  one  inch  by  one  and  one-half,  as  a 
rule  associated  with  pieces  of  rib  and  clothing. 
The  choice  of  route  for  the  removal  of  a  foreign  body 
depends  on  its  position  relative  to  the  wound  of 
entry.  When  possible,  thoracotomy  through  the 
wound  b  preferred  or  by  fresh  intercostal  thoracot- 
omy or  with  removal  of  the  rib  The  easiest  route  b 
probably  the  fifth  rib  in  mid-  or  anterior  axillary  line 
If  the  foreign  body  b  not  visible,  the  hand  b  intro- 
duced to  feel  for  it.  Luna  tissue  b  incised  and  sutured 
as  necessary.  The  blood  of  a  baemothorax  b  evacuat- 
ed Bleeding  does  not  recur  even  as  early  as  twelve 
hours  after  injury. 

Repair  of  the  diaphragm  b  best  done  from  above, 
then  any  necessary  repair  of  an  injury  to  hollow 
viscera  b  executed  from  below.  With  multiple  in- 
juries of  the  chest  and  abdomen,  it  is  probably  better 
to  deal  with  the  abdomen  first,  hut  the  chest  should 
if  possible  be  attended  to  at  the  same  operation. 
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Infected  hemothorax  can  be  prevented  in  some 
caie*  by  careful  excision  of  the  wound.  Infection 
with  anaerobic  bacilli  b  the  most  benign,  mixed 
infection  is  always  severe,  streptococcic,  especially 
if  hemolytic,  b  moat  dangerous.  A  diagnosis  of  in- 
fection b  rarely  made  before  the  third  day.  The 
only  positive  evidence  b  a  foul-smelling  fluid  and 
positive  cultures.  Clinical  signs  may  appear  before 
a  culture  can  be  obtained  from  the  tluid.  Treatment 
calls  for  ample  incision,  washing  the  cavity  with 
eusol.  then  closing  the  chest  in  layers.  If  closure  is 
effected,  it  may  remain  dosed  and  become  sterile. 
The  lung  expands  and  adhesions  form  to  hold  it 
out.  Respiratory  distress  b  also  much  less.  If 
infection  persists,  as  determined  by  postoperative 
examination,  it  should  be  opened  and  drained. 

Any  patient  on  whom  an  intrathoracic  operation 
is  to  be  performed  should  have  general  anaesthesia. 
Chloroform  b  generally  used  in  these  cases. 

Contraindications  to  operation  are:  (t)  shock 
and  collapse,  if  persistent  and  marked;  (2)  small, 
clean  wounds  without  evidence  of  serious  injury; 
(3)  retention  of  a  small  body  in  the  lung  or  mediasti- 
num; (4)  collapse  of  the  opposite  lung  as  indicated 
by  inspiratory  retraction  of  the  chest  wall  on  the 
other  side. 

The  usual  operative  technique  is  a  six-inch  incis- 
ion over  the  wound  or  at  a  site  more  favorable, 
with  the  resection  of  four  inches  of  rib.  An  alternate 
method  is  intercostal  incision  with  a  rib  spreader. 
The  pleural  cavity  b  palpated  and  cleansed  by 
inserting  the  whole  hand.  The  wound  in  the  lung 
b  next  explored  and  the  wound  sutured.  If  neces- 
sary, a  wedge  of  lung  tissue  b  first  excised. 

The  total  number  of  cases  was  365  and  of  these 
76.  or  20.8  per  cent,  died  and  280  recovered 

Deaths  from  complications  of  the  chest  wounds 
were  as  follows:  bead,  6;  abdomen,  14;  spine,  4; 
heart,  4;  large  systemic  vessels.  2;  multiple  wounds, 
14;  lethal  gas,  1 ;  making  a  total  of  45  cases. 

Causes  of  death  from  chest  injuries  were  as 
follows:  shock  and  hemorrhage,  io;  sepsis.  10; 
bronchitis.  2;  making  a  total  of  31  cases  or  0.6 
percent. 

General  results  may  be  summarized  as  follows: 
There  were  104  cases  operated  upon,  of  which  83 
recovered  and  21  or  20.2  per  cent  died.  The  num- 
ber of  cases  not  operated  upon  were  261.  of  which 
206  recovered  and  55  or  2 1 .07  per  cent  died 

C.  A  Hedblom. 


Hathaway.  F.  J.:  The  Karly  Operative  Treatment 
of  Penetrating  Cunahot  Wounda  of  the  Chest. 
Brit.  U.J  ,  tot 7.  ii.  582. 


Prompt  recognition  of  suitable  cases  and  early 
operation  in  chest  injuries  saves  many  lives  and 
shortens  convalescence.  Clean  through  and  through 
wounds  caused  by  title  bullet  or  shrapnel  may  re- 
quire aspiration  of  the  hemothorax  but  not  early 
operation.  Large  exit  wounds  caused  by  such 
missiles  striking  bone  should  be  sewn  up  if  possible, 
after  removing  all  loose  fragments  and  excising  the 


wound  edges.  Tangential  wounds  with  fragments  of 
rib  and  pleura  driven  into  the  pleura,  lung,  and 
sometimes  penetrating  the  diaphragm  must  be 
cleared  of  damaged  tissue,  cleansed,  and  the  dia- 
phragm closed.  Damaged  tissues  in  large  through 
and  through  wounds  caused  by  shrapnel  or  high 
explosives  must  be  excised  and  the  wounds  closed 
if  possible  by  sutures.  Rifle  bullets  or  shrapnel  balls 
retained  in  the  chest  may  be  left  unless  sepsis  ensues. 
Large  jagged  pieces  of  shell  causing  much  laceration 
and  carrying  in  fragments  of  clothing  must  be  ex- 
cised if  accessible. 

Accurate  X-ray  localization  b  essential  Novo- 
caine  b  the  best  anaesthetic  No  intratracheal 
pressure  apparatus  b  necessary.  Wide  exposure  is 
essential.  If  there  is  already  a  large  opening  with 
pneumothorax,  the  hand  b  introduced  and  t  he- 
foreign  body  removed.  If  the  opening  in  the  pleura 
b  small  with  but  little  sucking  of  air,  a  small  incision 
b  made  and  the  lung  grasped  with  toothed  forceps 
and  pulled  into  the  incision.  The  hemothorax  can 
then  be  evacuated  and  any  metal  fragments  seen 
or  felt  can  be  removed.  If  imbedded  in  the  lung, 
the  track  of  the  missile  is  followed  up  with  a  knife 
or  cautery,  or  the  finger  is  inserted.  Any  hemor- 
rhage b  controlled,  and  the  wound  in  the  lung,  if 
large,  b  sutured.  The  pleural  cavity  b  washed  out 
with  Dakin's  solution  or  fiavine.  If  possible,  the 
pleura  b  then  completely  closed,  leaving  any  infec- 
tion "to  be  dealt  with  by  the  natural  power  of  the 
pleura  to  dispose  of  infection,"  which  has  been 
shown  to  be  very  strong.  If  there  b  a  gap  in  the 
parietal  pleura  it  may  be  stitched  to  the  lung  and 
visceral  pleura.  Where  skin  edges  cannot  be  brought 
together,  the  wound  b  firmly  packed. 

"In  general  treatment  of  wounds  of  the  chest 
follows  the  same  line  as  those  of  the  abdomen, 
head,  knee,  or  other  joints;  they  require  just  as 
early  operation  and  it  will  be  found  that  results 
are  just  as  good."  C.  A  IIxoblom. 

Roaini.  L.1  Cancer  of  the  Male  Breast  (Caaero  deila 
mammella  dell'  uomo).   Gets,  mtd.  ii  Rotma 
xliii.  261. 

Rosini  reports  a  case  of  carcinoma  of  the  breast  in 
a  man  forty  years  old.  Examination  showed  the 
left  breast  increased  to  the  sue  of  a  small  melon. 
The  skin  showed  large  veins  radiating  from  the 
mammary  areola.  The  tumor  was  only  slight  ly 
mobile,  hard  on  palpation,  but  fluctuant  in  a  point 
toward  the  apex  about  the  sue  of  a  5  centesimi 
piece.  The  surface  of  the  skin  here  was  bluish  in 
color.  Two  hard  glands  were  noted  in  the  axilla. 
There  was  a  bloody  discharge  from  the  nipple.  The 
symptoms  and  the  hbtory  of  the  case  suggested 
carcinoma  and  radical  removal  was  done. 

Microscopic  examination  of  the  tumor  showed 
infiltrated  epithelial  cords  in  the  atrophied  acini  of 
the  mammary  gland  and  the  presence  of  fibrous 
connective  tissue  with  numerous  epithelial  columns 
in  the  lymphatic  spaces.  The  man  remained  well 
for  some  months,  but  died  with  the  phenomena  of 
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The  author  think* 
originated  in  a  slight  trauma 
7$i  tumor*  of  the  male 
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Fay.  O.  J.t   Traumatic  Injuria*  to  the  Thoracic 
Duct.    ImUrtl   1/    '  'OSS- 

Reviewing  the  literature  of  thu  subject,  the  au- 
thor take*  up  the  mechanism  of  the  injuries,  their 
•lit   and    character. 

and  treatment  by  tuturc. 


suture  of  the  duct  U  the 
suture  b  impose 
act  should  he  ligated.  or  damped  with  forceps. 
Where  neither  of  these  procedures  can  be  success! utly 
carried  out,  because  of  the  general  condition  of  the 
patient  or  the  difficulty  encountered  in  locating 
the  injury  to  the  duct,  the  wound  should  be  firmly 

In  the  treatment  of  injuries  to  the  duct  within 
the  thorax,  exposure  with  suture  or  ligation  of  the 
duct  b  impracticable;  conservative  treatment  b  a 
matter  not  of  choke  but  of  necessity  The  first 
Ufrr*«i«*»  usually  precedes  diagnosis,  whether  it 
be  undertaken  purely  for  diagnostic  purposes,  or 
for  the  relief  of  dyspneca  and  other  distressing  symp- 
toms of  an  intrs thoracic  effusion.  Repeated  aspira- 
tions are  necessary  whenever  thb  increased  pressure 
threatens  life,  but  only  then,  for  following  aspira- 
tion the  fluid  b  usually  replaced  with  great  rapidity. 
the  negative  presaure  within  the  thorax  favoring  its 
escape,  and  the  body  b  thus  deprived  of  an  econom- 
ically valuable  fluid,  capable  of  being  absorbed, 
without  any  compensating  mechanical  relief.  It 
may  abo  be  sstumH  that  the  pressure  exerted  by 
the  escaped  fluid  upon  the  thoracic  duct  serves  in 
some  imanaTU  as  a  tampon,  thus  favoring  the 
development  of  a  collateral  circulation  below  the 
point  01  injur \ 

To  combat  the  loss  of  nutrient  chyle,  the  pat  If 
strength  must  be  maintained  by  generous  feeding. 

P.  (;.  Saoucav  Jk 


\       On*    Thousand    Application,    of 
Artificial  Poctimof homi     I 
tioaes  del  paemnotorax  artificial).    Car.  was*,  it 
CarAVai.  1917.  xxiv.  17a 

Larralde  gives  bis  personal  experience  with  the 

Forlalini  method  of  artificial  pneumothorax  since 

March,   iqm     He  made  a  thousand  insufflations 

in  about  one  hundred  patients. 

The  indications  for  pneumothorax  are  chiefly 

(1)  in  acute  forms  such  as  those  of  caseous, 

ulcerous,  cavitary,  caseous  pneumonia 

topaeumonia;   (a)   in  pul- 

It   b  contra-indicated   in 

forms   and    in   bilateral 


BET 


•how  where  the  pumture  •hould  be  mad 
(.•How  the  progress  of  the  pneumothorax  an 
ux  the  ( ime  of  renewing  insufflations;  (j)  to  diagnose 
pleural  adhesions. 

Of  the  too  patients  treated  by  Larralde,  68  have 
beta  followed  In  all  cases  where  pneumothorax 
has  been  applied  for  hemoptysb  the  result  has 


invariably  been  gratifying  When  the  insufflation 
was  sufficient,  hemorrhage  ceased  immediately. 
When  adhesion*  caused  dilhiulty  in  the  penetration 
of  the  gas.  the  insufflation  was  repeated  about  four 
hours  later.  The  second  administration  b  gen- 
erally easier  and  permits  a  larger  amount  of  gas  to 
be  introduced. 

In  all  cases  of  tuberculosb,  pneumothorax 
has  always  been  effective  in  acting  upon  the  fever, 
digestive  disturbances  and  the  general  state,  when 
the  quantity  of  gas  introduced  has  been  sufficient 
to  cause  compression. 

the  68  cases  followed,  18  have  been  for  two 
and  one-half  years  without  any  symptoms  of  the 
I  of  the  disease.  Eighteen  cases  have 
shown  improvement;  4  cases  have  been  without 
result.  In  20  cases  it  was  impossible  to  realize  the 
pneumothorax,  or  useless  to  continue  it  owing 
to  the  patient's  state.  In  8  cases  there  was  a  pro- 
longation of  life,  but  the  patient  ultimately  died 
from  the  disease.  In  all  these  cases  the  patient  had 
derived  no  benefit  from  hygienic  and  medical 
treatment. 

The  author  gives  hb  opinion  that  there  b  no 
r    method   which   in   acute  febrile  progressive 
infiltrating  and   cavernous   tuberculosb  can 
such  results  as  those  indicated;  and  he  thcr 
thinks  that  the  Forlalini  method  b  the  most  cflc 
method  available  for  the  treatment  of  pulmonary 
tuberculosb.  w 


should  be  used:   ( t )  before  applying 
to  know  If  it  b  indicated,  and  to 


Pehu    and    Daguei      tlliim.il     m.i     RataaaaafJi 
Research—  on  the  Remote  Sequel*  of  Pleural 
EaTuasona.  Traumatic  or  Spontaneous  1  Ko  her- 
ches  cliniques  ct  radioscopicuea  sur  les  seqUcUes 
lontaines  des  epencbements  pleuraux  trauma - 
-.ntancx      Ann.  it  mti  .  Par  .  101 7 

ry  little  work  has  been  done  in  the  radiologic 
study  of  the  end-results  of  pleural  effusions,  espe- 
cially traumatii.  During  the  war  the  authors  had 
occasion  to  observe  and  study  both  spontaneous 
and  traumatic  effusions,  and  they  desire  especially 
to  make  comparisons  between  the  different  varieties. 
Altogether  the  authors  studied  15*  cases  of 
pleural  effusions  by  radioscopy.  These  were  cases 
of  harrnot borax  or  purulent  pleurisy  due  to  penetrat- 
ing war  wounds  of  the  chest,  emphysema  consecu- 
tive to  acute  lobar  pneumonia,  or  spontaneous 
serofibrinous  pleurisies  of  almost  certain  tubercular 
nature.  They  desired  to  ascertain  what  traces  of  the 
condition  remained  in  the  pleura  or  in  the  rung  after 
a  considerable  interval  varying  from  a  few  months  to 
a  few  years,  the  effusion  having  ceased  to  evolve. 
The  conclusions  to  which  the  study  of  their  cases 
led  them  are  thus  formulated: 
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i.  Simple  hemothorax  due  to  war  wounds,  whit  h 
have  not  suppurated,  leaves  in  general  no  prrsi 
traces  either  on  the  pleura,  on  the  diaphragm,  or  on 
the  lung.  Extensive  hemothorax,  however,  wfcfa  h 
has  persisted  despite  several  punctures,  may  in 
undergoing  organisation  alter  the  manner  of  hema- 
tomata  of  the  dura  mater  produce  extensive  ad- 
hesions between  the  two  folds  of  the  pleura;  but  this 
is  exceptional. 

2.  Cases  of  purulent  pleurisy  consecutive  to 
pyotnorax  after  penetrating  wounds  of  the  chest, 
even  if  sccompanied  by  prolonged  or  fistulous  sup- 
puration, leave  behind  a  condition  of  limited  adhe- 
sions between  the  pleural  folds,  such  adhesions  as  a 
rule  gradually  becoming  attenuated.  It  must  how- 
ever be  observed  that  if  intervention  is  carried  out 
early  and  the  site  of  incision  well  chosen  the  pleural 
cicatrix  will  be  less  extensive.  The  same  applies  to 
purulent  pleurisy  consecutive  to  acute  lobar  pneu- 


3.  Spontaneous  serofibrinous  pleurisy  of  tuber- 
cular origin,  either  alone  or  associated  with  pulmo- 
nary lesions,  leaves  behind  extensive  adhesions  which 
are  sometimes  generalized  over  the  entire  sur- 
face, and  which  disappear  very  slowly.  Their 
persistence  is  much  greater  than  the  previous  va- 
riety. 

The  existence  of  these  various  kinds  of  ad- 
hesions may  be  clinically  manifested.  By  radio- 
scopy alone  their  extent  and  their  influence  on  the 
respiratory  function  can  be  demonstrated. 

Of  the  152  cases  reported  108  were  spontaneous 
pleurisies  of  tubercular  nature,  3  were  metapneu- 
monic purulent  pleurisies,  and  41  were  traumatic 
pleural  effusions.  W.  A.  Bkxnnan. 

TRACHEA  AND  LUNGS 

McCannei.    A.    D.:    Bronchoscopy   and    (Eaopha- 

f.  J  .-Lancet,  191 7,  xxxvii.  704. 


The  instruments  in  use  today  for  bronchoscopy 
and  OESophagoscopy  are  of  two  kinds:  those  with- 
out lighting  apparatus,  the  light  being  projected 
from  without  tnto  a  tube;  and  those  in  which  the 
light  is  part  of  the  instrument;  the  latter  are  pref- 
erable. Bronchoscopy  snd  crsophagoscopy  are 
done  for  diagnostic  and  therapeutic  purposes, 
usually  under  cocaine  anesthesia  in  adults  and 
preferably  under  general  anesthesia  in  small 
children. 

The  dt*g»vw*  of  a  foreign  body  in  the  air  passage 
usually  depends  on  the  symptoms  of  cough,  usually 
paroxysmal  and  constant,  dyspmra,  usually  in- 
spiratory but  sometimes  expiratory  or  both,  and 
always  worse  during  paroxysms  of  coughing,  eleva- 
tion of  temperature  from  irration  and  later  from 
septic  absorption  from  a  localized  inflammatory 
area  or  from  such  complications  as  pneumonia. 
Pain  is  often  noted  but  is  apt  to  be  vaguely  local- 
ized. 

ray  examination  is  of  great  value  if  the  foreign 
body  shows  opacity  to  the  ray.    Physical  signs  if 


present  are  valuable  often  in  indicating  the  side 
the  foreign  body  is  on.  especially  in  the  case  of 
negative  roentgenograms.  B.B  I  sxiuca. 

Olivier.  R.:  Fifteen  Late  Extractions  of  Intra- 
pulmonary  Projectile*  |  A  propos  de  cjuinxe  ex- 
tractions de  projectiles  inirm  pulmooaires  ches 
d'andens  Messes).    Bull.  ■  mem.  St.  de  ckir.  dt 


Par.,  1917,  xliii,  aoSo. 

In  the  is  cases  operated  upon  by  Olivier  the 
extraction  was  made  st  least  five  months  after 
wounding.  Local  anesthesia  was  employed  in  all 
cases.  Three  of  the  cases  were  operated  upon  by  the 
Duval  method  by  the  transpleural  route  with 
pneumothorax.  Two  of  these  cases  recovered  only 
after  a  purulent  pleurisy,  and  the  third  after  a 
serous  pleurisy.  The  author  thinks  this  method 
should  be  accepted  only  as  a  necessity  where 
a  wide  field  of  vision  is  indispensable.  Marion's 
method  has  been  employed  in  8  cases.  In  this  the 
projectile  is  directly  extracted  after  a  prior  fixation 
of  the  lung  to  the  thoracic  wall.  All  these  patients 
recovered  in  from  ten  to  fifteen  days.  In  a  few 
cases  Olivier  employed  the  method  of  Petit  de  la 
Villeon,  in  which  the  extraction  is  made  by  the 
forceps  under  radiologic  control.  This  method  is 
rapid  and  less  bloody  than  others,  as  the  muscular 
and  bony  tissues  are  scarcely  involved,  surgically 
speaking. 

For  projectiles  situated  in  the  hilum  region,  Du- 
val's method  is  applicable.  For  projectiles  outside 
the  hilum  region  and  accompanied  by  suppuration, 
hemoptysis,  abscess,  etc.,  Marion's  fixation  method 
should  be  employed.  Petit  de  la  Villeon  s  procedure 
is  excellent  on  condition  that  the  hilum  is  not 
approached  and  that  there  is  neither  inflamma- 
tion of  the  lung,  hemoptysis,  nor  pus  in  the  spu- 
tum. 

As  regards  the  end-results,  the  first  two  methods 
showed  always  the  existence  of  pleural  reaction 
even  when  the  postoperative  course  was  apparently 
otherwise  excellent.  Such  reaction  may  be  demon- 
strated radiographically  by  marked  obscurity  of  the 
pleural  cul-de-sacs  and  immobility  of  the  corre- 
sponding hemidiaphragm.  Such  end  results  are 
entirely  lacking  when  Petit  de  la  Villeon  s  method 
b  followed,  and  this  method  has  therefore  in  this 
respect  great  superioity  over  the  others. 

W.  A.  BaxmtAjr. 


HEART  AND  VASCULAR  SYSTEM 

Escande.  F..  and  Brocq.  P.:    Two  Cases  of  Pro- 

6ctilea  Well  Tolerated    in    the   Walls  of  the 
•art    (Deux  cas  de  projectiles  inclus  dans  les 
parou  du  coeur  et  bien  toleres).    Ret.  de  (kir.,  Psr, 
kji  ;.  hi.  >6S. 
The  author  reports  two  cases  of  projectiles  found 
lodged  in  the  wall  of  the  heart  and  well  tolerated. 
In  one  ca*e  the  projectile,  a  rifle  bullet,  was  radio- 
logically   fixed   in   the  lower   narrow  part   of   the 


.**> 
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left  ventricle  In  (he  second  case  a  fragment  of 
•hell  wu  similarly  demonstrated  in  the  anterior 
wall  of  the  heart 

Since  the  beginning  of  the  war  14  case*  of  this 
kind  have  been  published.  In  7  of  tbeae  the  pro- 
jectile waa  lodged  in  the  heart  wall  and  in  ?  it  was 
more  or  lees 


free  in  a  cavity  In  <  of  these  14 
the  tolerance  waa  almost  perfect.  Seven  were 
operated  upon,  of  which  4  recovered  and  \  died 
after  operation.   In  one  cent  there  was  later  migra- 


tion with  recovery;  one  died   without    interven- 
tion 

In  iftooLobon  collected  14  cases  of  foreign  bodies 
in  thr  heart  In  all  these  cases,  with  one  exception, 
death  followed  rapidly  Judging  from  the  number 
of  cases  whi<  h  atjov  after  a  long  interval  that  the 
heart  tan  tolerate  the  presence  of  a  foreign  body, 
the  author  shares  the  opinion  of  Delbet  and  Walter 
that  in  MM  h  cases  abstention  from  operation  should 
be  the  rule  W.  A.  Baxinux. 


SI  KU-.m  l  I  IK  ABDOMEN 


ABDOMINAL  WALL  AND  PERITONEUM 


K.I    The  Postoperative  Treatment   of 
Htonttts.       brmtukt    mud.   Wthmithr  . 
tot?,  xliH.  No.  io 

The  author  thinks  that  no  surgical  disease  calls 
for  such  skillful  and  prudent  treatment  as  diffuse 
peritonitis,  especially  postoperative  He  gives  a 
detailed  description  of  the  various  measures  ob- 
served in  his  practice,  which  in  general  are  an  elab- 
oration of  the  fundamental  principles  of  the  sur- 
gical treatment  of  peritonitis,  namely,  occlusion  of 
the  source  of  infection,  emptying  of  existing  pus, 
and  providing  an  outlet  for  that  which  forms.  The 
further  treatment  apart  from  the  wound  consists  in 
the  prevention  of  toxic  weakening  of  the  heart  and 
of  pulmonary-  complications  and  the  dangers  which 
threaten  the  gastrointestinal  tra 

ong  the  various  means  used  by  Roedclius 
may  be  mentioned  lavage  according  to  Rchn's 
method;  systematic  intravenous  infusion  of  saline 
solution  during  operation,  adding  adrenalin  or 
digitalin.  After  operation  the  patient  is  wrapped 
in  warm  coverings,  nothing  b  given  by  mouth 
during  the  first  fifteen  hours;  then  cold  tea,  not 
iced,  is  given  every  half  hour;  sufficient  nourish- 
ment b  introduced  subcutancously,  intravenously 
or  per  rectum,  so  as  to  obviate  vomiting;  catheteriza- 
tion b  done  after  twelve  or  eighteen  hours  if  the 
patient  baa  not  urinated  fpontarwoosly;  morphine 
combined  with  atropine  b  need  during  the  early 
days  when  necessary. 

The  author  describes  his  method  of  draining  the 
wound;  he  has  never  seen  visceral  prolapse  li< 
seea  no  advantage  in  the  so-called  open  treatment  of 
wounds.  When  the  patient  b  able  to  stand,  a 
flannel  bend  b  fixed  around  the  abdomen.  Such  a 
bandage  does  not  prevent  hernia,  but  the  author 
baa  not  generally  found  that  they  0  t  in 

any  case  he  does  not  operate  upon  a  postoperative 
hernia  till  from  nine  to  twelve  months  have  passed. 
Other  procedures  adopted  by  the  author  are  ab- 
dominal massage,  application  of  heat  to  the  abdo- 
men, rectal  glycerine  injections.  1 

W.  A.  Baxxxis. 


Vargas.  HLi    Peril  mlMlu.il  <  «.t 

Appendicectomy  Twelve  Hour*  After  Birth; 
Recovery  (Agenesia  cutanea  pcriuml>ilicsl;  apeadi 
•mia  practicada  doce  boras  despots  dej  naci- 
mento;  curadoo).  Sigh  mid.,  Madrid,  1917,  Ixiv, 
870. 

The  infant  reported  showed  a  malformation 
described  by  Ballantync  as  gastroterata  or  gastro- 
schists,  in  which  the  abdominal  wall  b  lacking  and 
the  viscera  contained  in  the  cavity  herniate.  The 
umbilical  and  peri-umbilical  regions  were  covered, 
not  by  skin  as  normally,  but  by  a  whitish  gelatinous 
substance  identical  with  that  forming  the  umbilical 
cord.   There  was  no  other  malformation. 

The  infant  was  brought  to  the  author's  clinic 
twelve  hours  after  birth.  Vargas  proceeded  to 
operate  immediately  after  making  sure  of  rucmosta- 
sis  in  the  umbilical  cord.  He  attempted  to  draw 
the  skin  edges  together  over  the  defect  by  sutures 
without  disturbing  the  gelatinous  covering,  but 
after  tying  several  sutures  a  rupture  occurred  and 
the  intestinal  organs  herniated.  The  author  had 
much  difficulty  in  reducing  them  and  waa  obliged 
to  cut  his  previous  stitches.  The  herniated  intestine 
ded  the  appendix  3  cm.  long;  in  accordance 
with  hb  usual  rule  to  remove  a  presenting  appendix, 
ctomy  was  done  and  the  stump  in  vagi- 
nated.  The  author  then  replaced  the  organs  in  the 
cavity,  cut  away  the  gelatinous  abdominal  covering 
and  proceeded  to  suture.  The  peritoneum  was  first 
sutured,  then  the  muscular  and  cutaneous  coats 
drawn  together,  leaving  a  cicatrix  7  cm.  long.  The 
operation  was  performed  under  chloroform  and 
ether  narcosis.  After  ten  days  the  child  was  in 
normal  condition. 

The  author  gives  a  historical  sketch  of  congenital 
malformation  of  thb  type.  Ballantync  mentions 
only  16.  but  the  author  has  himself  seen  5,  of  which 
he  gives  short  descriptions.  These  include  the 
present  case.  One  other  case  in  which  he  operated 
resulted  successfully,  although  the  child  succumbed 
later  to  brc^xboponimonb  The  only  treatment  is 
immediate  operation.  Kocher  has  published  a  list 
of  24  operated  cases  with  recovery. 

The  author  remarks  that  thb  b  the  only  reported 
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case  of  a  successful  appendiccctomy  in  an  infant  10 
young  liallet  has  published  a  list  of  58  cases  in 
which  infants  were  operated  upon  within  thirty-six 
hours  of  birth.  1 5  deaths  resulting. 

A.  Bbxxmam. 

Veau:     Harass    and    Appendicitis    in    the    Child 

ue»  et  sppeodkite  chet  l'enfant).  Bull,  mid., 
Par  .  1917.  xxviii.  491. 

iu  has  found  so  many  cases  of  concomitant 
appendicitis  in  children  with  inguinal  hernia  that 
he  now  systematically  examines  the  appendix  in 
such  cases.  Where  both  are  found  to  co-exist,  the 
question  arises  as  to  what  operative  technique  ought 
to  be  followed. 

In  30  cases  Veau  did  the  double  operation  and 
in  1 2  he  removed  the  appendix  through  the  hernial 
incision.  This  latter  method  has  inconveniences,  as 
the  appendix  is  difficult  to  reach.  Veau  has  aban- 
doned it  except  in  children  above  four  years  old, 
because  the  appendix  is  then  easily  reached  and 
removed. 

In  many  of  his  cases  Veau  found  adhesions  be- 
tween the  appendix  and  the  herniated  intestinal 
loop.  W.  A.  Bxx.vnan. 

Murray,  L.  M..  and  Morgan,  J.  D.:  Diaphragmatic 
Hernia;  with  Report  of  a  Case  of  the  So-Called 
Acquired  Condition.  Lancet,  Load.,  1917,  exciii, 
«S7- 

The  case  reported  is  of  a  Canadian  private  serv- 
ing in  the  British  army,  who  was  completely  buried 
by  the  caving  in  of  a  trench,  following  the  explosion 
of  a  shell.  When  he  was  dug  out,  he  complained  of 
severe  pain  which  was  referred  to  the  region  of  the 
right h  and  ninth  vertebrae.  The  diagnosis  of 
hemothorax  was  made. 

Examination,  however,  revealed  the  following 
signs  and  symptoms  which  led  to  the  diagnosis  of 
diaphragmatic  hernia.  Sudden  exertion  caused 
marked  dyspnoea;  no  symptoms  were  manifested 
when  be  was  quiet.  On  percussion  of  the  left  lung 
a  dull  tympany  was  elicited,  the  type  differing 
with  various  examinations.  On  auscultation  of  the 
same  lung  in  front,  below  the  third  rib.  a  metallic 
tinkling  was  heard,  a  sign  which  first  led  the  ex- 
aminer to  suspect  the  presence  of  the  stomach  in 
the  left  chest.  The  coin  test  was  present.  The 
heart  examination  revealed  a  diastolic  murmur  at 
the  second  right  costal  cartilage.  The  intensity 
of  the  murmur  varied  with  the  position  of  the  patient 
and  also  varied  on  different  days.  A  bismuth 
meal  and  X-ray  examination  was  made  at  the 
Canadian  hospital  and  the  diaphagmatic  hernia 
confirmed 

In  commenting  upon  the  subject,  the  contributors 
assert  that  such  a  hernia  may  occur  either  on  the 
right  or  left  side.  On  the  right  side  it  usually  con- 
sists of  a  knob  of  liver  tissue.  On  the  left  side  the 
contents  are  nearly  always  the  stomach.  Other 
organs  may  be  carried  into  this  hernial  protrusion, 


such  as  the  intestine,  pancreas,  kidney,  etc.  On 
the  other  hand,  lung  tissue  may  make  iu  way 
downward  through  the  deficiency  in  the  dia- 
phragm. 

Diaphragmatic  hemic  may  be  either  congenital 
or  acquired.  Many  of  the  congenital  cases  may 
show  no  symptoms  during  life,  until  some  complica- 
tions develop  such  as  intestinal  obstruction 
the  acquired  cases,  a  sudden  intraabdominal 
pressure  will  cause  a  rupture  of  the  diaphragm. 
The  symptoms  complained  of  in  almost  all  of  the 
reported  cases  have  been  dyspnora,  pain,  or  some  in- 
definite gastric  complaint. 

In  conclusion,  the  important  diagnostic  symp- 
toms are: 

1.  Displacement  of  the  heart  to  the  right. 

2.  A  metallic  tinkling  heard  high  up  in  the  chest, 
having  relation  to  the  peristaltic  movements  of  the 
stomach,  and  not  especially  corresponding  in  time 
to  the  respiratory  movement. 

3.  Tympany  of  some  degree  high  up  in  the  left 
chest. 

4.  Absence  over  the  left  chest  of  the  dull  note 
indicating  fluid,  or  of  the  hyper  resonant  note  of 
pneumothorax.  M   A   Kulksteix. 

Moschcowitz,  A.  V.:  Epigastric  Hernia  Without 
Palpable  Swelling.  Ann.  Sure.,  Phils..  1917.  U\i, 
300- 

The  term  hernia  has  come  to  mean  a  protrusion 
of  a  peritoneal  sac.  In  epigastric  hernia  a  peri- 
toneal sac  is  a  rarety.  In  most  cases  the  bulk 
of  the  protruding  mass  is  not  omentum  but  a  pro- 
longation of  the  fat  enclosed  between  the  two  peri- 
toneal layers  forming  the  falciform  ligament  of  the 
liver. 

Epigastric  hernia  has  a  distinct  symptom  com- 
plex; the  patients  usually  complain  of  eructations, 
nausea,  periodic  attacks  of  pain  in  the  epigastrium 
which  do  not  bear  constant  relation  to  ingestion 
of  food,  as  is  the  case  in  gastric  ulcer;  yet  there  is  a 
striking  similarity  between  the  symptoms  of  the 
two. 

Upon  physical  examination  a  mass  is  sometimes 
palpable  in  the  median  line  of  the  abdomen  be- 
tween the  umbilicus  and  the  xiphoid  appendix. 
The  sire,  when  present,  varies  greatly;  the  maj. 
are  rarely  larger  than  a  marble,  while  many  are 
no  larger  than  a  small  pea;  and  in  the  obese  either 
are  very  difficult  to  palpate.  Irreducibility  is 
characteristic  of  epigastric  hernia. 

A  constant  physical  sign  b  tenderness;  this  is  so 
characteristic  that  in  the  very  smallest  hernia-  the 
diagnosis  can  be  made  by  rinding  an  extremely  ten- 
der point  in  the  midline  of  the  abdomen. 

Moschcowitz  reported  two  cases  which  he  op- 
erated upon  that  had  no  palpable  mass;  but  about 
two  inches  above  the  umbilicus  there  was  a  very 
small  opening  with  a  vessel  emerging  and  no  other 
protruding  mass;  ligation  of  the  vessel  and  closure 
of  the  opening  resulted  in  recover 
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A.  J.i  A  New  Tsctmlqus  for  the  Radical 
Mat  of  Umbilical  Hernia  In  the  Adull 
(Sober  una  nueva  technics  para  U  run  radical 
<W  la*  hernia*  usshfBrelss  en  el  sdulto).  g*»  At*. 
m*i  **t'*»  ■  Bono*  Aim.  19  409. 

Bengolea '*  treatment  of  umbilical  hernia  in  the 
adult  b  as  follows: 

t.  Incbion  of  the  akin  and  subcutaneous  tissue*. 
I'hc  incbion  b  transverse,  being  modified  by  a  curv- 
ed or  double  creacentic  cut  when  it  is  desired  to 
preserve  the  umbilical  dcat  r 

Isolation  of  the  sac  and  closure  of  the  hernial 
orifice  When  there  are  no  intestinal  or  other  ad- 
hesion*, an  extraperitoneal  operation  is  preferred, 
bolatim;  the  vat  and  closing  the  hernial  orifice  with 
separate  warn  perforating  sutures.  When  the  ori 
is  lance  the  \*c  voluminous  and  complicated  by 
adhemn*  the  sac  b  resected  and  the  orifice  closed 
transversely  by  sutures  in  one  plane 

I  -.titration  of  the  anterior  sheath  of  there. 
\n   elliptical-shaped  niece  of   the  anterior   re 
sheath  is  next  incised  around  the  hernial  or: 
varying  in  sue  according  to  the  need*  of  the  case. 
The  outer  edges  of  thb  arc  then  freed  and  turned 
over  so  as  to  overlap  the  hernial  oritur    and  the 
edges  are  united  by  continuous  sutures.   This  flap 
ghre>  r  cement  to  the  closed  hernial  or 

Then  the  remaining  two  cut  edges  of  the  rectus 
sheaths  are  brought  together  and  sutured  over  the 
previous  sutured  layers,  giving  further  reinforce- 
ment to  the  original  ori: 

The  author  has  treated  ten  cases  successfully  by 
t hi*  technique  II    V    BHDOU 

GASTROINTESTINAL  TRACT 

MaodH.  M..  and  Gibson.  V  linicul  Mani- 

festations and  Treatment  of  Gas  Poisoning. 

The  authors  discus*  the  symptomatology  and 
treatment  of  poisoning  by  the  German  "mustard 
gas." 

The  symptoms  appear  between  four  and  sixteen 
hours  after  exposure,  being  ushered  in  by  epigastric 
pain  and  vomiting.  I-atcr  there  b  a  severe  con- 
junctivitis and  a  persbtent  cough  that  b  paroxysmal 
in  character  and  worse  at  night.  The  respiratory 
tract  suffers  from  an  irritative,  non-febrile  inflamma- 
tion The  exposed  parts  of  the  body  show  burns 
which,  in  some  instances,  are  of  the  second  degree. 

Bronchopneumonia  b  the  most  common  com* 
pHfirtwi  and  sometime*  ends  fatally  from  a  super- 
fnir^td  pulmonary  ordema  not  of  cardiac  origin 

-nent.  the  victim  should  be  provided 
with  dry  clothes  and  quarters  as  soon  as  possible, 
a*  the  gas  decomposes  00  exposure  to  mobture.  the 
symptoms  result  from  the  action  of  the  decom- 
position products  In  the  severe  cases  with  pul- 
monary ordema.  phlebotomy  should  be  performed. 
There  are  no  special  indications  in  the  treatment  of 
the  burns  or  of  the  conjunct  1 

Jomt  W.  Ttmxxa. 
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In  the  following  studies  the  authors  have  al- 
lied to  apply  the  method  of  fractional  est 
tion  of  gastric  contents  to  patients  suffering  from 
abdominal  symptoms  and  to  ascertain  to  what 
extent  an- 1  m  what  degree  pathological  processes 
and  abnormal  stimuli  alter  the  cycle  of  itiginliiwi. 
the  emptying  time  of  the  stomach,  the  factor  of 
duodenal  regurgitai 

Their  studies  are  based  upon  over  200  curves 
representing  all  phases  and  varieties  of  abdominal 
disease.  In  a  large  percentage  of  cases,  the  clinical 
diagnosis  was  confirmed  by  operation.  Through- 
the  attempt  has  been  made  conscientiously  to 
consider  only  cases  in  which  the  symptom*  have 
been  clear-cut  and  definitely  indicative  of  patho- 
logical condition*. 

The  technique  employed  has  been  to  require  the 
patient  to  swallow  the  Rchfuss  tube  at  8  a.m.,  all 
other  food  or  drink  having  been  proscribed  since 
the  evening  meal  of  the  previous  day.  Retching  b 
avoided  to  the  greatest  possible  degree.  The 
stomach  b  aspirated  in  several  positions  until  no 
further  material  b  obtainable,  the  amount  with- 
drawn from  the  fasting  stomach  varying  from 
nothing  to  140  ccm.  It  rarely  happens  that  nothing 
b  withdrawn.  The  fasting  contents  were  usually 
clear,  watery,  or  slightly  turbid  in  appearance 
about  one-quarter  of  the  cases  bile  was  present  in 
some  smounts,  indicating  a  patent  pylorus. 

The  amounts  recovered  in  thb  series  were  as 
follows:  gastric  neuroses,  2  to  60  ccm.,  averaging 
cm.;  gastric  or  duodenal  ulcer,  20  to  140  ccm,, 
averaging  54  ccm.;  cases  of  chronic  append: 
30  ccm.  Marked  subacidity  or  achylia  case*  were 
either  empty  or  showed  at  a  maximum  10  to  15 
ccm.;  functional  hypersecretion.  50  to  70  ccm. 
n  ami  Kciss  were  unable  at  any  time  to  du- 
plicate the  Urge  amounts  found  by  Rehfus*  and  hb 
co-workers  in  normal  males,  or  of  Fowler  end 
Zcntmire  in  normal  or  approximately  normal 
females. 

specimen  was  titrated  for  free  and  total 
acid,  and  the  resulting  amount  expressed  in  cubic 
centimeter*  of  dcdnormal  sodium  hydrate  per 
too  ccm.  of  stomach  content*.  A  curve  based  on  the 
result  was  then  plotted.  The  appearance  of  bile 
in  the  aspirated  fractions  was  carefully  noted. 
The  emptying  time  of  the  organ  was  estimated  by 
the  disappearance  of  the  starch  reaction  as  de- 
termined by  the  addition  of  tincture  of  iodine  in 
excess  of  each  tube.  The  presence  of  mucus  was 
carefully  noted;  tests  were  made  for  rennin  and 
pepsin  in  case*  of  anacidity,  and  the  Wolff-Jung- 
nans  test  performed  in  esses  suspected  of  card* 


The  pure  gastric  neuroses  snd  the  so-called  nor- 
mal case*  snowed  free  acid  at  the  beginning  of  the 
test;  maximum  total  acidity  was  reached  at  about 
one  hour.    The  stomach  emptied  itself  usually  in 
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two  or  two  and  one-half  hours.  No  relationship 
could  be  traced  between  the  degree  of  biliary 
regurgitation  and  the  fall  of  acidity  toward  the  end 
of  digestion.  The  presence  of  mucus  has  not  been 
constantly  proportionate  to  the  fluctuations  of 
acidity  or  to  the  fall  of  acidity  at  the  end  of  diges- 
tion. In  cases  free  from  organic  or  secretory  de- 
rangements, the  height  of  digestion  took  place  at 
ooenour. 

In  cases  of  hypcrchlorhydria,  the  total  acidity 
rose  rapidly  and  higher  than  in  normal  cases,  al- 
though the  emptying  took  place  in  the  usual  time. 
The  hyperacidity  ranged  between  80  and  no  per 
cent,  and  often  reached  130  and  140  per  cent  or 
ptionally  higher. 

In  cases  of  hypersecretion,  the  secretion  of  gastric 
juice  may  continue  for  hours  after  the  normal  period 
of  digestion.  In  cases  of  anacidity  there  was  a  lack 
of  free  hydrochloric  acid  throughout,  though  the 
total  arid  may  have  risen  to  jo  or  30  per  cent  at 
tome  time  of  the  digestion.  Ferment  strengths 
were  maintained,  fasting  contents  were  usually 
absent  or  of  minimal  quantity,  and  the  stomach 
emptied  itself  within  two  hours.  In  the  achylia 
cases  free  arid  was  consistently  absent  throughout; 
total  acid  fluctuated  between  8  and  10,  or  at  most  14 
per  cent.  The  emptying  time  was  shortened  to 
one  and  one-half  or  one  and  three-fourths  hours; 
ferments  were  absent. 

The  authors  believe  that  ulcer  cases  are  associated 
with  a  curve  of  acidity  that  rises  rapidly  and  is 
sustained,  if  not  throughout  the  cycle  of  digestion, 
at  least  to  within  a  short  time  of  its  end.  A  steady 
prolonged  rise  and  sustained  plateau  are  seen  con- 
sistently in  ulcer  cases.  Acidity,  if  it  fails  at  all, 
does  so  just  before  the  final  emptying  of  the  stom- 
ach. A  delayed  motility  was  frequently  a  factor  and 
indicated  pyloric  involvement.  The  regurgitation 
of  bile  is  commonly  absent  or,  when  present,  takes 
place  at  the  very  last  phase  of  the  digestion.  The 
presence  of  mucus  was  not  associated  with  ulcer. 
Blood  was  absent  throughout.  Very  little  trauma 
was  associated  with  this  method  of  the  test  meal, 
and  the  presence  of  blood  had  therefore  all  the  more 
significance.  The  highest  acidity  in  these  cases 
took  place  in  from  one  and  three- fourths  to  three 
hours  after  giving  the  test  breakfast.  Chole- 
lithiasis and  chronic  appendicitis  curves  have  not 
been  differentiated  by  the  authors  from  those  of 
ulcer  cases. 

In  posterior  gastroenterostomy  cases,  the  curves 
were  characterized  by  a  drop  in  the  acidity  which 
took  place  at  the  end  of  the  first  hour.  This  drop  was 
associated  with  regurgitation  of  intestinal  contents 
and  was  followed  by  a  secondary  rise  of  arid.  The 
regurgitation  of  intestinal  contents  once  begun 
continued  to  the  end  of  digestion. 

In  cases  of  cancer,  the  curves  are  those  of  marked 
subacidity  and  occasionally  of  anacidity.  The 
gastric  ferments  rennin  and  pepsin  were  retained  in 
all  the  cases.  Blood  was  a  very  common  occurrence 
toward  the  end  of  digestion.    Mucus  was  frequently 


abundant.  The  authors  were  unable  to  draw 
diagnostic  conclusions  from  estimates  of  soluble 
albumin  performed  by  the  Wolff-Junghans  method. 

Ihr\  ...[.,  lude  that  the  following  information 
may  be  gained  from  the  estimation  of  stomach 
contents  by  the  utilization  of  this  method 
regarding  fasting  contents,  the  amount,  presence  of 
food  residue,  presence  of  regurgitated  bile,  mucus, 
or  blood;  (a)  the  type  of  secretory  activity  as  regards 
free  and  total  arid,  i.e.,  the  acid  curve;  (3)  the  dura- 
tion of  secretory  activity,  whether  ceasing  with  the 
exit  of  the  food  or  maintained  as  a  hypersecretion 
thereafter;  (4)  the  time  of  emptying  of  the  stomach, 
i.e.,  its  motility.  |  |)  the  presence  of  mucus  and  time 
of  occurrence;  (6)  the  presence  of  bile  as  indica- 
tive of  pyloric  relaxation  and  duodenal  regurgi- 
tation. 

While  this  method  does  not  give  a  finished 
diagnosis,  it  gives  a  number  of  facts  which,  when 
properly  interpreted,  may  be  recognized  and 
indicated  as  functional  disturbance  of  the  stomach 
associated  with  a  particular  disease.  A  disadvantage 
of  the  method  is  the  time  required  for  its  completion. 

E.  I".  Kobitshek. 

Balfour,  D.  C:  Restoration  of  Gastro- Intestinal 
Continuity  by  Means  of  Anticolic  Gastro- 
jejunostomy Following  Partial  Gastrectomy 
for  Cancer  of  the  Pyloric  F.nd  of  the  Stomach. 
Surt..Gynet.  irObsl.,  1917.  xxv,  473- 

The  resection  is  carried  out  in  the  ordinary  man- 
ner with  especial  attention  to  such  important  points 
as  the  wide  removal  of  gland-bearing  tissue,  the 
avoidance  of  injury  to  the  middle  colic  blood  supply 
of  the  transverse  colon,  the  resection  made  well 
beyond  the  cancer  limits,  the  cauterization  of  all 
cut  mucous  surfaces  to  prevent  cancer-cell  trans- 
plantation, and  the  secure  inversion  and  burial  of 
the  duodenal  stump.  The  operative  field  is  inspected 
and  carefully  isolated  by  fresh  packs.  The  second 
stage  is  earned  out  as  follows: 

The  first  loop  of  jejunum  is  procured  and  a  point 
about  14  to  18  inches  from  the  duodenojejunal  angle 
is  marked.  The  jejunum  is  then  carried  up  in  front 
of  the  transverse  colon  and  omentum  and  a  segment 
of  suitable  size  is  chosen  at  the  point  already  marked. 
This  section  of  jejunum  is  lightly  grasped  with 
rubber-covered  forceps  and  directed  so  that  the 
proximal  end  of  the  loop  will  be  approximated  to 
the  lesser  curvature  of  the  stomach.  A  series  of 
interrupted  silk  sutures  in  the  serosa  is  used  for  the 
first  line  posteriorly,  beginning  at  the  greater 
curvature.  All  these  sutures  are  placed  before  any 
are  tied,  and  the  ends  of  the  top  and  bottom  sutures 
may  be  conveniently  left  as  guides. 

The  first  suture  line  is  about  half  an  inch  below 
the  damp  on  the  cut  end  of  the  stomach,  and  on  the 
side  of  the  jejunum  about  three-fourths  of  an  inch 
from  the  summit  of  the  loop.  The  jejunum  is  now 
incised  on  the  line  and  the  crushing  clamp  removed 
from  the  stomach.  Any  actively  bleeding  vessels 
are  ligated.    The  posterior  row  of  the  anastomosis 
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uniting  the  posterior  wall  of  the  stomach  to  thr 
innct  cut  edge  of  the  jejunum  in  of  chromic  catgut. 
The  stltrbesc*  the  gastric  side  should  bet  A.  n 
the  edgr  whkh  has  been  crushed  by  the  damp  has 
lues  trimmed  with  the  scissors.    A  second  row  of 
finer  catgut  may  br  um-,1  to  advantage  in  the  pos- 
terior line    The  tir»t  chromic  catgut  suture  U  I 
tinned  in  front  in  thr  u»ual  way  to  complete  thr 
cloaurr      An  interrupted  silk  suture  linr  similar  to 
that  used  posteriorly  is  placed  anteriorly,  put 
kr  care  being  taken  to  n  <>(  anaato- 

mosb  at  the  leaser  curvature.  A  few  interrupted 
silk  sutures  are  placed  where  necessary  further  to 
protect  the  anterior  suture  line  and  the  suture  at 
the  lesser  curvature,  the  »tump  of  gastrohepatk 
omentum  which  contains  the  ligated  gastric  ar 
being  utilized  as  a  support  to  the  gastrojcjun.il 
angle  at  this  point. 

That  the  operation  is  of  leas  risk  than  other 
methods  b  very  definitely  shown  by  the  opcr. 
mortality  statistics.  From  January,  1007.  to 
August  16.  I0t7.  in  jt8  resections  by  the  Billroth 
I  method,  there  was  an  operative  mortality  of 
in  104  cases  by  the  I'olya  method, 
a  mortality  of  144  per  cent,  while  in  38  cases  with 
the  method  described  the  mortality  was  only  c.2 
per  cent.  This  comparison  of  operative  mortality 
ts  quite  fair  inasmuch  as  the  operations  were  done 
by  the  same  surgeons  in  the  same  clinic  with 
similar  surgical  indications.     Howard  L.  Cosxell. 

Cole.  L.  G.1    The  X-Ray  In  Peptic  t'leer.     \     1 
J    lied.,  1917.  xvii.  54J. 

By  peptic  ulcer  the  author  means  not  only  ulcer 
in  the  stomach  proper  but  also  in  the  first  or  ascend- 
ing portion  of  the  duodenum.  Morphologically  the 
entire  thickness  of  the  wall  b  involved  either  by 
ulceration  or  surrounding  induration,  and  there  may 
be  in  addition  cicatricial  contraction  or  adhesions 
to  adjoining  viscera.  Gross  deformities,  such  as 
are  produced  by  advanced  lesions,  are  so  easily 
recognizable  by  the  roentgen  method  that  mere 
mention  b  made  of  them. 

Regarding  the  small  round  ulcer  with  the  super- 
ficial crater  in  its  early  stage,  the  author  maintains 
that  it  should  be  just  as  accurately  detected  and 
diagnosed  as  the  gross  lesion.  To  quote  him: 
"The  small  early  uker  can  be  diagnosed  with  as 
great  a  degree  of  accuracy  by  serial  roentgenography 
as  a  fracture  of  the  long  bones  can  be  diagnosed  in  a 
plain  roentgenogram."  He  stales  that  the  car- 
cinomatous ulcer  can  be  diagnosed  just  as  accurately 
as  the  other  types. 

Diagnoses  made  00  the  basb  of  symptoms  and 
laboratory  findings  alone  can  hardly  be  used  to 
base  statistics  upon  relative  to  the  results  of  treat- 
ment. These  should  be  founded  on  absolute  facts 
as  revealed  by  the  roentgen  ray  or  surgery,  and 
ultimate  results  checked  up  by  re-examination. 
Thb  method  b  not  used  by  some  surgeons  and  most 
gastro-cnterologbts  to  the  extent  it  deserves  to  be. 

Adolf*  Haxtcxg. 


r   J    B. :  Peptic  Ulcer  /    l/.J    iv,T. 

Peptic  ulcer  b  an  ulcer  of  that  portion  of  the 
gastrointestinal  tra.t  bj  which  gastric  juke  b 
normally  found.  Peptic  ulcers  may  be  acute  or 
chronic  and  either  type  may  be  present  without 
giving  rise  to  symptoms,  but  are  always  a  menace 
since  they  may  give  as  much  trouble  as  when  symp- 
toms are  constantly  pre 

There  b  no  parallelism  between  the  peas  charac- 
4  ulcer  ami  the  symptoms  to  which  it  gives 
rise,  ss  the  symptoms  in  respect  to  origin  fall  in 
tour  groups,  as  follows:  (1)  symptoms  due  to  infec- 
tion. (2)  symptoms  due  to  disturbed  function 
symptoms  due  to  haemorrhage;  (4)  symptoms  due 
to  perioral 

Deaver  believes  in  the  large  majority  of  cases 
ulcer  b  due  to  secondary  infection,  most  frequently 
from  the  appendix  or  gall-bladder.  Because  of  this 
he  examines  these  organs,  likewise  the  pancreas,  and 
if  their  appearance  b  suspicious,  he  removes  the 
appendix  and  if  necessary  the  gall-bladder  at 
operation 

The  types  of  ulcer  most  frequently  observed  by 
the  surgeon  are  the  chronic  non- perforating  and  the 
acute  perforating.  Of  the  Utter  Deaver  has  had 
about  t2  to  20  per  cent.  The  frequency  of  chronic 
ulcer  has  been  three  in  the  duodenum  to  one  in  the 
stomach. 

For  diagnosis  he  relies  on  careful  history,  periodi- 
city of  attacks  with  remissions,  relief  on  taking  food, 
and  as  less  characteristic,  gas  eructations,  nausea, 
vomiting  and  hemorrhage.  Of  the  laboratory 
methods  he  favors  the  stomach  tube  most, 
uses  both  the  test  meal  and  motor  meal  analysis. 
He  also  outlines  the  stomach  by  inflation  with  air 
and  by  rilling  with  water. 

r.iv   findings  are  of  value;  ncg.r 
timiings  are  not  so  reliable. 

DitTcrcntiating  peptic  ulcer  from  appendicitis, 
in  appendicitb  there  b  discomfort  even  during 
periods  of  remission  from  acute  pain;  the  pain  b  not 
so  severe  and  radiates  downward.  There  b  ten- 
derness evidenced  on  deep  palpation  over  the 
appendix. 

' ere ntia ting  it  from  gall-stones,  the  pain  in 
gall-stones  b  colic-like,  sudden  in  its  onset  and 
subsidence. 

The  pain  in  chronic  pancreatitis  has  no  relation 
to  the  food  intake. 

The  time  relation  of  pain  to  the  taking  of  food 
b  of  importance  in  differentiating  stomach  and 
duodenal  ulcer 

The  operation  of  choice  b  excision  of  the  ulcer, 
followed  by  posterior  gastroenterostomy  only  when 
the  mechanism  of  the  stomach  has  been  left  de- 
fettivc  be  excision 

Posterior  gastro-entcrostomy  alone  b  only  of 
value  when  the  ulcer  b  situated  in  the  pylorus  and 
causes  obstruction;  and  in  this  case  Deaver  favors 
pylorectomy. 

It  has  been  bis  practice  in  every  case  of  operation 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


33 1 


for  peptic  ulcer  to  remove  the  appendix  and  to  exa- 
mine the  gall-bladder  and  remove  it  if  any  signs 
of  pathology  are  presented.  Bishkow. 

Flamy.  J.  M.  T.  and  Friedenwald.  J.i  Gaarric 
Polyposis.  Am  J.  M.  St.,  1917,  cliv,  683. 

The  author  reports  two  cases  of  gastric  polyposis. 
The  nrat  case  presented  symptoms  of  anemia, 
absence  of  hydrochloric  acid  in  the  gastric  contents, 
a  large  filling  defect  on  the  greater  curvature  near 
the  pylorus,  and  blood  in  the  stool  and  stomach 
content .  A  diagnosis  was  made  of  gastric  carcinoma, 
which  proved  on  operation  to  be  a  papilladenoma 
with  malignant  degeneration.  Excision  of  this  was 
followed  by  a  continuance  of  the  anemia  and  mebrna. 
A  second  operation  revealed  a  mass  posterior 
to  the  duodenum,  so  definitely  malignant  and  ad- 
herent that  removal  was  inadvisable. 

The  second  case  presented  definite  findings,  on 
test  meal  and  roentgen  ray  examination,  of  annu- 
lar pyloric  carcinoma  with  retention.  Operation 
revealed  a  papillomatous  pyloric  mass.  Excision 
of  this  region  and  posterior  gastroenterostomy 
resulted  in  recovery'. 

Chronic  gastritis  b  cited  as  the  chief  factor  in 
the  production  of  gastric  papilladenomata.  Males 
over  forty  are  predisposed.  They  usually  are  py- 
loric, and  may  be  pedunculated  or  broad-based. 
Their  gross  and  histologic  formation  depends  upon 
the  portion  of  the  glandular  area  that  is  rendered 
hypertrophic  or  hyperplastic. 

The  microscopic  picture  is  given  in  detail. 

These  polypi  are  usually  benign,  and  may  be 
devoid  of  symptoms  for  a  long  time,  or  may  have 
severe  symptoms. 

The  finding  of  polypi  on  lavage,  the  character- 
istic picture  by  X-ray,  and  the  constant  presence 
of  free  blood  in  the  gastric  content,  combined  with 
achylia  gastrica,  are  important  diagnostic  factors. 

DcmcAX. 

Triollet.  L.:  The  Treatment  of  Gaatro-Inteatinal 
Hemorrhage*  of  the  Newborn  Du  tnutement 
des  hemorragies  gastro-intestinales  du  nouveanne). 
Arch   mums.  fobu.  et  it  tyntc.,  Par.,  1017,  v,  354. 

The  author  makes  a  subcutaneous  injection  in 
the  scapular  region  of  30  ccm.  of  sterilized  gelatinous 
serum.  This  b  renewed  each  day  that  hemorrhage 
occurs.  One  to  two  grains  of  calcium  chloride  b 
given  each  twenty-four  hours.  Thb  quantity  b 
made  into  a  potion  of  1  :$o  and  administered  every 
two  hours. 

The  treatment  b  continued  while  the  hemor- 
rhage persbts,  but  the  calcium  chloride  may  be 
continued  one  or  two  days  longer.  Alimentation  b 
restricted  during  the  crises,  the  thirst  only  being 
relieved.  The  infant  b  kept  warm  in  a  room  at  con- 
stant temperature.  Six  cases  treated  at  the  Tarnier 
Clinic  in  thb  way  by  the  author  have  given  perma- 
nent recoveries.  Other  methods  have  been  aban- 
doned. Sterilization  prevents  the  complications 
which  were  formerly  observed  in  the  use  of  gelati- 
nous serum.  w  A.  Bbxxxak. 


Saphir.  J.  F.:    Quinine  and  Iran  Hydrochloride. 

i     1/  J  .  igi; 

Local  anesthesia  b  desirable  in  rectal  *P-»firtt 
because  of  the  fact  that  many  needed  operations 
would  thus  be  performed  that  would  be  deferred 
if  general  anesthesia  were  suggested.  Thb  form  of 
anesthesia  b  indicated  particularly  in.  (1)  pa- 
tients suffering  from  pulmonary,  nephritic,  or 
cardiac  diseases;  (2)  patients  who  are  not  in  good 
condition  because  of  neglect  of  a  devitalizing  op- 
erative condition;  (3)  patients  to  whom  time  b  an 
important  factor  because  of  business  or  social  de- 
mands; and  (4)  patients  who  fear  to  take  a  general 
anesthet; 

Many  substances  have  been  used  as  local  an- 
esthetics, including  cocaine  in  solutions  of  varying 
strength,  beta  cucaine,  stovaine,  novocaine,  alypin, 
chloretone,  and  even  salt  solution,  and  sterile  water. 
Each  of  the  above  has  certain  objectionable  features, 
the  one  in  common  being  the  peculiar  toxicity  that 
b  evident  when  any  of  these  local  anesthetics  are 
used  in  the  rectal  region.  Thb  feature  b  avoided 
by  the  use  of  quinine  and  urea  hydrochloride. 
The  author  gives  specific  directions  as  to  the 
preparation  of  thb  substance. 

The  advantages  of  quinine  and  urea  hydrochloride 
as  a  local  anesthetic  are:  (1)  its  non  toxicity  when 
given  in  unlimited  doses;  (2)  its  prolonged  an- 
esthetic effect,  lasting  from  three  days  to  two 
weeks,  dependent  upon  the  strength  of  solution 
used;  and  (3)  the  fact  that  a  fibrinous  exudate  out- 
pours in  the  tissues  immediately  following  injection, 
thb  exudate  serving  as  a  hemostatic  agent.  Thb 
last  action  lasts  from  three  to  ten  days,  which  b  a 
very  apparent  advantage  over  the  transient  hemo- 
static action  of  adrenalin. 

The  chief  objection  advanced  against  the  use 
of  thb  local  anesthetic,  namely,  delayed  union  or 
sloughing,  has  been  occasioned  by  use  of  too  strong 
a  solution.  Thb  b  obviated  by  using  0.125  P*r 
cent  to  0.5  per  cent,  and  no  higher.  However,  in 
certain  conditions,  as  in  ulcerative  hemorrhoids,  a 
high  per  cent  solution  b  desirable  because  of  in- 
creased hemostatic  action 

The  author  recommends  a  syringe  of  hb  own  de- 
vice for  thb  type  of  anesthesu.  He  advises  against 
elaborate  local  preparation  or  previous  catharsis, 
maintaining  that  much  of  the  postoperative  pain 
following  operative  procedures  in  thb  region  results 
from  purging  and  from  too  violent  sphincter  dilata- 
tion, or  rough  drainage. 

He  warns  against  the  use  of  local  anesthesia  un- 
less the  operator  has  accurate  knowledge  of  what 
b  to  be  done. 

For  thrombotic  hemorrhoids,  injection  of  the  dot- 
bearing  area  and  complete  excision  can  be  accom- 
plished without  inconvenience  to  the  patient. 

External  hemorrhoids  are  treated  in  a  similar 
manner,  no  suture  being  necessary. 

Thb  anesthetic  can  be  used  in  correcting  in- 
ternal hemorrhoids,  a  0.5  per  cent  solution  being 
used  and  the  tissues  thoroughly  injected  before 
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being  handled  Hv  thb  mean*,  diUutiun  of  the 
sphincter  can  be  avoided,  and  the  patient  need  not 
be  confine*!  to  bed.  It  U  abo  unnecessary  to  ad- 
minuter  opium,  as  the  boweb  art  permitted  to  move 
the  following  day. 

The  author  cautions  against  ligating  several 
hemorrhoids  in  the  tame  plane  because  of  danger  of 
stricture,  and  condemn*  the  use  of  anal  plugs  in  the 
form  of  gauae  drains.  He  does  not  favor  the  use  of 
the  damp  and  cautery,  nor  the  Whitehead  opera- 

For  relief  of  unsure  ani.  as  opposed  to  divubion 
or  stretching  of  the  Sphincter,  he  advises  the  use  of  a 
local  anesthetic  of  a  0.5  per  cent  solution  of  quinine- 
urea  hydrochloride,  and  division  of  the  sphin.  I 

summarises  the  advantages  of  quinine  urea 
as  follows:  (1)  the  lack  of  pain  at  time  of  opera 
(1)  the  duration  of  three  to  ten  days  following 
operation;  (j)  the  lack  of  toxic  effects;  (4)  its  hemo- 
static action;  (0  its  solubility  in  water;  (6)  the 
fact  that  a  weak  solution  can  be  used  to  promote 
moderate  fibrinous  exudate  for  hemostasb;  and 
that  (7)  stronger  solutions  can  be  utilised  in  areas 
where  sloughing  b  the  desired  result. 

v   1    Duomax. 

Defeatsdne,  I.       I    Method  of  Gastrostomy 

prookb  de  gastrostomb).    Bmit.  a  mhm.  .Sat.  it 
(hit.  it  Ptr.,  iqi;.  xliii.  108*. 

Defontaine's  method  of  gastrostomy  comprises: 
t.    A    median    supra-umbilical    laparotomy    for 
exploration  of  the  stomach. 

Fixation  and  opening  of  the  stomach  wall, 
bringing  it  to  the  outside  by  a  forceps  through  the 
abdominal  wall  in  the  neighborhood  of  the  rectus 


The  supra-umbilical  incision  permits  approach  to 
the  best  point  in  the  stomach  wall,  nearest  to  the 
cardia  and  furthest  from  a  neoplasm,  if  such  exist. 
and  no  harmful  dragging  b  necessary.  It  abo  sus- 
tains the  abdorninsl  wall  while  the  forceps  traverses 
the  rectus  and  perforates  the  peritoneum;  it  pro- 
tects the  viscera  against  any  wound  which  the  for 
i  when  it  penetrates  the  abdominal 


cavity. 

A  small  incision  b  made  in  the  abdominal  wall  in 
Use  vicinity  of  the  rectus  on  the  left  side  at  a  point 
corresponding  to  that  point  of  the  stomach  whi 
to  be  seised;  the  anterior  sheath  of  the  rectus  b  slit 
by  the  bistoury.  Through  thb  orifice  a  Term 
a  Delageniere  forceps  b  passed  dosed,  and  pushed 
through  the  muscle  with  the  aid  of  the  finger,  and 
then  into  the  peritoneum.  The  forceps  b  then  open- 
ed and  the  stomach  wall  b  seised  in  its  entire  thick- 
ness. It  b  slowly  drawn  to  the  exterior  through  the 
abdominal  wall  orifice. 

Four  stitches  fix  the  gastric  muscular  serosa  to 
the  musculo-aponeurotic  wall  of  the  abdomen; 
then  with  the  gastric  cavity  opened,  four  more 
bes  nx  the  whole  thickness  of  the  stomach  wall. 
including  the  mucosa,  to  the  skin.  The  abdominal 
incision  b  then  dosed. 


As  the  fibers  of  the  rectus  muscle  have  neither 
been  dissected  nor  dragged,  but  only  separated 
at  a  limited  point,  they  help  in  rendering  the  open- 
ing  in  the  stomach  patent.  Because  the  abdominal 
wall  has  not  been  divided  in  the  vicinity  of  the  new 
orifice,  it  need  not  be  closed  by  sutures  and  the 
chance  of  disunion  b  avoided. 

The  author  used  thb  method  in  a  child  of  three 
and  one-half  years  following  the  swallowing  of  some 
add  two  months  before.  The  opening  remained 
patent .  W  A.  Baa**  I 

Carter.   II.   S.:    The  Medical  Aspect  of  Gastro- 
Enieroatoxny.  Am.  J.  M.  St.,  1917,  div.  851 

In  the  discussion  of  gastroenterostomy,  its  rela- 
tion to  chronic  gastric  or  duodenal  ulcer  alone  b 
under  consideration 

I  author  Ix-licvcs  that  these  cases  are  medical 
before  they  are  surgical,  because  they  should  all 
be  given  the  benefit  of  a  thorough,  painstaking 
medical  cure,  or  even  two  medical  cures,  before 
surgery  b  considered.  The  reason  for  thb  insistence 
b  because  a  fair  proportion  of  cases  do  get  perma- 
nently well  on  this  plan  of  treatment  and  arc  spared 
the  operative  risks,  as  Carter  attempts  to  show  by 
statistics. 

The  indications  for  operation,  provided  that  medi- 
cal cure  has  failed  or  is  inadvisable,  are:  (1)  chron- 
of  the  symptoms  in  spite  of  medical  treatment; 
(2)  repeated  hemorrhage   or  very  severe   hemor- 
rhage; (3)  pyloric  stenosb. 

The  result  of  gastroenterostomy  on  the  symptoms 
as  far  as  the  immediate  effect  b  concerned  tt  usually 
a  happy  one  after  the  postoperative  discomfort  b 
over;  the  changes  in  secretions  following  thb  opera- 
tion are  often  insignificant,  and  in  general,  the 
author  claims,  it  may  be  said  that  the  add  values 
shown  by  gastric  analysis  are  all  somewhat  lot 
but  the  case  that  was  hyperacid  before  operation  b 
apt  to  remain  so  following  operation,  although  the 
add  values  are  less.  The  cases  with  normal  pre- 
operative acidity  are  seen  to  have  the  acidity  more 
or  less  reduced,  but  often  show  little  change,  while 
other  cases  promptly  show  an  achylia.  Certain 
cases  remain  with  a  hypersecretion,  while  in  others 
it  occurs  for  the  tirst  time  following  operation. 

Operations  on  the  stomach  with  a  normal  secre- 
and  motility  often  result  in  stasis  or  hyper- 
secretion or  both  and  operative  treatment  on  a 
stomach  with  delayed  motility  and  hypersecrr 
usally  brings  motility  to  normal  and  lowers  acidity. 
The  modification  of  the  symptoms  and  secretion, 
Carter  believes,  b  undoubtedly  do  to:  (1)  the  relief 
of  pylorospasm.  which  follows  the  operation, 
the  inflowing  of  alkaline  jejunal  contents;  (j)  lessen- 
ed  emptying  time  of  the  stomach  provided  the  pylo- 
rus has  not  been  ocduded.  In  generally  weak  pa- 
tients, there  will  be  atony  and  delayed  emptying. 
If  vigor  b  promptly  restored  and  the  pylorus  b 
patent,  gastric  motility  b  better  and  the  emptying 
time  shorter  than  normal.  The  character  of  the 
stoob  b  apt  to  be  unduly  copious  in  comparison 
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with  the  meals  eaten,  and  this  b  probably  due  to 

The  remote  result  of  gastroenterostomy  in  regard 
to  the  symptoms  is  the  permanent  relief  of  these, 
provided  no  complication  exists  and  the  ulcer  heals. 
The  secretion*  gradually  become  normal,  showing 
lower  acid  values  than  before  or  immediately  follow- 
ing operation.  The  late  results  in  motility  are  the 
same  as  the  early  results  when  there  is  no  atony. 

When  one  looks  at  the  surgical  statistics  regarding 
the  end-results  of  gastroenterostomy,  it  will  be 
seen  that  in  comparison  with  the  medical  result,  the 
percentage  of  cures  b  higher,  apparently  increasingly 
so,  as  the  cases  are  properly  selected,  the  operation 
performed  by  a  competent  surgeon,  and  the  patient 
judiciously  cared  for  and  fed  after  the  operation 
t'p  to  the  present  time  most  surgeons  have  been 
extremely  careless  in  the  matter  of  diet.  After 
operation  the  ulcer  b  still  present  and  potent  for 
evil;  it  b  also  possible  to  produce  an  ulcer  on  the 
jejunal  wall  opposite  the  new  stoma  by  constant 
trauma  of  rough  food  plus  a  hyperacid  gastric  juice. 

All  cases  of  gastroenterostomy  should  be  given 
a  regular  ulcer  diet,  giving  the  old  ulcer  the  most 
favorable  opportunity  to  heal  and  preventing  food 
irritation  elsewhere.  K  C.  Robitshxx. 

Mayo.  (      II.:    Jejunostomy:  Its  Indications  and 
Methods.  J  Law  el,  191 7.  xxxvii,  793. 

The  author  advises  jejunostomy  for  the  relief  of 
obstruction  and  for  purposes  of  nutrition.  In  the 
first  group  are  cases  of  obstruction  following  opera- 
tion and  cases  of  acute  obstruction  from  some  un- 
known cause.  In  the  second  group  are  those  cases 
of  widespread  cancer  of  the  stomach  obstructing 
the  cardia  and  leaving  little  room  for  gastrostomy, 
cases  of  extensive  laceration  of  a  cancer  of  the 
stomach  made  accidentally  during  exploration,  and 
extreme  cases  of  nervous  vomiting  of  girls  from 
eighteen  to  twenty-five  years  of  age. 

The  operation  for  purposes  of  nutrition  b  per- 
formed through  a  midline  or  left  lateral  incision; 
for  the  relief  of  obstruction  it  b  best  to  re-open  the 
former  incision  unless  it  b  infected.  In  cases  of 
obstruction  the  operation  should  be  performed  as 
soon  as  the  evening  of  the  third  day  or  on  the 
fourth  day.  If  there  b  no  general  peritonitb  and 
the  obstructive  condition  b  recognized  early,  the 
operator  may  explore  the  region  of  the  primary 
operation,  separating  bands  of  adhesions  or  kinks 
and  relieving  the  obstruction. 

If  jejunostomy  b  considered  necessary,  a  No.  10 
English  catheter  b  inserted  a  few  inches  into  the 
lining  of  the  selected  gut  and  b  fixed  to  the  bowel 
by  a  purse-string  suture  of  chromic  catgut  or  silk. 
The  catheter  b  then  depressed  into  the  wall  of  the 
bowel  which  b  sutured  over  it  for  an  inch  and  a 
half.  It  b  passed  through  a  perforation  in  the 
omentum  and  brought  out  through  the  incision. 
sutures  being  passed  through  the  peritoneum,  the 
omentum,  and  the  intestine  on  each  side  of  the 
tube  to  bold  it  in  position.  John  W.  Ti  axxa. 


RuggJe*.  II.  E. :  Right  -Sided  Position  of  the ! 

ach  in  Inflammatory  Conditions  in  the  Ileo- 
cecal Raflon.   Am.  J.  ftsratgnw/.,  1917.  iv,  577. 

The  author's  attention  having  been  called  to  the 
right-sided  position  of  the  stomach  in  a  case  of 
extensive  adhesions  involving  the  ascending  colon 
and  omentum,  he  subsequently  noted  a  similar 
displacement  in  several  cases  where  operation  failed 
to  discover  sufficient  evidence  to  account  for  it 
In  a  series  of  24  cases,  12  of  which  were  operated 
upon  and  found  to  have  adhesions  or  disease  in  the 
ileocecal  region.  6  had  their  incbura  angularb 
shifted  well  over  to  the  right  side.  In  the  oth< 
cases.  6  of  them  individuab  in  whom  operation 
revealed  no  ileocecal  adhesions  and  the  others  being 
free  from  clinical  and  roentgenological  evidence  of 
appendiceal  disease,  the  incbura  was  to  the  left  of 
the  median  line. 

In  view  of  these  findings,  the  author  believes  that 
where  right -sided  displacement  of  the  stomach  b 
noted,  the  ileocecal  region  should  be  subjected  to 
an  unusually  thorough  examination  for  other  evi- 
dence of  pathology.  Adolfh  Haxtumo. 


Beekman.  F..  Smith.  M.  K..  and  Kveringham 
Acute  Appendicitis;  an  Analysis  of  59%  Cases. 

Am.  J.  J/.  5c  iqi;.  cliv,  490. 

The  authors  base  their  paper  on  a  study  of  the 
cases  of  acute  appendicitis  admitted  to  Bellevue 
Hospital  during  the  years  ion  to  1916  on  the  ser- 
vices of  different  surgeons. 

It  was  their  experience  that  if  the  gross  appear- 
ance of  the  appendix  was  not  evidently  that  of 
acute  disease,  there  was  seldom  other  sufficient 
evidence  to  so  regard  it.  They  quote  Moschcowitz's 
statement  that  in  00  per  cent  of  the  cases  the 
diagnosis  of  a  present  or  previous  append 
may  be  easily  recognized  by  the  naked  eye.  They 
report  a  mortality  of  6.8  per  cent.  The  mortality 
b  reduced  to  only  1  per  cent  if  operation  b  done 
within  the  first  twenty-four  hours.  By  the  end  of 
the  second  day  the  mortality  b  quadrupled,  and  by 
the  end  of  the  third  day  the  mortality  b  far  above 
the  general  average. 

The  lesson  to  be  drawn  from  thb  b  that  in  the 
presence  of  virulent  infections  and  lot 
a  delay  of  seventy-two  hours  seriously 
the  hope  of  recovery.  Operations  done  later  than 
twenty-four  hours  after  the  onset  of  symptoms  can- 
not be  considered  early.  They  found  that  twice 
as  many  died  who  were  operated  upon  the  third  day 
after  the  onset  of  symptoms  as  on  any  other  day 
of  the  illness.  Another  factor  influencing  the 
mortality  b  the  age  of  the  patient;  the  very  young 
and  the  elderly  often  succumb.  In  their  series  the 
mortality  of  those  under  ten  years  and  over  fifty 
b  23  per  cent,  as  opposed  to  a  mortality  of  4.7  per 
cent  for  those  between. 

They  believe  the  mortality  figure  may  be  greatly 
improved  by  making  an  early  diagnosb  followed  by 
immediate  operation.   Death  was  ascribed  to  intra- 
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abdominal  suppuration  in  8a  per  cent  of  their  34 
fatal  cases,  of  which  6a  per  cent  wet  due  to  diffuse 
peritooitb.  A  temperature  over  104*  i»  usually 
Indicative  of  diffuse  peritonitis  \beceaaea  I 
found  in  a  1  per  cent.  Frcal  fistula  and  postopera- 
t r.r  pneumonia  were  the  moat  common  sequela-,  the 
former  in  $  per  cent,  the  latter  in  a.$  per  cent  of  the 


In  concluaion  they  emphasise  the  fact  that  op* 
era t ion  »IhmiH  be  performed  aa  aoon  aa  the  dbgnoab 
of  appendicitb  b  made,  because  t! 
period  between  the  onaet  of  the  diaetac  and  surgical 
interference,  the  better  the  programs,  the  death 
rate  being  lower,  few  complications  and  aequebr 
developing,  and  the  atay  in  the  hospital  ahortened. 

w    Hcoounw. 


Roochlrr: 
a  b  guerre 
»M.  1846. 


tts  In  the  War   (Appendictte 
Bmll  timhm.Soc.d*  ikir.it  Par ..  1917, 


that  appendicitis  is  more  frequent 
in  the  army  than  in  civil  life.  This  b  probably  due 
to  fatigue  and  exposure  to  wet  and  cold,  which  renders 
a  Utent  infection  acute  by  lowering  the  reabtance 
or  it  may  even  give  origin  to  primary  acute  appen- 
dicitb.  The  crises  are  particularly  severe  but  it 
happens  that  men  who  are  inured  to  hardships 
endure  these  crises  often  without  seeking  aid,  and 
such  cases  arrive  at  hospitals  with  fully  established 
diffuse  peritunit is  and  perforated  appendices. 

Rouchier  thinks  that  when  the  diagnosis  of  ap- 
pendicitis b  made,  the  patient  should  at  once  be 
sent  to  a  surgical  center  where  he  can  be  operated 
upon  if  necessary.  The  operation  should  be  carried 
out  at  the  surgical  post  within  at  least  thirty-six 
hours,  and  if  thb  interval  b  exceeded  Rouchier 
thinks  that  operation  should  be  delayed  until  after 
the  acute  attack. 

When  the  ^g»"**«  b  made  early,  the  patient  can 
generally  be  transported  to  aa  to  arrive  at  the  sur- 
gical station  in  sufficient  time  to  benefit  by  an  early 
operation. 

The  important  points  therefore  are  early  diagnotfa 
and  immolate  transport,  even  in  cases  where  there 
are  only  suspicious  symptoms.        w  A.  Bbkxnan. 

Bated.  R.  W..  and  Rlndley.  G.  C:  lllrachaprung'a 
Kepoet  of  a  Case.  Stmth,  If".  /.,  1917, 1, 


The  patient  was  a  girl  six  years  of  age  with  a 
negative  family  and  previous  medical  history-  The 
illness  began  with  pain  in  the  abdomen  followed  by 
diarrhoea,  about  two  and  one-half  years  before  she 
was  seen.  These  attacks  occurred  every  two  or 
three  weeks  for  about  one  year.  The  appetite  was 
fairly  good,  but  aa  the  disease  progressed  there  was 
nausea  in  the  morning.  She  slept  well  at  night  but 
was  drowsy  during  the  day.  Diarrhoea  alternated 
with  constipation.   The  urine  was  scanty. 

At  physical  examination,  the  patient,  though  very 
pale,  showed  no  emaciation.    Her  face  waa  cedema- 


tons  and  thr  ajrfjaj  rough  and  dry.  There  was 
thrma  of  the  hack  of  the  forearms  and  over  much 
of  the  body.  The  tongue  waa  badly  coated,  the 
tonaib  Urge  and  cryptic,  and  there  waa  a  soft  sys- 
tolic murmur  at  the  base  of  the  heart  with  tome 
« -»r«lt...  •lil.ii.iti..n  The  spleen  waa  not  palpable 
and  there  waa  no  glandular  enlargement  The 
abdomen  waa  distended  and  tympanitic.  A  matt 
th<  m*c  of  a  small  orange  waa  palpable  at  the  um- 
bilical area,  while  a  larger  mast  extended  from  the 
right  hypo*  hondrium  down  to  the  pelvb  and  then 
upward  to  thr  left  h\|>oc  hondrium 

Klood  «ount  show  000  reds:  8,600  wh: 

haemoglobin    to  p<  ;>o|ymorphonuclears  68 

per  cent;  color  index  0.4  per  cast;  with  one  nor- 
moblast, alight  pcedlocytoab.  marked  anbocytoab 
and  tome  polychromatophiUa.  The  atool  contained 
occult  blood;  otherwise  it  waa  negative. 

ray  examination  following  a  barium  meal  con- 
tinued the  diagnosis  of  megacolon.  The  patient 
died  the  third  day  after  admission.  No  necropsy 
was  permitted.  Casx  R.  Stkixkk. 

Mayo.  VY    I        \  study  of  the  Rectosigmoid.   Smrg., 
Gymte.  (rObst.,  1917,  xxv,  616. 

1  he  rectosigmoid  b  the  narrowest  part  of  the 
large  intestine.  It  consbts  of  3  4  inches  of  the  in- 
testinal tract,  and  includes  the  terminal  7  inches  of 
the  sigmoid  and  the  proximal  i1,  inches  of  the 
rectum.  It  has  a  definite  mechanism  for  the  purpose 
of  retarding  the  fecal  current  and  preventing  con- 
tinuous progress  of  the  intestinal  contents  into  the 
rectum.  The  rectum  proper  begins  at  the  middle  of 
the  third  sacral  vertebra  and,  anatomically  speak- 
ing, ends  at  the  level  of  the  apex  of  the  prostate 
in  the  male  and  at  the  upper  level  of  the  perineal 
body  in  the  female,  sites  which  mark  the  beginning 
of  the  so-called  second  portion  of  the  rectum,  or, 
more  correctly,  the  anal  canal. 

The  anal  canal  has  its  origin  in  the  proctodeum 
or  akin  infold.  It  b  lined  with  pavement  epithe- 
lium, has  no  mucous  glands,  and  b  in  no  way  a  part 
of  the  rectum,  but  b  rather  a  retentive  mechanism 
extraordinarily  well  adapted  to  temporary  rectal 
retention.  The  anal  canal  b  about  3  cm.  in  length, 
and  passes  upward  and  forward  at  such  an  angle 
in  relation  to  the  musculature  of  the  rectum  as  to 
relieve  the  strain  on  the  sphincter  muscles. 

The  rectum  b  a  single  organ  averaging  1 1  cm.  in 
length,  with  a  protective  sigmoid  mrchanbrn  above 
and   the   sphincter   apparatus  of  the  anal   canal 


Thb  interpretation  of  the  anatomy  of  the  rectum 
b  in  harmony  with  its  embryologic  origin.  The 
rectum  proper  b  derived  from  the  cloaca,  a  highly 
differentiated  part  of  the  hind  gut  from  which  also 
the  bladder  b  derived.  Definite  anatomic  changes 
are  to  be  found  in  the  epithelbl  layers  of  the  mucous 
membrane  at  the  rectosigmoid  juncture  and  pos- 
sibly a  tissue  weakness  worthy  of  note. 

The  more  or  leas  circular  folds  of  the  mucous 
of  the  sigmoid  in  thb  terminal  portion 
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take  on  a  longitudinal  arrangement  with  much  the 
appearance  of  the  columns  of  Morgafni  and  the 
rectal  sinuses,  and  end  in  a  rudimentary  sphincter 
apparatus  at  the  very  beginning  of  the  rectum 
This  hint  of  a  sigmoid  sphincter  at  the  rectosigmoid 
onion  forms  a  well-marked  resisting  constriction 
to  the  readily  dilatable  sigmoid  above  and  the 
rectum  below. 

Tins  circular  band  at  the  termination  of  the 
sigmoid  contains  considerable  non-striated  muscle 
fiber  and  was  found  in  eighty  per  cent  of  46  cases, 
and  in  2  of  the  46  it  amounted  to  a  definite  narrow- 
ing which  reduced  the  caliber  to  a  considerable 
extent. 

The  impression  is  gained  that  ordinarily  the 
rectosigmoid  is  an  arrangement  for  retention  of 
contents  in  the  sigmoid  proper,  and  that  under 
certain  circumstances  the  controlling  mechanism 
may  subject  the  parts  to  undue  stress. 

The  terminal  sigmoid,  as  held  by  its  mesentery, 
has  considerable  play,  and  curves  from  its  rectal 
attachment.  The  longitudinal  muscle-bands  are 
well  developed  and  by  spreading  out  grasp  the  en- 
tire rectum.  It  is  probable  that  contraction  of  these 
bands  from  the  fixed  point  of  the  rectum  under 
proper  stimulation  enables  the  sigmoid  to  straighten 
and  pour  its  contents  into  the  rectum,  while  under 
ordinary  circumstances  the  angulation  is  co-effec- 
tive in  retention.  Investigation  shows  that  the 
emptying  of  the  large  intestine  from  the  splenic 
flexure  is  accomplished  largely  by  syphonage. 
The  hardened  head  of  the  fxcal  current  rests  at  the 
rectosigmoid  and  the  syphon  is  established  when 
this  mass,  which  can  be  compared  to  the  piston  of  a 
syringe,  moves  onward. 

The  difficulty  of  guiding  tubes  and  instruments 
from  the  rectum  into  the  sigmoid  is  due  to  the  recto- 
sigmoid mechanism,  and  ordinarily  it  is  futile  to 
use  the  so-called  colonic  tube,  the  passage  of  which 
out  of  sight  into  the  rectum,  where  it  remains  coiled. 
leads  to  the  supposition  that  it  hat  pawed  into  the 
sigmoid.  Single  or  several  polypi  which  are  so 
frequently  found  in  the  ampulla  of  the  rectum  and 
which,  on  straining,  are  grasped  in  the  sphincter 
apparatus  and  rendered  pedunculated,  have  their 
counterpart  in  the  single,  or  at  most,  two  or  three 
polypi,  which  are  so  often  found  in  the  terminal 
sigmoid  and  which  for  the  same  reasons  have  be- 
come pedunculated  into  the  rectum.  Hirschsprung's 
disease,  or  giant  colon,  as  a  rule  has  its  origin  in  the 
rectosigmoid  mechanism.  Diverticulitis  and  other 
infections  are  frequent  in  this  locality. 

th  the  exception  of  the  pyloric  end  of  the 
stomach,  carcinoma  b  to  be  found  more  frequently 
in  this  3 1  i  inches  than  in  any  corresponding  part  of 
the  gastro-intestinal  tract.  In  an  investigation  of 
the  last  100  specimens  of  cancer  of  the  rectum  and 
rectosigmoid  removed  consecutively  at  St.  Mary's 
Hospital,  Rochester.  Minnesota,  it  was  found  that 
38  were  located  in  the  rectosigmoid  juncture,  ex- 
tending as  much  on  the  rectal  as  on  the  sigmoid 
side;  21  involved  the  junctur?  but  extended  more 


on  the  rectal  than  on  the  sigmoid  side;  14  involved 
the  juncture  but  extended  more  on  the  sigmoid 
than  on  the  rectal  side.  Thus  63  per  cent  involved 
the  rectosigmoid,  30  per  rent  the  rectum  only,  and 
7  per  cent  the  anal  canal. 

Pennington.  J.  R.:  Anal  and  Rectal  Fistula.  J  Am. 

if    1      tni     lwv  ijoi. 

The  author  emphasizes  the  importance  of  consid- 
ering the  sinuses  and  diverticula  of  the  lower  bowel 
as  prominent  etiological  factors,  from  an  embryo- 
logical  standpoint,  in  the  causation  of  fistube  and 
abscesses.  He  also  cites  traumatic  causes  and 
pathological  conditions  favoring  the  invasion  of 
pathogenic  bacteria,  which  is  the  essential  exciting 
factor. 

The.  development  of  fistube  resolves  itself  into: 
(1)  the  prefistula  stage;  (2)  the  stage  of  infe.  - 
(3)  the  abscess  stage;  and  (4)  the  fistula  stage. 

The  position  of  the  internal  fistular  opening  is  the 
point  of  chief  prognostic  import.  Accurate  deter- 
mination of  the  cause  of  the  tract  is  often  difficult, 
though  this  may  be  solved  by  use  of  the  roentgen 
ray. 

Careful  rectal  hygiene  is  advocated  as  prophy- 
lactic treatment.  Conservative  drainage,  in  the 
abscess  stage,  and  injection  with  bismuth  subnitrate 
ointment  is  advanced  as  an  abortive  measure;  this 
treatment  is  effective  also  in  some  cases  after  having 
reached  the  fistula  stage. 

He  recommends,  in  particular,  that  in  the  opera- 
tive treatment  of  fistulx  the  entire  tract,  including 
the  surrounding  pyogenic  membrane,  be  dbrnlfd 
out  thoroughly,  and.  having  been  assured  of  entire 
cessation  of  haemorrhage,  that  the  wound  be  entirely 
closed  by  suture,  using  catgut  for  the  mucous  mem- 
brane and  sphincter,  and  silkworm -gut  for  skin  and 
fascia.  \    1    Di  mum. 

Brav.  II.  A.:  The  Pathology.  Diagnosis,  and  Treat- 
ment of  Internal  Haemorrhoids.  ■  )  if*.  J., 
1017,  cvi.  1118. 

Internal  haemorrhoids  are  varicosities  of  the  middle 
and  superior  hxmorrhoid.il  veins,  sometimes  asso- 
ciated with  eversion  of  the  rectal  mucous  membrane. 
Allingham  describes  three  varieties  of  internal 
hxmorrhoids :  capillary,  arterial,  and  venous,  which 
the  author  considers  the  first,  second  and  third 
stages  respectively  of  hemorrhoidal  development, 
the  venous  type  consisting  of  a  mass  of  Urge  dilated 
veins  beneath  the  mucous  membrane  which  has 
become  thickened  by  repeated  irritation,  producing 
a  large  bluish  tumor  which  protrudes  during  defe- 
cation. 

The  diagnosis  of  interna)  hxmorrhoids  b  apt  to  be 
confounded  with  cancer  of  the  rectum,  polypus,  and 
prolapse  of  the  rectum.  The  difficulty  arises  in  the 
early  stage  of  hemorrhoidal  development  when 
there  is  no  external  evidence  of  internal  piles  and 
bleeding  is  the  only  symptom.  The  diagnosis  is 
also  more  difficult  when  hxmorrhoids  are  compl 
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ed  by  a  future  or  ulrrr  of  the  rectum.  An  rumina- 
tion in  a  raw  of  internal  hemorrhoids  should  never 
mate  at  the  evidence  of  hemorrhoid*]  tumors, 
for  it  often  happens  that  higher  up  a  strid 
exists  which  manifest*  no  other  signs  of  its  presence 
except  the  hemorrhoids. 

Toe  treatment  of  internal  hemorrhoids  U  fc 
ally  considered  under  two  heads,  namely,  palli 
measures,  and  radi>  n    Permanent 

cares  cannot  be  effcuol  with  pall 
the    third    stage   of    hemorrhoidal    development 
Internal  hemorrhoids  secondary  to  stricture  of  the 
urethra,  enlarged  prostate,  vesical  calculus,  preg- 
nancy, or  neoplasm  wQl  com]  " 
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disappear  when 

the  most 

should  be 

of  olive 


these  affections  are  cured. 

treated  by  regulation  of  the  diet.  in. 

oil,  or  in  obstinate  cases,  saline  cathartics  are  imli 

cated 

Hemorrhage  is  most  efficiently  relieved  by  the 
use  of  astringents  and  cold.  Haemorrhage  from  a 
spurt tng  vessel  can  be  stopped  by  a  liga  t 

The  injection  of  a  moderately  strong  solution  of 
carbolic  acid  into  the  center  of  the  pile  results  in  a 
hardening  and  diminution  in  the  size  of  the  hemor- 
rhoid. The  author  uses  a  solution  consisting  of  one 
part  pure  carbolic  add  to  two  parts  of  glycerine  and 
two  parts  of  water,  injecting  5  to  10  drops  into  a 
hemorrhoid 

angulated  piles,  if  an  operation  is  refused. 
should  be  treated  by  local  application  of  lead  water 
and  laudanum  lotion  applied  ice  cold,  which  often 
reduces  the  swelling  so  that  reduction  by  taxis  may 
be  accomplished . 

Of  the  operative  methods  for  radical  cure  of  inter- 
nal hemorrhoids  the  author  prefers  the  ligature  or 
Saloon's  operation.  After  the  ligature  has  been  tied. 
he  docs  not  cut  off  the  pile  unless  it  is  very  large,  but 
replaces  it  within  the  bowel.  He  also  inserts  into 
the  rectum  a  firm  piece  of  rubber  tubing 
long  and  1  inch  in  diameter,  around  which  sterile 
absorbent  cotton  is  wrapped.  The  tube  serves  to 
allow  the  escape  of  flatus,  the  possible  detection  of 
bleeding,  and  the  passage  of  a  catheter  for  the  giving 
of  enemas  when  necessary. 

The  damp  and  cautery  operation  has  won  an 
enviable  reputation  and  the  author  prefers  it  next 
to  the  ligature  operation. 

From  the  author's  experience  in  the  treatment  of 
internal  hemorrhoids  he  has  arrived  at  the  following 
conclusion* 

1  In  the  treatment  it  is  important  to  determine 
whether  the  disease  b  primary  or  secondary  to  some 
affection  of  the  pelvic  organs. 

3.  In  the  first  stage  of  hemorrhoidal  disease  no 
treatment  b  indicated. 

The  true  value  of  non-operative  treatment  b 
frequently  underestimated  in  the  second  stage  of 
hemorrhoidal  disease 

e    but    operative    treatment    should    be 
resorted  to  in  the  third  stage  of  hemorrhoidal 
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Aires,  1017.  xxiv,  418. 


•  iticnt  was  a  woman  of  6j  years  who 
was    diagnosed    and    treated  lithiasis. 

Laparotomy  showed  a  tumor  involving  th< 
the  gall  bladder  and  the  first  part  of  the  c> 

duct,  tumor  am!  over  formed  a 
glomerate  mass  which  had  lost  all  anatomic  rela- 
tions     On  intifting  the  gall  bladder  a  Urge  single 
calculus  was  found  and  easily  extracted.     There 
were  no  signs  of  superficial  ulccrai 

( >wing  to  t  li  >ns,  a  radical  operation  could 

not  be  performed  and  intervention  was  confined  to 
cholecystOStomy.  The  biliary  colic  ceased  sfter 
operation,  but  the  general  state  did  not  im- 
pro\ 

Although  there  was  no  histological  confirmation, 
ison  of  the  lesions  observed  during  opera- 
tion an. I  of  the  progress  of  the  case  after  operation, 
the  author  Ix-licvcs  this  was  a  case  of  primary 
noma  of  the  gall-bladder  associated  with 
lithiasis,  and  that  the  lithiasis  preceded  the  neo- 
plasm. W    \    Mbkxxan. 

i»u. -mlinit.  II.    \       Chofftcyutscasjsssg        f.ui  Cbo- 
■•cystotomy.  J.  Indian,!  v    \f     1        1  «>  1  r .  x.  466. 

The  author  reports  10  cases  of  cbolecystotomies 
and  42  cases  of  cholecystectomy.  In  this  group  there 
were  7  deaths:  one  each  from  pulmonary  embolism, 
choice  ysi  root's    fever,    cholangitis,   chole- 

lithiasis and  two  from  sepsis  due  to  gangre 

Gall-stones  have  been  rcn  :he  past  three 

hundred  years  in  the  following  ways: 

1.  The  escbarotic  method  by  which  preparations 
were  spread  on  the  gall-bladder  region  until  firm 
adhesions  were  formed  between  the  parietal  perito- 
neum and  the  gall-blad< 

2.  The  attachment  of  the  gallbladder  to  the 
parietal  peritoneum  by  sutures. 

opening  the  gall-bladder,  sutur- 
ing and  returning  it  to  the  abdominal  cavity.   Many 
of  these  cases  developed  peri  ton. 
4     I'appcrt's  waterproof  tube  drainage. 

ival  of  the  gall  bladder. 
6.    C'holedochotomy  and  the  use  of  the  T  tube 
for  drainage. 

I  author  says  that  stones  can  be  diagnosticated 
positively  only  when  stones  have  been  found  in  the 
feces,  or  have  been  vomited  Stones  do  not  con- 
stitute the  disease  of  the  gall  bladder,  but  are  the 
result.  The  removal  of  a  stone  will  not  cure  the 
disease  unless  something  b  done  to  remove  the 


The  following  are  the  indications  for  cholecystec- 
tomy:   1 1)  phlegmonous  cholecystitis.  1  j)  empyema 
of  the  gall  bladder.  (j>  chronic  cholecystitis,  with 
shrunken    end    thickened    gallbladder    walls 
hydrops;  (5)  •  injury  of  the  gall  bladder; 

(6)  cardnoma.  if  limited  to  the  gallbladder. 
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Mayo   says    that    cholccystotomy   and    the 
movml  of  *t  ones  will  cure  symptoms  of  mechanical 
obstruction,  but  will  not  cure  chronic  cholecystitis 
and  cannot  restore  the  destroyed  wall  of  the  gall- 
bladder in  freeing  it  from  adhesions. 

The  contra  indications  to  cholecystectomies  are: 
liability  to  get  a  clear  field  for  operation,  espe- 
cially in  the  very  obese;  (a)  stenosis  of  the  common 
duct;  (j)  pancreatic  disease. 

The  author  in  doing  a  cholecystectomy  gets  a 
dear  field,  starts  his  dissection  from  the  fundus  of 
the  gall-bladder,  ligates  the  cystic  artery  separately 
and  provides  drainage.  <     \  Bowcas. 

Willi*.  A.  M.:  Cholecystectomy  Without  Drainage. 
I«   Si.  Att.,  1917.  Ixix.  IQ4J- 

The  author  gives  the  results  in  540  gall-bladder 
operations  and  describes  the  technique  followed  by 
bun  in  cholecystectomy. 

ight  rectus  incision,  curving  toward  the  xiphoid 
at  the  upper  end,  is  used.  An  incision  is  made  into 
the  hepatoduodenal  ligament,  and  the  pelvis  of 
the  gall-bladder  b  grasped  and  pulled  upward  while 
a  right  angle  clamp  seizes  the  cystic  duct  and  artery. 
The  author  believes  that  this  method  of  securing 
the  duct  and  artery  absolutely  obviates  the  danger 
of  injuring  the  common  duct  in  the  procedure.  A 
ligature  is  then  put  around  the  cystic  duct  close 
up  to  its  junction  with  the  common  duct  and  a 
second  ligature  is  placed  around  the  cystic  duct 
and  artery  and  the  two  are  cut,  the  gall-bladder 
being  dissected  out  from  below  upward.  The 
stump  of  the  cystic  duct  is  secured  in  the  ligament 
by  means  of  a  crown  suture  passing  through  both 
layers  of  peritoneum  and  around  the  stump.  The 
raw  surface  is  covered  with  peritoneum  and  the 
abdomen  dosed  without  drainage. 

In  the  author's  series  of  549  operations  there  were 
398  cbolecystostomies  with  a  mortality  of  1.7  per 
cent.  107  cholecystectomies  with  a  mortality  of  0.9 
per  cent,  and  44  cholcdochotomies  with  a  mortality 
of  9.0  per  cent.  There  were  26  secondary  opera- 
tions, 2 1  following  cholecystostomy  and  five  follow- 
ing choledochotomy.  The  death  occurring  in  the 
cholecystectomy  group  was  in  the  case  of  a  woman 
aged  66  with  a  simple  case  of  cholelithiasis.  The 
gall-bladder  was  ruptured  during  removal  and  the 
abdomen  was  closed  without  drainage.  The  pa- 
tient suffered  urinary-  suppression  and  died  three 
days  after  operation.  At  necropsy  a  small  ■bsceat 
was  found  between  the  liver  and  transverse  colon 
and  an  acute  nephritis  was  revealed. 

Job*  W.  Tiaxca. 

Vincent.  W.  C:    Malignancy  of  the  Biliary  Ap- 
paratus.  Ucd.  Rr<.,  1917,  nil.  933. 

From  October.  1914.  to  March,  1917.  about 
22,000  patients  have  been  admitted  to  the  New 
York  Postgraduate  Hospital.  During  thb  same 
period  there  have  been  15  cases  in  which  malignant 
tumor  of  the  liver  was  such  an  outstanding  feature 


of  the  pathologic  condition  as  to  be  made  the 
principal  diagnostic  beading  on  the  discharge 
card,  and  the  same  applies  to  10  cases  of  malignancy 
of  the  gall-bladder  and  one  case  of  carcinoma  of  the 
papilla  of  Vat 

Primary  carcinoma  of  the  liver  is  rare.  It  may 
occur  at  any  age,  but  it  is  comparatively  rarely 
seen  before  the  age  of  forty.  Castle  finds  that  42 
cases  of  primary  carcinoma  of  the  liver  in  individual* 
up  to  the  age  of  sixteen  have  been  reported.  While 
carcinoma  of  the  gall-bladder  occurs  more  fre- 
quently in  women  than  in  men,  the  opposite  con- 
dition obtains  as  regards  primary  cancer  of  the  liver. 
The  secondary  involvement  is  much  more  common 
in  women  than  in  men. 

Primary  carcinoma  of  the  liver  may  be  single  or 
multiple  and  usually  originates  in  the  region  of  the 
gall-bladder,  the  hilus  of  the  liver  or  the  bile-ducts, 
rarely  from  the  parenchyma  cells.  Many  bold  that 
cirrhosis  or  syphilitic  cicatrization  is  the  primarv 
affection  and  carcinoma  development  second- 
ary. 

The  description  of  the  three  forms  of  primary 
carcinomatosis  of  the  liver  as  outlined  by  Zeigler 
follows: 

The  symptoms  depend  largely  upon  the  site, 
size,  and  histologic  character  of  the  growth  and 
degree  of  involvement  of  the  surrounding  structures. 

Early  diagnosis  cannot  be  positively  made  with- 
out exploratory  laparotomy.  The  prognosis  is  very 
bad;  and  as  for  treatment,  early  radical  operation 
offers  the  only  opportunity,  and  in  a  few  instances 
this  has  been  obtained. 

Primary  sarcoma  of  the  liver  is  very  rare,  but 
many  metastatic  cases  have  been  reported.  The 
symptoms  are  similar  to  those  of  hepatic  carcinoma. 
The  treatment  is  hopeless.  Carcinoma  of  the  gall- 
bladder is  much  more  common  then  carcinoma  of  the 
liver.  The  primary  etiological  factor  is  Rail  stones. 
The  growth  takes  the  form  of  a  papillary*  or  fungous 
tumor,  or  a  cancerous  ulcer. 

Primary  carcinoma  of  the  gall-bladder  is  ex- 
tremely rare.  Symptoms  are  very  similar  to  those 
of  carcinoma  of  the  liver,  but  there  is  in  addition 
usually  a  history  of  gall-stones.  Unless  the  con- 
dition is  recognized  very  early,  operation  offers 
practically  no  cure. 

Primary  carcinoma  of  the  bile-ducts  differs  from 
carcinoma  of  the  gall-bladder  in  a  number  of  par- 
ticulars. First,  it  is  more  frequent  in  men  than  in 
women;  second,  usually  the  first  symptom  that 
calls  attention  to  the  biliary  apparatus  is  jaundice. 
'  of  the  cases  occur  in  the  common  duct  or  at 
its  junction  with  the  cystic  and  hepatic  ducts. 
The  growth  is  of  the  annular  type,  or  occurs  as  a 
papillary  outgrowth  into  the  lumen.  The  symp- 
toms are  jaundice,  which  generally  begins  in- 
sidiously and  gradually  increases  in  intensity,  and 
which  once  established  is  permanent;  cachexia  and 
rapid  loss  of  strength;  pain  in  the  epigastric  or  gall- 
bladder  region,  usually  of  dull  aching  character 
but   occasionally  colic-like   when   the  gall-bladder 
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Attempts  to  empty  itself;  and  enlargement  of  tbt 

The  principal  coodilion  from  which  carcinoma  of 
the  duct*  must  be  different  Utcd  is  stone  in  thr 
moo  duct.  In  this  latter  condition  the  jaundice 
occur*  suddenly,  b  always  inlermittrnt. 
entrance  of  bile  into  thr  intestine  b  never 
permanently  M<h  k.r<l 

Willi  carcinoma,  on  the  contrary,  once  the 
peaaafle  of  bile  b  blocked,  scholia  b  permanent  un- 
seat connection  with  the  gaslro  intestinal  tract  b 
reatoied  by  operative  means.  The  pain  in  calculous 
obstruction  b  sudden  and  severe  and  apt  to  radiate, 
while  that  of  malignant  disease  b  usually  dull. 
dragging,  and  persistent  Cachexia  and  rapid 
loan  of  strength  would  also  point  to  malignant 
rather  than  to  calculous  disease.  The  treatment  b 
the  prophylactic  early  removal  of  gall-stones. 

rcinoma  of  the  papilla  of  Vater  b  a  rare  con- 
dition. The  symptoms  are  those  of  interference  with 
the  flow  of  pancreatic  fluid  and  the  bile,  together 
with  symptoms  of  obstruction  in  the  duodenum. 
The  treatment  b  by  excision  if  possible,  together 
with  provision  for  the  re-establishment  of  the  flow 
of  hue  into  the  gastrointestinal  tract.  In  most 
cases  gastro-enicrostomy  b  also  required. 

E.  C.  Roarrssnuc. 

Grey.   B.  C:    The  Diversion  of   the  Pancreatic 
Juice  from  the  Duodenum  int.  math; 

Ifj  hflccts  upon  Use  Laval  of  Geatrh    \.  tfta 
and  upon  the  Pancreas.  J .  Exp.  J/nf..  tot ; 
815. 

Recent  work  baa  shown  the  important  part 
played  by  the  alkaline  duodenal  contents,  the  pan- 
creatic juice  in  particular,  in  the  maintenance  of  a 
uniform  level  of  gastric  acidity.  'The  author  also 
comments  on  the  fact  that  it  has  been  demonstrated 
experimentally  that  a  regurgitation  of  duodenal 
juices,  after  the  ingestion  of  certain  foodstuffs,  b  of 
such  regular  occurrence  that  the  process  has  been 
regarded  as  an  accompaniment  of  normal  gastric 
digest  ion;  and  furthermore,  that  neutral,  alkaline. 
or  feebly  add  fluids  provoke  a  secretion  of  acid 
juke  in  order  that  the  gastric  acidity  may  be  brought 
to  the  normal  level  There  b  but  little  evide 
however,  to  show  how  the  level  of  gastric  acidity 
it  affected  when  alkaline  solutions  are  introduced 
into  the  stomach  more  or  less  continuously  through- 
out the  period  oi  digestion. 

The  present  report  b  based  upon  the  results  ob- 
rperiment*  carried  oat  on  seven  dogs, 
as  the  principal  purpose  of  the  investiga- 
tion was  to  follow  the  changes  in  the  acidity  level 
of  the  stomach,  it  seemed  best  to  the  author  to 
analyse  specimens  of  the  test  meals  instead  of 
studying  the  pure  gastric  juice,  which  was  the 
method  employed  in  previous  experiment* 
this  purpose  the  gastric  fistula  at  devise! 
Janeway  proved  to  be  very  satisfactory  to  the 
author.  All  the  animals  were  snatthetfred  with 
ether. 


A  small  three-skied  piece  of  stomach  wall 
turned  down  toward  the  greater  curvature.  Thb 
constituted  a  rectangular  flap  with  its  blood  supply 
intact.  By  tewing  the  lateral  margins  together  and 
doting  the  opening  in  the  gastric  wall  a  small  tube 
was  formed  which  was  lined  throughout  by  mucous 
membrane.  The  distal  end  was  then  tewed  into  the 
abdominal  wall,  care  being  taken  to  anchor  it  to 
the  peritoneum,  fascia,  and  skin.  The  mucosa 
and  akin,  of  course,  were  sutured  together 

In  experimenting  with  the  reconstruction,  a  very 
important  feature  was  noted.  During  the  first 
weeks  subsequent  to  the  operation  there  was  a 
marked  retraction  of  the  new  tube  toward  the 
peritoneal  cavity,  with  a  definite  contraction  of  the 
external  opening.  The  effects  of  these  changes. 
how<  nsd  COttld  be  greatly  minimised 

if  care  was  exercised  during  the  operative  procedure 
to  anchor  the  tube  in  the  abdominal  parietet  to  that 
it  protruded  for  several  centimeters  above  the  level 
of  the  skin,  which  could  be  done  without  embarrass- 
ing  the  blood  supply. 

l>ection  of  one  of  the  fbtula?  three  or  four 
months  subsequent  to  its  construction  showed  a 
lead-pencil  like  lube,  4  or  5  cm.  in  length,  extending 
through  the  peritoneal  cavity  from  the  abdominal 
wall  to  the  stomach,  which  the  author  found  to 
interfere  but  little  with  the  normal  gastric  move- 
ments. 

A  standard  mixture  of  70  gm.  of  ground  raw  lean 
beef  and  7  s  ccm.  of  tap  water  was  used  as  a  test 
meal,  several  dozen  meals  being  given  in  each  case. 
The  dogs  received  the  same  diet  each  day.  Water 
was  withdrawn  after  the  test  meals  had  been  given, 
hut  throughout  the  balance  of  the  day  the  animab 
were  permitted  to  take  as  much  water  at  they 
desired.  Samples  were  withdrawn  for  analysts 
two  and  three  hours  after  the  ingestion  of  the 
mc.d. 

The  experiments  reported  in  thb  paper,  Grey 
states,  were  carried  out  for  the  purpose  of  ascertain- 
ing how  the  stomach  would  react,  in  at  far  as  the 
secretion  of  hydrochloric  add  is  concerned,  to  a 
more  or  less  continuous  influx  of  relatively  strong 
alkaline  fluid,  prolonged  throughout  the  cycle  of 
digestion  Numerous  studies  have  shown  that  any 
serious  interference  with  the  process  of  regurgitation 
leads  to  a  rite  in  the  acidity  level  of  the  stomach, 
to  a  ttatc  of  hyperacidity,  but  there  is  little 
ite  whether  the  addity  levd 
will  be  depressed  temporarily  or  permanently 
when  alkaline  material  in  considerable  amounts 
continues  to  enter  the  stoma 

The  influx  of  alkaline  fluid  was  provided  for  by 
transplanting  the  larger  pancreatic  duct  into  the 
wall  of  the  stomach  after  ligating  and  dividing  the 
leaser  duct.  Specimens  of  teat  meaJt  for  analysis 
were  withdrawn  through  gastric  fistula?  made  after 
the  method  of  Janeway. 

Animab  prepared  in  thb  manner  served  alto  to 
furnish  additional  information  regarding  the  possible 
relation  of  the  hvdrochloric  add  of  the  gastric  juice 
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to  certain  acute  inflammatory  and  chronic  sclerotic 
changes  in  the  pancreas. 

•m  the  results  of  hit  experiments  it  appeared 
to  the  author  that  the  presence  of  a  considerable 
amount  of  pancreatic  juke  in  the  stomach  through- 
out the  period  of  digestion  led  only  to  a  moderate 
decrease  in  the  acidity  level  of  the  ingests  in  the 
latex  stages  of  digestion.  Earlier  in  the  process 
there  was  no  constant  alteration  of  the  acidity 
level  in  either  direction.  The  findings  served  not 
only  to  corroborate  the  views  of  Boldyreff,  but  also 
to  demonstrate  the  remarkable  compensatory 
activity  of  the  gastric  glands  under  conditions 
which  entailed  an  unusual  quantity  of  alkali  in  the 
stomach. 

In  addition,  the  author's  work  has  shown  that 
when  the  larger  pancreatic  duct  was  properly 
transplanted  into  the  wall  of  the  stomach,  it  might 
remain  patent  for  months.  In  animals  in  which  this 
operative  procedure  was  carried  out,  the  pancreas 
was  found  to  undergo  no  inflammatory  or  other 
degenerative  changes.  This  finding  he  regards  as 
evidence  against  the  postulate  of  Hlava  that  gastric 
joke  is  probably  responsible  for  the  occurrence  of 
certain  cases  of  acute  hemorrhagic  pancreatitis. 

Geobce  E.  Beilby. 

Maurizi.  If.:  Acute  Pancreatitis  I.c  paacmttt 
acute)  Con.  4.  otf.  t  4.  dim.,  Mila.no,  1917,  xxxviii, 
1001. 

Maurizi  thinks  that  acute  pancreatitis  is  more 
frequent  than  is  believed.  Its  differential  diagnosis 
from  acute  peritonitis,  intestinal  occlusion,  acute 
appendicitis  and  cholecystitis  is  very  difficult. 
In  such  cases  urgent  intervention  is  indicated,  and 
the  operator,  in  addition  to  finding  the  pancreas 
swollen  and  marbled,  will  find  round  spots  the  size 
of  a  two-centesimi  piece  disseminated  in  the  omen- 
tum, in  the  mesentery  and  in  the  parietal  peritoneum. 
These  spots  are  characteristic  of  acute  pancreatitis 
and  are  due  to  a  true  intracellular  digestion  of  fat. 

\\    A.  Bbkxxam. 

Goto.  K.I  The  Relation  of  the  Spleen  to  Blood 
Destruction  and  Regeneration  and  to  Hemo- 
lytic Jaundice:  the  Influence  of  Splenectomy 
and  of  Blood  Disintegration  upon  the  Pro- 
duction of  Bile  Pigment.  J.  Exp.  lied.,  191 7, 
x*vi,  795. 

The  elimination  of  bile  pigment  and  the  changes 
following  the  administration  of  a  hemolytic  agent 
were  studied  both  before  and  after  splenectomy 
in  dogs  with  a  bile-duct -ureter  anastomosis;  at 
the  same  time  studies  were  made  of  the  red  cell  and 
hemoglobin  content  of  the  blood. 

Four  dogs  of  approximately  the  same  size  were 
used.  They  were  fed  on  a  standard  diet  containing 
0.4  gin.  of  nitrogen  per  kilo  and  70  calories  per  kilo 
of  body  weight.  The  diet  consisted  of  beef  heart, 
lard,  bread  crumbs,  sugar,  a  little  salt,  and  some 
bone  ash.  The  daily  intake  of  water  was  always  the 
same 


The  importance  of  keeping  the  test  animals  on  a 
constant  diet  for  bile  pigment  determination  is 
obvious  from  the  observations  of  Hooper  and 
Whipple,  who  have  shown  that  carbohydrates  tend 
to  increase  considerably  the  secretion  of  bile  pig- 
ment in  dogs  with  bile  fistula  and  also  that  00  a 
stria  meat  diet  the  bile  pigment  curve  is  at  its 
lowest  level. 

Instead  of  the  usual  external  bile  fistula,  the 
bile-duct-ureter  fistula  of  Pearce  and  KUenbrey 
was  employed.  The  method  consisted  in  diverting 
the  bile  from  the  intestine  to  the  urinary  bladder 
by  anastomosing  the  common  bile-duct  and  the 
right  ureter,  after  removal  of  the  corresponding 
kidney.  It  had  several  advantages  for  long-con- 
tinued observations  and  avoided  some  of  the 
troubles  of  the  external  fistula,  such  as  obstruction, 
infection,  and  losses  due  to  accidents  in  collecting. 
The  mixture  of  urine  and  bile,  in  the  absence  of 
jaundice,  offered  no  difficulties  for  the  quantitative 
determination  of  bile  pigments. 

Several  days  after  this  operation  a  preliminary 
blood  examination  was  made,  and  if  anaemia  was 
absent  and  there  was  no  evidence  of  obstruction 
of  flow  of  bile  to  the  bladder,  the  urine  was  collected 
from  the  cage  every  morning  for  one  week  and  the 
several  lots  were  combined  for  quantitative  estima- 
tion of  bile  pigment.  The  animals  were  not  cathe- 
terized,  the  urine  being  collected  daily  and  preserved 
in  cold  storage  until  the  quantitative  determination 
of  bile  pigment  was  made. 

The  general  outcome  of  these  experiments  b 
shown  by  the  author  in  a  series  of  four  tables,  and 
from  these  he  summarizes  the  obtained  results  as 
follows: 

In  four  animals  with  a  bile-duct-ureter  anastomo- 
sis and  without  disturbance  due  to  obstruction  or 
absorption,  the  total  quantity  of  bile  pigment  out- 
put during  a  day  under  normal  conditions  varied 
from  0.0618  to  0.0678  gm.    These  figures  were 

E radically  identical  with  those  of  Stadelman  but 
>wer  than  those  given  by  Hooper  and  Whipple, 
who  found  that  the  average  bile  pigment  excretion 
amounted  to  about  1  mg.  per  pound  of  body  weight 
per  6  hours. 

In  all  the  experiments  there  was  definite  evidence 
of  a  decrease  in  bile  pigment  elimination  after 
splenectomy.  This  was  true  not  only  of  the  elimina- 
tion when  no  hemolytic  agent  was  administered 
but  also  when  excessive  blood  destruction  was 
caused.  Under  the  latter  circumstances  the  amount 
of  bile  pigment  was  greatly  increased  but  never 
reached  the  high  level  of  blood  destruction  before 
splenectomy. 

These  observations  appeared  to  the  author  to 
show  conclusively  that  the  absence  of  the  spleen 
influenced  the  formation  of  bile  pigment.  To  what 
extent  the  influence  was  mechanical,  i.e  ,  the  change 
in  the  course  of  the  blood  to  the  liver,  and  to  what 
extent  due  to  anemia,  the  author  is  unable  to  say 
from  the  present  experiment. 

Gsoacx  E.  Bktlsy. 
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«M»  tO  the  llrttllh  BftlMC*.  Tr  Am.  Ft«Ul 
5#r..  New  York,  ioi  ;.  June 

The  author  discusses  thr  rrhtionship  of  hemor- 
rhoidal ititrnr  to  thr  health  bell  net  a*  mtrfctd  by 
the  following  factors: 

The  deleterious  e fleet  upon  the  patient* 
mind  by  increasing  his  irritability  and  making  him 
anxious  and 


The  many  reflexes  coincident  with  ulcerated 
large  or  small  types  of  hemorrhoids. 

Thr  influence  upon  the  so-called  vegetative 
(un<  turns  of  the  body  and  intimate  association 
with  diseases  of  the  heart,  lungs,  liver,  and  kid- 
ney* 

trtory  or  retroactive  relationship  in 
most  cases  of  constipation. 

The  tcn.ii  n<  y  of  neglected  cases  toward  Io- 
ns and  can 
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of  Infected  BoneCavttW 
,  1917.  No.  10. 
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When  there  b  a  mechanical  obstacle  to  the  out- 
flow of  pus  from  an  infected  bone  cavity,  ree- 
ls much  delayed  and  may  not  occur.   The  most  un- 
favorable site  for  such  cavities  is  the  upper  part 
of  the  tibia. 

The  author  in  such  cases  makes  sn  inside  per- 
foration of  the  tibia  and  effects  a  discharge  of  pus 
through  the  calf  musculature.  The  procedure  i> 
analogous  to  the  drainage  of  the  knee-joint  toward 
the  back.  Compared  with  other  methods,  the  op- 
erations show  that  rear  drainage  is  rapid  and  much 
more  effective.  Shutting  off  the  tibial  cavity  may 
be  dangerous.  Filling  of  the  cavity  by  the  organism 
itself  rather  than  by  the  usual  substances  was  con- 
sidered best,  and  this  is  promoted  by  favoring 
the  proliferation  of  granular  tissue  as  much  as 
possible.  Such  granulation  develops  best  in  moist 
surroundings.  The  author  therefore  keeps  the 
cavity  irrigated  by  fluid  which  constantly  drips. 
The  pus  is  washed  out  from  all  crevices  by  a  strong 
jet  every  twelve  hours. 

The  author,  after  testing  the  value  of  several 
solutions  for  the  proliferation  of  granular  bone 
tissue,  nods  that  distilled  water  when  not  too  cold 
b  best.  There  was  more  suppuration  when  other 
fluids  were  used.  The  progress  of  granulation  may 
be  observed  almost  from  day  to  day.  Bone  cavities 
are  generally  cured  in  a  few  weeks,  leaving  a  smooth 
surface  without  either  aniractuosity  or  fissure. 

W.  A. "" 


Penetrating  Cuoabot  Wounds  of  the 

(Lc  frf.tr   d'anna  da  fuoco  penetrate  Del 
gbmcchio).     PttUUm..  Roma.  1917,  xsiv,  us.  #r«f.. 

The  author  treated  104  knee  wounds,  in  all  of 
which  the  joint  was  involved.  There  were  only  8 
deaths.  The  others  recovered,  with  3  thigh  amputa- 
tions and  a  resections. 

In  treatment  the  author  thinks  complete  im- 


mobilization of  the  limb  from  the  fool  to  the  pelvb 
inclusive  is  of  primary  importance.  When  there  b 
infection,  the  treatment  of  choice  b  arthrotomy. 
and  in  very  grave  cases,  resection 

W.  A.  Bbsxmax. 

Pauchet.  V. :  The  Treatment  of  Hip  Wounds  (Plaies 
de  la  bam  hr,  traitement).  Prtttt  mid.,  Par.,  1917. 
p.  |0t, 

Pauchet  summarises  the  actual  treatment  of  hip 
lesions  in  the  war.  The  operative  indications  are  as 
follows: 

1 .  In  recent  intra-art  icular  fractures  six  to  twelve 
hours  old,  arthrotomy,  surgical  clearance,  removal  of 
debris,  regularization  of  the  cervical  stump,  ether 
lavage,  and  filiform  drainage. 

3.  In  intraarticular  infected  fractures,  the  same 
treatment,  followed  by  the  Carrel  method. 

3.  In  recent  extra-articular  fractures,  the  same 
treatment  as  a  complicated  fracture,  with  the 
removal  of  foreign  bodies  and  any  loose  fragments. 

4.  In  recent  infected  extra -articular  fractures, 
the  same  treatment  as  in  the  preceding  case,  with  the 
Carrel  method. 

5.  In  infected  extra  articular  fractures,  if  the 
patient  shows  little  resistance,  subperiosteal  resec- 
tion. 

6.  In  extra-articular  infected  fractures  fifteen  to 
twenty  days  old,  subperiosteal  resection  with 
Oilier 's  rugine. 

The  techniques  followed  are: 

t .  For  intra  articular  fractures,  Bernhard's  tech- 
nique. This  involves  incision  following  the  axb  of 
the  femoral  head  and  neck;  exposure  of  the  joint; 
incision  of  the  capsula;  resection;  trimming  the 
edges  of  the  wounded  soft  parts:  drainage. 

2.  For  extra-articular  fractures,  Alquier  and 
Tanton  *s  technique,  which  provides  external  \ 

cal  incision  commencing  on  the  external  face  of  the 
trochanter;  exposure  of  the  great  trochanter;  un- 
covering the  capsula  and  splitting  it;  surgical 
clearance  with  the  rugine,  curette  and  osteotome. 

The  postoperative  care  b  as  important  as  the 
operation  itself.  Immediate  orthopedic  treatment 
consists  of  (a)  ImmohiHtation;  (b)  position.  Immo- 
bilization b  effected  by  a  plaster  cast,  four  articula- 
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tioat  being  included,  namely,  the  two  hips,  one  knee 
and  one  foot.  The  limb  U  placed  in  abduction  and 
slight  external  rotation  In  cases  of  intraarticular 
resection,  the  thigh  should  be  in  slight  flexion  on  the 
pelvis.  In  extraarticular  resections  the  complete 
thigh  will  be  put  in  extension. 

For  intracapsular  fractures,  immobilization  will 
last  two  to  three  months;  and  in  the  case  of  extra- 
capsular, three  to  six  months. 

Later  orthopedic  treatment  provides  for  the  re- 
placing of  the  plaster  apparatus  by  a  celluloid  walk- 
ing apparatus  with  a  Reclus  stirrup  and  the  use  of 
crutches  for  a  time. 

The  article  is  well  illustrated.       W.  A.  Bbxxxax. 

Trrada.  M.:  Myositis  Purulent*  Acuta  Caused  by 
Bacillus  Typhosus;  Report  of  a  Case.  J.Am.  if. 
Ass.,  1917,  Ixix,  aioi. 

A  case  in  which  the  typhoid  bacillus  produced 
pus  b  reported.  The  lesion  occurred  in  the  right 
upper  arm  from  the  elbow  to  the  deltoid  insertion, 
beginning  as  a  painful  reddish  swelling  about 
two  weeks  after  the  onset  of  chills  and  fever.  In- 
cision brought  forth  a  seropurulent  discharge  from 
the  wound,  from  which  an  organism  was  cultivated 
and  found  to  be  identical  with  one  cultured  from  the 
blood  of  the  patient.  This  organism  showed  the 
cultural  characteristics  and  responded  to  the 
immunological  test  of  bacillus  typhosus. 

The  patient  had  a  negative  Widal  reaction  nine 
and  fourteen  days  after  the  onset  of  the  fever,  but 
autopsy  findings  and  the  clinical  course  of  the 
disease,  including  rose  spots,  a  temperature  of 
40. A  and  typical  ulcerations  of  Fever's  patches 
in  the  intestines,  justified  the  diagnosis  of  typhoid 
fever.  W.  A.  Claxk. 

dark,  II.  C:  Etiologic  Factors  in  Gross  Lesions 
of  the  Large  Joints;  Observations  from  l.lff 
Consecutive  Necropsies.  /.  Am.  J/.  Ass.,  1917, 
box,  2099. 

As  a  result  of  1 ,100  autopsies  on  subjects  from  the 
laboring  people  in  the  Canal  Zone,  172  cases  of 
arthritis  were  found.  Less  than  one  per  cent  of 
those  showing  the  lesions  had  been  considered 
as  arthritic  suspects.  The  routine  examination  of 
the  Urge  joints  at  autopsy  was  undertaken  when 
it  was  noticed  that  a  number  of  the  laborers  who 
snowed  a  positive  Wassermann  test  had  associated 
with  their  clinical  history  some  ill-defined  joint 
symptoms.  Those  cases  showing  a  degenerative 
type  of  arthritis  associated  with  a  positive  Waster* 
mann  or  with  lesions  frankly  syphilitic  were  dined 
as  syphilitic  and  of  these  there  were  96  out  of  the 
172.  The  next  largest  group  comprised  33  cases 
snowing  arteriosclerotic  changes.  Of  the  remainder, 
10  were  classed  as  gonococcus,  11  staphylo-  and 
streptococcus,  10  undetermined,  4  tuberculosis,  2 
poeumococcus,  2  meningococcus,  2  traumatic.  1 
pellagra  and  1  scurvy. 

The  lesions  found  in  the  two  Urge  groups  were  all 


about  the  same  type.  The  knee  was  the  most  com- 
mon of  the  joints  involved.  The  joint  cavity  was 
usually  dry  or  partially  filled  with  a  geUtinous 
straw-colored  material,  and  the  synovial  membrane 
sometimes  thickened,  red,  and  granular.  The 
cartilages  were  always  worn  and  sometimes  almost 
destroyed  at  the  points  of  pressure,  such  as  the 
femoral  condyles  and  bead  of  the  tibia.  In  extreme 
cases  Urge  areas  of  bone  were  exposed  at  the  points 
of  pressure.  \\    A.  Class. 


M ally  and  Corpechof:  Traumatic  Monomyoplrftiaa 
(Monomyoplegies    traumstiques).     Ret.    4* 
Par.,  1917,  lii,  381. 

The  authors'  study  is  based  on  a  group  of  lesions 
of  the  peripheric  nervous  system  caused  by  modern 
projectiles  of  war.  The  following  conclusions  are 
reached: 

1.  The  term  monomyoplegia  is  applied  to  the 
paralysis  of  a  muscle  due  to  injury  of  its  motor  nerve 
system  after  emergence  of  the  corresponding  nerve. 

2.  Modern  projectiles,  owing  to  their  special 
penetrative  qualities,  very  often  cause  paralytic 
complications  of  a  monomuscular  type  such  as  were 
rarefy  observed  before  the  present  war. 

3.  Such  paralyses  show  the  same  clinical  signs  as 
paralyses  due  to  lesion  of  the  great  peripheric  nerve- 
trunks,  the  same  alterations  of  electrical  excitability 
of  the  paralyzed  muscles,  with  the  same  course  and 
an  identical  prognosis. 

4.  Their  particuUr  type  is  characterized  by  the 
localization  of  the  paralysis  to  one  or  several  reUted 
muscles;  and  the  functional  importance  is  confined 
generally  to  the  effect  on  the  muscle  group. 

5.  The  etiologic  factor  is  a  lesion  of  the  nerve 
filaments  innervating  the  muscle  or  of  the  terminal 
or  collateral  ramifications  of  mixed  nerves,  or  of 
their  intramuscular  zone. 

6.  Such  myoplegias,  in  case  of  incurability,  call 
for  surgical  intervention.  Owing  to  the  technical 
surgical  difficulties  of  dealing  directly  with  such 
minute  nerve  lesions,  surgical  treatment  may  have 
to  be  confined  to  prosthetics.  W.  A.  Bxxxmax. 

Habhegger.   C.   J.:    Acute  Osteomyelitis   of   the 
Clavicle.   Am.  J.  Sutg..  1917,  xxxi,  309. 

I  rochncrs'  statistics  show  that  acute  osteomyelitis 
of  the  short  and  flat  bones  is  of  much  less  frequent 
occurrence  than  osteomyelitis  of  the  long 
This  is  probably  due  to  the  structure  of  the 
and  the  fact  that  their  growth  is  less  rapid  than  that 
of  the  long  bones.  The  clavicle  is  the  most  frequent 
of  the  bones  classified  as  short  or  fiat  to  become  the 
seat  of  osteomyelitis  infection.  While  structurally 
a  short  or  fiat  bone,  its  growth  at  certain  periods  is 
quite  rapid  and  it  is  subjected  to  great  pressure  and 
strain,  as  are  long  bones.  1 1  therefore  really  occupies 
a  position  between  tbe  short  and  fiat  bones,  and  the 
long  bones.  Infections  of  tbe  clavicle  have  at  timet 
tbe  characteristics  of  similar  infections  of  short  or 
flat  bones,  which  are  usually  quite  mild,  and  again 
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ih.^r  >(  bftCtlOM  of  the  long  Ik.ocv  which  as  a  rule 
are  quite  dear 

clavicle  all  grades  of  inflammatory  procosstl  take 
place  from  the  mildest  type  with  little  or  no  destruc- 
tion of  bone  to  the  moat  virulent  and  destructive 
type  with  nccrosU  of  the  entire  bone  and  grave 
nsstaralaymntoasi 

The  author  a  oollactlon  of  1 7  reported  cases  shows 
a  mortality  of  0.14  per  cent.  Of  these 
and  $  were  females.  The  majority  of  the  cases  oc- 
1  between  eight  and  sixteen  years,  although 
c  a  number  of  cases  reported  occurred  in  the 
very  young  and  in  adult  life  As  etiological  factors, 
traumatism  played  a  part  in  about  a  quarter  of  the 
run  reported.  Infection  of  the  upjwr  exi 
was  present  in  about  to  per  cent  of  the  cases. 

The  symptoms  are  those  of  a  severe  inflammation 
of  the  clavicular  region,  accompanied  1  and 

:».  and  terminating  in  necrosis  of  the  whole 
bone  with  the  formation  of  an  abscess  and  fistulous 
opening,  in  the  less  acute  cases,  limited  necrosis 
with  abscess  formation  and  fistulous  openings  or 
enlargement  of  the  bone  with  osteoporotic  changes 
terminating  also  in  caries  of  a  greater  or  lesser  de- 
gree. 

The  bacteriology  corresponds  in  the  main  to  that 
of  osteomyelitis  of  the  long  bones.  The  open 
procedure  most  employed  has  been  total  resection 
of  the  clavicle  with  preservation  of  the  periosteum, 
although  in  some  cases  partial  resection  or  seques- 
trotomy  has  been  followed  by  good  results.  Klern 
believes  that  a  total  resection  should  always  be  re- 
sorted to  in  cases  of  osteomyelitis  of  the 
because  it  is  frequently  impossible  to  distinguish 
healthy  from  diseased  bone,  and  recurrence  of  the 
disease  cannot  follow  a  total  cxt  irpat  i. 


observations  of  Wright  and  others  it  la  evident  that 
the  ochroid  and  melanoid  forma  of  the  disease  are 
not  due  to  the  same  fungus  or  organism,  the  och* 


ugooa  Diseases  of  the  Foot  or 
Madura  Foot   in   America.    A  mm.  Ssrf.,   I 
1917,  lsvi,406. 

Madura  foot  occurs  in  three  forms,  the  white  or 
yellowish,  the  black,  and  the  pink  or  red  varieties. 
These  varieties  are  so  classified  from  the  appearance 
of  certain  grains  or  particles  that  escape  with  the 
discharge  from  the  sinuses  that  are  found  in  the 
affected  part.  The  most  common  the  white 

or  ochroid ;  next  in  frequency  Is  the  black  or  mela- 
noid, and  least  frequent  is  the  red  or  pink  va- 
riety. 

The  ochroid  or  white  form  of  the  disease  when 
cthw^imwI  under  the  microscope  shows  fungi  that 
netmbk  very  closely  the  actinotnyces,  and  it  is 
probable  that  some,  at  least,  of  the  reported  cases 
!ue  to  the  ray  fungus.  In  some  of  these  cases, 
however,  the  granules  resemble  fish  roe  in  appearance 
and  are  probably  not  due  to  the  ray  fungus. 

The  granules  from  the  melanoid  or  black  differ 
very  materially  in  appearance  and  characteristics 
from  those  of  the  ochroid  form,  being  black  in  color 
like  grains  of  gunpowder,  and  hard  and  resistant  to 
pressure,  while  those  from  the  ochroid  variety  are 
tight  in  color,  soft  and  easily  crushed.    From  the 


rold  variety  being  due  to  a  streptothrix.  while  the 
melanoid  form  b  due  to  a  more  highly  organised 
fungus  or  hyphomy> 

>ma  b  a  chronic  inflammatory 
but  not  invariably,  affecting  the 
tissues  of  the  foot,  in  which  the  foot  becomes  much 
enlarged,  with  nodular  masses  that  break  down  and 
form  linuses,  from  which  a  thin  purulent  fluid 
escape^  In  this  discharge  are  seen  pale  or  black 
which  when  examined  microscopically  reveal 

latura  of  the  affection. 

I  often  a  history  of  some  injury  of  the 
foot,  such  as  the  penetration  of  a  splinter. 

The  disease  therefore  usually  begins  on  the  sole  of 
the  foot  as  a  small  swelling,  painless  at  first,  but, 
as  the  condition  progresses  becoming  painful  and 
interfering  with  locomotion.    As  the  infection 

her  nodules  form  and  suppurate,  causing 

tracts  which  open  externally     Eventually 

the  whole  foot   becomes    much   swollen,    with    a 

brawny,   nodular  induration,  and  with   numerous 

c  discharging  a  thin  serous  pus  containing 
the  characteristic  granules.  The  motions  of  the 
foot  seem  to  be  limited  more  by  the  inflammatory 
swelling  of  the  soft  parts  than  by  destructive  lesions 
of  the  bones,  though  a  rarefying  osteitis  of  the 
bones  of  the  foot  is  also  present.  The  disease  r. 
heals  spontaneously  but  progresses  slowly,  without 
causing  marked  cachexia.  Eventually,  bowev< 
terminates  fatally  unless  arrested  by  appropriate 
treatment. 

I  conditions  for  which  mycetoma  b  most  likely 
to  be  mistaken  are  tuberculosa  and  sarcoma.  As 
medical  treatment  b  of  no  avail,  amputation  above 
the  seat  of  the  disease  b  the  only  remedy. 

Up  to  the  present  time  only  seven  cases  of  myce- 
toma have  been  reported  in  the  United  States  and 
Canada.  The  case  here  reported  b  of  a  man  who 
sustained  a  wound  on  the  inner  side  of  the  instep.  At 
the  time  of  the  injur)-  he  was  wearing  a  pair  of  shoes 
that  were  covered  with  manure  from  the  none  stable, 
The  wound  soon  healed,  but  two  months  later  an 
abscess  formed  at  some  distance  from  the  original 
wound,  which  opened  and  gave  exit  to  foul  pus. 
Thb  abscess  healed  and  there  was  no  further  trouble 
until  the  next  summer  when  another  abscess,  aa 
large  as  a  silver  dollar,  formed,  which  upon  opening 
let  out  considerable  pus.  Thb  never  healed.  Later 
the  foot  began  to  swell  and  the  joints  became  very 

and  painful.  He  had  two  sick  horses  and  a  cow 
under  hb  care,  all  of  which  died;  one  horse  bad  a 
lump  under  the  jaw.    On  an  adjoining  farm  three 

rs  died  which  he  visited  and  to  which  be  ad- 

The  man's  symptoms  increased  in  severity.  The 
foot  became  greatly  enlarged,  and  locomotion 
gradually  became  impossible  On  admission  to  the 
hospital,  there  was  an  extensive  brawny  swelling  of 
the  left  foot  extending  from  the  tarsometatarsal 
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junction  to  above  the  ankle  and  involving  the  whole 
cirtumierence  of  the  foot.  The  skin  was  much 
indurated,  and  a  very  thin  put  containing  yellow 
particles  exuded  from,  or  could  be  pressed  from, 
numerous  sinuses  upon  the  surface  of  the  fool.  The 
glands  in  the  groin  were  somewhat  enlarged.  A 
leucocyte  count  of  1 1 ,800  was  found.  An  examina- 
tion of  the  granules  from  the  sinuses  revealed 
actinonyces  in  abundance.  An  amputation  in  the 
middle  of  the  leg  was  performed  and  be  made  a 
speedy  recovery.  M.  A.  Br.aNsrr.rs. 

FRACTURES  AND  DISLOCATIONS 

Deiorme.  E.:  Gunshot  Fracture*  and  Especially 
Their  Displacements  (Des  fracture*  par  coups  de 
feu  et  en  particulier  de  leura  drplacements).  Arch, 
do  mid.  rt  fmtrm.  mil.  Par.,  1917,  fanrfl 

Deiorme  gives  an  extensive  study  of  the  mechani- 
cal factors  concerned  in  gunshot  fractures  in  the 
present  war.  This  study  in  the  first  place  has  shown: 
(1)  that  the  German  bullet  does  not  differ  in  its 
effects  from  its  predecessors;  (2)  that  shrapnel  bul- 
lets produce  very  clear  types  of  diaphyseal  and 
epiphyseal  fractures;  (3)  that  shell  fragments  and 
other  explosives  act  like  bullets  and  cause  the  same 
type  of  lesions.  These  lesions  are:  (1)  fractures 
without  displacement;  (2)  simple  fractures  with 
displacement;  (3)  compound  fractures  more  or  less 
comminuted  with  displacement.  In  the  present  war, 
as  in  previous  wars,  these  are  the  main  types  of 
diaphyseal  fractures  and  in  them  the  laws  which 
have  been  established  experimentally  have  been 
verified,  viz:  (1)  that  a  diaphyseal  fracture  is  the 
leas  extensive  in  length,  the  greater  the  velocity 
of  the  bullet;  (2)  but  the  greater  the  velocity  of  the 
bullet,  the  more  comminuted  is  the  fracture. 

Diaphyseal  fractures  from  gunshot  are  less  fre- 
quently followed  by  large  displacements  than  the 
fractures  of  civil  life.  In  the  latter  the  agent  which 
causes  a  comminuted  fracture  usually  involves  a 
larger  surface  of  bone  than  does  a  projectile,  and 
better  realizes  the  conditions  necessary  to  produce 
displacement.  The  effect  is  continued  after  the 
breaking  of  the  bone.  The  effect  of  a  bullet  is  more 
destructive,  but  is  fleeting. 

The  very  nature  of  a  gunshot  fracture  tends  to 
limit  the  amount  of  displacement  of  the  osseous 
fragments.  A  projectile  is  less  powerful  in  producing 
displacements  than  ordinary  causes,  since  its  force 
fa  more  direct  and  propulsive  and  acts  rather  on  the 
splinters  created  by  it.  Besides,  muscular  action, 
which  fa  the  second  cause  of  fragmentary  displace- 
ment, is  less  effective  in  gunshot  fractures  than  in 
others.  However,  if  displacement  fa  complete, 
gunshot  fractures  follow  the  same  laws  as  others, 
and  the  lesion  is  aggravated  if  the  patient  has  to  be 
transported  to  a  distant  hospital  with  all  the  risks 
to  which  he  may  be  exposed  during  transit ;  hence  the 
advantage  of  operating  upon  fractures  as  near  the 
front  as  possible. 

Deiorme  gives  a  detailed  study  of  diaphyseal  and 


epiphyseal  fractures  of  the  hand,  wrist,  arm  bones, 
elbow,  humerus,  and  shoulder,  together  with  several 
illustrations.  In  a  later  article  the  fractures  of  the 
lower  limb  will  be  dealt  with  w    \   Iuin 

Tanton.  J.:    Traumatic  Dislocation  of  the  Pubic 

flhrsnphysis  with  Important  Diastases.  Without 

< hroveaical  1  salons  (Dislocation  traumatique 

de  la  symphysc  pubtrnnr  avec  disUstts  important, 

sans  lesions  urttro- vesicates).   Bull   ,1  mem.  Sot.  do 

1636. 

Tanton  in  1916  reported  a  case  of  traumatic 
symphyseal  diastasis  without  urethrovesical  lesions. 
He  now  reports  a  second  case  due  to  an  automobile 
accident.  The  patient  also  showed  a  fracture  of  the 
humerus  with  subcoracoid  dislocation. 

The  pubic  diastasis,  which  was  originally  two 
fingers  wide,  was  reduced  almost  completely,  being 
helped  by  the  application  of  a  compressing  pelvic 
girdle.  W  A.  Bits  nan. 

Taylor,  G.:  The  Treatment  of  Fractures  of  the 
Long  Bones.  J.  Roy.  Army  U.  Corps,  Lund.,  1917. 
srix.  493- 

The  author 's  experience  in  treating  war  fractures 
in  the  Cambridge  Hospital,  Aldershot,  leads  him  to 
conclude  that  in  gunshot  fractures  every  effort 
should  be  made  to  gain  the  best  possible  alignment 
at  the  very  outset  by  non-operative  measures,  and 
to  maintain  that  alignment  by  means  of  such  splints 
as  absolutely  immobilize  the  fragments,  thereby 
promoting  union,  controlling  and  limiting  bacterial 
activity  and  relieving  pain.  In  the  case  of  gunshot 
fractures,  even  late  plating  should  be  reserved  for 
very  exceptional  cases.  The  author  quotes  a  num- 
ber of  cases,  with  illustrations,  to  support  his  views. 

W.  A.  Bkekkax. 

Cahill.  G.  F.:    Fractures  of  the  Os  Calcis.    Ann 

Surg.,  Phils.,  191 7,  lxvi,  711. 

Fractures  of  the  os  calcis  form  from  two  to  four 
per  cent  of  all  fractures.  Usually  the  condition  was 
overlooked  or  a  mistake  was  made  in  the  diagnosis 
until  the  injured  foot  and  ankle  were  submitted 
to  the  X-ray. 

The  calcaneum  forms  with  the  cuboid  an  arch, 
which  is  part  of  the  bony  structure  forming  the 
arch  of  the  foot.  The  os  calcis  fa  the  base  of  the 
posterior  pillar  and  its  structure  fa  such  that  it 
gives  the  greatest  carrying  strength  for  its  weight. 
A  fall,  the  usual  cause  of  injury  to  the  os  calcis, 
causes  a  breaking  down  of  this  arch,  generally  in  the 
direction  of  the  posterior  pillar.  This  is  due  to 
the  fact  that  the  posterior  pillar  is  more  directly 
under  the  line  of  the  body,  fa  more  rigid  and  leas 
elastic,  is  shorter  and  its  arch  has  a  shorter  arc. 
The  denser  astragalus  fa  usually  driven  into  the 
calcaneum  and  the  fracture  fa  usually  impacted  and 
comminuted. 

Fractures  of  the  os  calcis  are  fractures  of  adult 
life.  The  average  age  in  this  series  of  72  cases  was 
41  years,  the  youngest  14,  and  the  oldest  73  years. 
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The  rarity  o(  ia  children  U  probably 

due  to  the  elasticity  of  children'*  feet  and  the  fact 
that  they  are  found  in  »uch  a  large  proportion  in 
cartilage.  There  were  68  male*  to  4  females. 

I  hr  os  calci*  was  due  to  a  fall  in  63 
cases,  to  crushing  injury  in  4  cases,  twisting  in  a 
cam,  muscular  action  in  one  case,  and  strain  by 
being  caught  in  a  pulley  by  the  heel  In  one  case. 

The  right  os  calds  was  fractured  33  times,  the 
left  31  limes,  and  both  simultaneously  8  times. 

In  attempting  to  classify  the  7a  cases  Studied,  it 
was  found  impossible  to  group  them  according  to 
Cabot  and  Minnie's  or  Lounsbury's  dassit 
fractures  of  the  os  calds.    They  were  therefore 
rlassinml  as  follows: 

Simple  nssure  or  linear  fractures  without  any 
displacement.  14  cases. 

Linear  fractures  with  displacement,  10  cases. 

3.  Comminuted  fractures  with  little  displace- 
ment. 17  casta. 

minuted    fractures    with    marked    db- 

The  signs  and  symptoms  of  fracture  of  the  os 
calds  are  pain  in  the  ankle  and  hed  with  inability 
to  bear  the  wdght  of  the  body  on  the  foot.  Swe  ling 
b  usually  most  pronounced  under  both  malleoli 
and  under  the  bed.  Kcchymosb  b  usually  a  little 
late  in  appearing.  Crepitus  was  made  out  in  only 
to  cases.  Motion  b  impaired  at  the  ankle,  most 
marked  in  lateral  motion.  The  X-ray  b  necessary 
to  diagnose  the  type  of  fracture. 

The  treatment  of  these  7a  cases  fell  into  three 
groups:  in  operative,  a  cases;  (a)  immobilization 
without  any  attempt  at  reduction.  56  cases;  (3) 
immobilization    with    attempts    at    reduction 

Two  cases  were  operated  upon;  one  case  with  a 
linear  fracture  of  the  posterior  part  of  the  cal- 
caneal m  with  marked  upward  displacement  of  the 
posterior  fragment  was  treated  by  nailing  the 
fragment  back  through  a  posterior  incbion.  The 
result  was  poor,  the  tendo  achillb  sloughing,  with 
subsequent  disability.  The  other  case  was  one 
with  a  loose  fragment  of  the  posterior  part  of  the 
os  calds,  and  very  marked  upward  dbpucement  of 
the  posterior  fragment  which  was  sutured  back  with 
tendon.     The   subsequent    result    was 


kangaroo 


The  majority  of  the  cases  were  treated  by  simple 
immobilization  with  a  plastic  cast  or  a  molded  plas- 
ter splint  with  the  foot  placed  at  right  angles  to 
the  leg  and  the  patient  made  ambulatory  with 
crutches. 

Those  cases  treated  by  immobilization  with  at- 
tempts at  reduction  were  treated  by  manipulation 
to  loosen  the  displaced  fragments,  traction  made  on 
the  bed,  and  the  leg  and  foot  put  up  in  a  circular 
plaster  with  the  foot  in  extension  to  relax  the 
pull  of  the  calf  muscles. 

The  results  of  treatment  of  fracture  of  the  os  Cal- 
eb are  generally  poor.  Simple  linear  or  nssure 
fractures  give  the  best  results     The  cast  should 


be  left  on  four  weeks  and  should  be  followed  by 
passive  motion  and  massage,  and  the  weight  should 
not  be  borne  on  the  foot  for  sis  to  seven  weeks  slier 
the  injury. 

Where  there  is  a  linear  fracture,  usually  of  the 
posterior  part  with  upward  and  backward  displace- 
ment of  the  posterior  fragment,  unless  treated 
a  view  to  reducing  the  displacement,  there  will  be 
more  or   less   permanent   diss  I  abot   and 

Rinnie.  in  order  to  pull  the  fragment  down,  passed 
an  urethral  sound  above  the  os  calds  inside  the  tendo 
achillb,  and  making  traction  downward  reduced 
the  displacement.  Cotton  recommends  the  same 
procedure,  but  uses  a  pair  of  ice  tongs.  Lounsbury 
after  reduction  cuts  the  tendo  achillb  to  prevent 
the  pull  of  the  calf  muscles. 

Open  operation  with  nailing  of  the  fragments 
has  given  poor  results  In  fractures  of  the  extreme 
posterior  part,  operation  with  suturing  of  the  frag- 
ment back  in  place  with  a  kangaroo  tendon  suture  ts 
the  only  treatment.  Comminuted  fractures  without 
displacement  do  not  give  good  results.  The  results 
are  usually  bad  in  comminuted  fractures  with  well- 
marked  dbplacement.  For  this  type  of  case  Cotton 
has  laid  down  the  following  rules: 

1.    IxHKcn  up  the  fracture  by  manipulation. 
1  nil  the  heel  down. 

3.  Free  the  joint  motion  between  the  astragalus 
and  calcb. 

4.  Push  in  the  displaced  bone  under  the  external 
malleolus. 

5.  Put  the  foot  up  in  plaster,  not  at  right  angles, 
but  with  the  heel  cord  slack;  also  avoid  direct  pres- 
sure over  the  heel. 

The  after-care  of  fractures  of  the  os  calcb  con- 
sists of  passive  motion  and  massage.  Pain  in  the 
sole  of  the  foot  b  a  frequent  late  symptom  and  may 
be  relieved  by  an  arch  support.  Pains  in  the  hed 
or  under  the  external  malleolus  are  usually  due  to 
spurs  and  had  best  be  removed. 

SURGERY  OP  THE  BOWES,  JOINTS,  ETC. 

Tan  ton.  J.:  Late  Secondary  Resection  of  the 
Right  Shoulder;  Reproduction  of  Ten  < 
meters  of  Bone  (Resection  secondaire  tardive  de 
I'epaule  droite;  regeneration  d'une  eolonne  osseuee 
de  du  centimetres).  BmU.  ri  mem  Soc  it  tkir.  it 
Par.,  1917,  xliii,  1653. 

The  patient  in  Tanton's  case  had  a  very  low 
resection  of  the  right  shoulder,  below  the  pectoral 
insertion  on  the  humerus,  the  piece  removed 
measuring  14  cm.  This  was  done  fourteen  days 
after  injury  by  a  shell.  After  reproduction  of  about 
10  cm.  of  the  bone,  the  patient  shows  a  shortening 
of  only  3  cm.  The  shoulder  b  solid  and  the  function 
b  good.  Besides  this  injury,  the  man  had  a  com- 
minuted fracture  of  the  thigh,  and  the  anterior  half 
of  the  internal  tuberosity  of  the  right  tibia  was 

The  author  thinks  that  such  an  extensive  shoulder 
resection  as  was  made  in  thb  case  would,  if 
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primarily,  be  followed  by  a  twinging  shoulder.  The 
secondary  resection  has  given  a  solid  Articulation. 
The  arm  was  kept  in  abduction  of  fifty  degrees. 

He  thinks  also  that  in  cases  of  such  extensive 
resection,  mobilization  should  be  retarded,  as  a 
general  rule.  The  period  of  immobilization  should 
be  prolonged  beyond  the  ordinary  period  in  order 
to  give  the  bone  time  to  regenerate  and  to  avoid 
re-awakening  of  infection.  W.  A.  Bbxxxan. 

Mayer.  L.I  Tendon  Operations  for  Gunshot  In- 
juries of  the  Hand.  J  Am  M  An  .  1917.  buz, 
aio;. 

Mayer  has  recently  published  a  series  of  articles 
outlining  the  principles  of  a  new  system  of  tendon 
transplantation  based  on  the  anatomy  and  physi- 
ology of  tendons.  The  essential  principle  of 
system  lies  in  the  co-ordination  of  each  step  of  the 
operation  with  the  exact  anatomic  and  physiologic 
facts.  At  present  a  double  significance  attaches  to 
a  rational  system  of  tendon  operations.  First, 
there  is  a  Urge  group  of  poliomyelitis  cases  in  which 
decided  improvement  of  function  can  be  obtained  by 
tendon  transplants;  secondly,  there  will  be  unques- 
tionably, provided  the  war  is  not  brought  to  an 
abrupt  conclusion,  a  large  number  of  patients  with 
gunshot  injuries  on  whom  similar  operations  can 
be  satisfactorily  performed. 

The  technique  of  his  operation  on  severed  flexor 
tendons  consists  in  transplanting  the  sublimis  tendon 
of  the  adjacent  finger  and  suturing  it  to  the  distal 
end  of  the  injured  rfexor  profundus  tendon;  that  is, 
two  adjacent  fingers  are  thus  supplied  with  the  pro- 
fundus tendons  alone,  since  the  one  sublimis  tendon 
is  converted  by  the  operation  into  a  deep  flexor. 

The  steps  of  the  operation,  which  he  does  under 
local  anesthesia,  are  as  follows  - 

Assuming  that  both  flexor  tendons  of  the  middle 
finger  have  been  severed,  and  that  a  mass  of  scar 
tissue  about  the  size  of  a  fifty-cent  piece  occupies  the 
midpalmar  region  and  is  densely  adherent  to  the 
bone,  the  first  incision  runs  from  a  point  two  inches 
distal  to  the  annular  ligament  in  a  line  with  the 
tendons  of  the  index  finger  to  the  proximal  phalanx 
of  this  finger.  The  incision  is  deepened  through  the 
palmar  fascia  until  the  sublimis  tendon  is  visible 
throughout  its  course. 

The  second  incision  is  made  distal  to  the  scar 
tissue  over  the  severed  flexor  tendons  of  the  middle 
finger;  it  is  about  one  and  one-half  inches  long, 
slightly  bowed,  with  the  convexity  toward  the  little 
finger,  and  extends  to  the  base  of  the  middle  finger. 
The  flexor  tendons  of  the  middle  finger  are  then  dis- 
sected free  from  the  adhesions  which  usually  bind 
them  down.  A  subcutaneous  channel  is  then  bored 
with  a  dressing  forceps  from  the  proximal  end  of  the 
first  incision  to  the  second  incision.  This  step  of  the 
operation  b  usually  rather  difficult,  owing  to  the 
presence  of  scar  tissue.  Then  the  sublimis  tendon  of 
the  index  finger  is  divided  at  the  metacarpophalan- 
geal joint,  dissected  away  from  the  deep  tendon  and 
drawn  through  the  subcutaneous  channel    It  is  then 


sutured  to  the  flexor  profundus  tendon  of  the  third 
faMSJ 

The  after-treatment  consists  in  protecting  the 
fingers  and  hand  with  a  splint  for  at  least  four  weeks 
after  the  operation.  The  author  immobilizes  the 
tendons  for  two  weeks  before  starting  motion.  The 
beat  exercises  are  the  voluntary  contractions  of  the 
patient's  muscles.  Where  difficult  to  secure  the 
patient's  co-operation,  he  employed  a  galvanic 
current  to  secure  the  necessary  muscular  contrac- 
tion. When  twenty  degrees  of  motion  have  been  se- 
cured, the  tendon  is  strengthened  by  simple  resist- 
ance exercises.  G.  \V  n 


llarmer,  T.  W.:  Tendon  Suture.  Bottom  U.  irS.  J., 
191 7,  clxxvii,  808. 

In  the  opinion  of  llarmer.  unretarded  strong 
healing  of  severed  tendons  after  suture  depends 
upon  careful  approximation  of  the  severed  ends  by 
a  stitch  which  will  not  destroy  many  tendon  fibers 
either  by  transfixing  or  constricting,  and  so  placed 
that  it  will  not  pull  out  with  early  use  of  the 
tendon. 

Since  iqoo  he  has  employed  a  method  of  treating 
severed  tendons  which  is  not  very  widely  known. 
The  stitch  is  of  silk  and  consists  in  overcasting  the 
lateral  margins  of  both  ends  of  the  divided  tendon. 
The  overcasting  starts  about  the  width  of  the  ten- 
don or  a  little  farther  back  from  the  point  of  division, 
and  comprises  several  whippings  about  the  side  of  the 
tendon  down  to  the  line  of  division,  each  loop  in- 
cluding somewhat  less  than  one-quarter  of  the  cir- 
cumference of  the  tendon.  When  a  tendon  is  ready 
to  be  brought  together,  each  end  then  carries  two 
stitches  and  each  stitch  two  ends. 

The  two  parts  of  the  tendon  are  then  brought 
together  and  the  two  suture-ends  nearest  the  line 
of  division  on  one  side  are  tied.  The  two  longer  ends 
on  the  same  side  are  then  tied.  Then  the  two  pairs 
of  stitch-ends  on  the  other  side  are  tied.  Sometimes 
after  tying  the  stitch,  the  severed  ends,  although  in 
contact,  may  slightly  buckle.  This  is  caused  by 
tying  the  long  suture-ends  too  tightly  and  can  be 
corrected  by  placing  a  simple  stitch  between  the 
tendon  ends.  A  dry  wound  before  closing  is  de- 
sirable. 

Seeping  or  actual  hematomata  will  probably  limit 
the  amount  of  motion  at  first,  may  favor  the  produc- 
tion of  adhesions,  or  may  encourage  infection. 
Care  is  taken  in  closing  the  wound  to  approximate 
the  fascia  and  skin  separately.  No  splint  is  used, 
re  motion  is  started  as  soon  as  the  patient  has 
recovered  from  the  anesthetic.  The  author  be- 
lieves it  is  important  to  start  motion  early. 

G.  W.  Hocaaxtx. 

Skillern.  P.  G.  Jr  A  New  Method  of  Tuhulizing 
a  Tendon  When  feed  aa  a  Free  Transplant. 
Med.  frSurt,  1917.  i.  1108. 

Skillern  reports  a  new  procedure  in  tendon  work 
to  meet  the  requirements  in  the  following  case: 
The   patient  had  cut  the  flexor  tendons  in  the 
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njtht   I. 


In  tic-  linger  seven  months  previous  to  ad- 

he  hospital.    Primary  suture  was  at- 

hut  failed     He  was  una  hie  to  flex  the  little 


inger,  except  at  the  metacarpophalangeal  j< 
the  Uttle  anger  itself  remaining  straight  during  the 
motion.   The  patient  requested  amputation,  as  the 
lager  wax  more  of  an  obstacle  than  aa  aid. 

There  wax  aa  absence  of  flexion-power  of  the 
terminal  and  middle  phalanges,  but  no  ankylosis 
of  their  respective  joints.  There  wax  a  midline 
scar  down  the  front  of  the  finger,  which,  however, 
did  not  cause  flexion  contract 

Under  local  xnxrxthexix  an  incision  wax  made 
alone  the  ulnar  border  of  the  little  finger  from  its 
distal  flexion  crease  to  the  transverse  palmar  crease; 
through  tbexc  creases  incisions  were  made  at  right 
angles  to  the  ulnar  border  incision  and  connecting 
its  coda.  Then  the  flap  of  skin  and  fat  wax  swung 
outward  on  its  radial  hinge.  No  flexor  tendons  were 
found  in  the  finger  itself,  but  the  stump  of  one  of 
these  tendons  wax  found  terminating  beneath  a 
vincular  band  over  the  base  of  the  proximal  pha- 
lanx This  band  wax  divided  and  the  tendon  wax 
freed.  When  the  patient  moved  the  little  linger, 
the  tendon  was  seen  being  drawn  upward  by  its 
muscle  belly 

A  second  incision  was  made  over  the  tendon  of 
longux  five  inches  in  length.  The  deep 
was  incised  on  each  side  of  the  tendon  and 
one-fourth  of  an  inch  away  from  it  and  parallel 
with  it.  Without  disturbing  the  fascia  in  its  an- 
terior connection  with  the  surface  of  the  tendon,  the 
Utter  wax  raised  from  the  underlying  muscle  mass, 
and  the  cut  edges  of  the  deep  fascia  were  sutured 
around  the  deep  surface  of  the  tendon  I  he 
was  then  cut  above  and  below,  so  that  its 
length  wax  to  cm.  The  tendon  in  its  sheath  was 
then  transplanted  to  the  little  finger,  one  end  sutured 
to  the  live  tendon  stump  of  the  flexor  profundus 
minimi  digiti.  and  the  other  end  was  threaded 
beneath  two  broad  ligamenta  vincula,  which  were 
Improvised  by  tunneling  under  connective  tissue 
bridges  overlying  the  phalanges;  these  bridges  were 
altered  remains  of  the  original  vincular  ligaments. 
Thus  the  tendon  wax  brought  down  to  the  end  of 
the  finger,  where  it  wax  anchored  to  the  capsulo- 
tendinous  pad  over  the  base  of  the  ungual  phalanx. 
The  incisions  in  the  little  finger  were  closed  with 
Interrupted  sutures  of  silkworm-gut,  with  drainage. 
The  forearm  wound  wax  dosed  with  black  silk. 

Two  weeks  after  operation  the  patient  was  able 
powerfully  to  flex  the  little  finger  at  the  meta- 
carpophalangeal joint  and  lew  powerfully  at  the 
proximal  interphalangeal  joint,  and  but  slightly 
at  the  distal  interphalangeal  joint;  the  range  of 
motion  was  constantly  increasing,  however. 

This  method  has  the  advantage  of  transplanting 
the  tendon  with  its  own  sheath  practically  in  situ; 
that  b,  its  anterior  connection  with  the  deep  fascia 
covering  it  b  preserved  intact.  The  nutritional 
state  of  the  tendon  b  better  preserved,  and  neither 
the  surface  of  the  tendon  nor  that  of  its  sheath  b 


exposed  at  an  bag  lessening  the  possibility 

of  a  traumatic  inflammatory  reaction. 

The  author  calb  attention  to  the  (act  that  be 
never  makes  a  midline  incision  duwn  the  finger, 
fearing  the  almost  inevitable  cicatrix  flexion  con- 
tracture He  prrfrrt  a  lateral  incbioo,  and  to  permit 
reflection  of  the  skin-flap,  he  adds,  at  the  r 
of  the  longitudinal  incision,  transverse  incisions 
through  the  normal  flexion  creases;  incisions  in 
these  creases  heal  kindly  and  without  any  visible 
scar. 

He  calb  attention  to  the  fact  that  novocaine 
blocking  of  the  ulnar  nerve  in  its  groove  behind  the 
elbow  b  ideal  for  operations  upon  the  little  finger, 
but  the  Ksmarch  constrictor  when  long  retained! 
causes  great  discomfort.  A    H< 


Tu flier.  !'.:    The  Functional  State  of  the  Mumps 
In  v\ar  Patients  Amputated  in  1911 
ftat  el  dea  moignoas  des  amputees  de 

guerre  en  1014-1915).   Arch,  it  mM.  ti  pkarm   mil. 
Sea, 

The  object  of  Tuflier's  research  b  to  discover 
the  best  methods  of  amputation  from  the  point  of 
view  of  the  functional  value  of  the  stump.  His 
results  are  based  on  reports  received  from  the 
military  orthopedic  hospitab  and  on  his  own  ex- 
peri  <  Ml  cases  observed.  From  a  review  of 
statistics  he  finds  that  thigh  amputations  are  the 
most  frequent  and  also  that  such  amputations  give 
the  highest  percentage  of  defective  stumps.  Of  a 
first  series  of  1,731  amputated  cases  which  he  per- 
sonally investigated,  Tuflier  finds  that  in  536  caxex 
the  initial  operation  wax  insufficient  and  that  sub- 
sequent operation  wax  necessary.  Of  these,  270  pa- 
tients had  to  undergo  from  two  to  four  successive 
amputations.  These  statbtics  show  that  after  an 
amputation  there  b  a  strong  possibility  of  a  further 
operation.  In  caxex  of  the  upper  limb  there  are  00  5 
per  cent  of  good  stumps;  but  in  the  lower  limb  this 
figure  falls  to  69  per  cent.  The  lower  limb  therefore 
offers  the  greatest  handicap.  The  causes  for  thb 
Tuflier  finds  b  in  the  type  of  operation,  its  time,  the 
site  of  the  lesion,  and  the  complications.  Each  of 
these  factors  b  dealt  with  in  detail. 

The  lesions  which  render  a  stump  unsuitable  for 
apparatus  in  30.0,  per  cent  of  amputations  are 
incomplete  cicatrisation  due  to  ulceration  or  a 
fistula,  and  pain  due  to  pressure  of  the  apparatus; 
sometimes  both  are  present. 

Examination  of  the  end-results  of  the  different 
I  of  amputation  leads  Tuflier  to  some  practical 
conclusions  regarding  their  value.  In  the  lower  limb 
disarticulation  of  the  hip  by  a  r 
the  beet  orosthctic  results.  A  thigh  amputation 
should  be  as  low  ax  possible.  A  stump  to  cm.  loaf 
b  the  least  which  gives  good  leverage,  but  it  b 
beet  to  leave  14  or  is  cm  of  the  fenv 

\  sub-  or  intratrochanterii  amputation  b  more 
difficult  for  apparatus  and  gives  the  same  t 
results  ax  x  complete  thigh  amputation.    It  must 
not  be  ruled  out.  because  it  b  less  dangerous  than 
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coxofemoral  disarticulation  Disarticulation,  with 
or  without  preservation  of  the  patella,  generally 
gives  unfavorable  results;  an  intracondylar  amputa- 
tion is  better.  Turner  thinks  that  amputation  of  the 
leg  immediately  above  the  joint  is  an  excellent 
operation  which  gives  favorable  functional  results 
without  difficulty  from  the  stump. 

Turner  discusses  the  common  faults  in  leg  am- 
putations. They  should  be  made  as  low  as  possible; 
posterior  strips  rather  than  external  or  circular 
should  be  cut,  and  care  should  be  taken  that 
the  fibula  is  not  sectioned  below  the  tibia. 

*h  amputation  even  in  the  tibial  tuberosity 
gives  excellent  results,  even  better  than  a  thigh 
amputation,  and  Tutficr  recommends  it. 

Tibiotarsal  disarticulation  with  malleolar  section, 
intramallcolar  amputation,  gives  good  functional 
results. 

In  the  foot,  subastragalar  disarticulation,  cal- 
caneal osteoplastic  amputation,  and  the  Syme  am- 
putation are  to  be  recommended,  but  not  the 
Chopart.   The  Lisfranc  amputation  is  of  value. 

For  the  upper  limb  the  results  are  more  satis- 
factory; there  are  only  5  per  cent  of  troublesome 
stumps.  The  important  thing  is  to  amputate  as  far 
as  possible  from  the  shoulder.  In  the  arm,  preserva- 
tion of  the  head  of  the  humerus  is  preferable  to  a 
shoulder  disarticulation.  From  a  functional  view- 
point a  stump  shorter  than  four  finger-widths  does 
not  give  satisfactory  prosthesis.     \V.  A.  Bbxxnan. 

ORTHOPEDICS  IN  GENERAL 

Brown,  L.  T.i  A  Combined  Medical  and  Postural 
Examination  of  744  Young  Adults.  Am.  J. 
Orthop  Surg  .  igi7,  xv,  774. 

This  work  was  undertaken  in  connection  with 
the  examination  of  the  entering  class  of  Harvard 
College,  the  orthopedic  research  being  done  with 
special  reference  to  the  posture  of  the  body  and 
its  relation  to  other  physical  conditions. 

Scbematographic  tracings  were  made  of  the  men. 
With  their  clothing  removed,  they  were  made  to 
stand  with  their  heels  on  a  line  in  front  of  a  screen; 
in  this  position  profile  tracings  were  made  first 
in  the  natural  position  assumed  by  the  individual, 
and  secondly,  in  the  best  posture  obtainable. 

The  vertical  line  test  was  employed  as  a  standard; 
in  those  tracings  which  seemed  to  be  up  to  the 
standard,  it  was  found  that  a  line  drawn  upward 
from  the  external  malleolus  or  the  mediotarsal 
region  so  that  it  passes  through  the  trochanter  or 
the  middle  of  the  thigh  would  also  pass  through 
the  shoulder  and  the  front  of  the  ear. 

There  were  four  points  of  variation  from  the 
normal  on  which  this  series  was  graded:  (t)  varia- 
tion of  the  bead  and  shoulders  from  the  vertical 
line;  (2)  a  forward  position  of  the  bead;  (3)  a  re- 
laxed abdomen;  and  (4)  an  exaggeration  of  the 
normal  curve  of  the  spine. 

The  standard  or  normal  was  graded  A.  Those 
who  had  only  one  or  a  slight  variation  from  the 


standard  were  placed  in  grade  B.  Those  who  had 
two  points  of  variance  were  graded  C.  and  those 
who  varied  to  the  extreme  in  some  or  all  points 
were  classed  as  D. 

Out  of  the  746  examined,  there  were  50  in  grade 
A,  00  in  B.  413  in  C,  and  103  in  D. 

In  comparing  the  results  with  the  medical  ex- 
amination, grades  C  and  D  were  found  to  be  more 
prone  to  sickness  than  grades  A  or  B.  Backache 
was  not  complained  of  in  classes  A  nor  B,  while  26  of 
class  C  and  17  of  class  D  gave  such  a  history. 

As  regards  albuminuria,  grade  A  had  1  case,  B 
1  case,  C  14  cases  and  D  12  cases. 

Tonsil  and  adenoid  operations  bad  been  done  in  a 
slightly  greater  number  of  cases  in  grades  A  and  B 
than  in  C  and  1 » 

The  operation  for  appendicitis  had  occurred  1  V£ 
times  as  often  in  grades  C  and  D  as  in  A  and  B, 
while  2'3  times  as  many  men  in  grades  C  and  D  as 
in  A  and  B  had  had  two  or  more  operations. 

These  studies  seem  to  lend  positive  evidence  to 
the  theory  that  faulty  posture  is  a  cause  of  ill 
health,  while  correct  posture  is  conducive  to 
health.  R.  B.  Conxu>. 


Ambrose,  T. :  The  Treatment  of  Pott's  Disease  by 
Autogenous  Tibial  Bone  Graft;  Albee's  Opera- 
tion.   Med.  J.  Austral.,  1917,  ii,  41  v 

The  advantages  of  treatment  offered  by  the  Albee 
operation  for  tubercular  spinal  disease  are  shown  by 
the  author.  The  operation  is  not  difficult  to  surgeons 
accustomed  to  bone  work,  but  some  discretion 
should  be  shown  in  the  selection  of  cases;  the  very 
young  and  weakly  and  those  with  exaggerated 
deformities  should  be  carefully  considered  before 
operation  is  advised. 

The  advantage,  the  author  states,  is  in  lessening 
the  time  of  treatment.  Eminent  authorities  place  the 
duration  of  the  treatment  at  from  five  to  seven  years. 
Albee's  operation  enables  the  patient  to  get  about 
without  support  of  any  kind  after  six  to  eight  weeks 
of  recumbency. 

There  are  practically  no  contra-indications.  ac- 
cording to  Albee,  except  a  septic  condition  of  the 
skin  over  the  area  involved.  Even  abscess  formation 
is  no  contraindication  to  the  operation. 

The  purposes  of  the  operation,  aside  from  reducing 
the  duration  of  treatment,  are  to  relieve  pain  and 
prevent  further  deform r 

The  technique  of  operation  is  as  follows: 

An  elliptical  or  quadrilateral  flap  of  skin  and  fat 
is  reflected  to  avoid  a  midline  scar.  The  spines  and 
intraspinous  ligaments  are  incised  with  scalpel  and 
chisel,  the  spines  split  and  one-half  broken  off.  but 
left  at t ache.  1  by  soft  tissues.  One  or  two  spines 
above  and  below  the  affected  area  are  also  split  as 
mentioned.  Into  the  gutter  thus  formed  is  inserted 
an  autogenous  bone  graft  removed  from  the  tibia. 
Albee  insists  that  the  graft  be  so  cut  as  to  include 
periosteum,  bone,  endostcum  and  bone-marrow. 
The  author  has  had  good  results  by  using  a  graft 
from  the  crest  of  the  tibia.   The  graft  »  secured  in 
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The  strong  dorsal  aponeurosis  b  then  secured  over 
the  of  the  I 
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has  bees  to  permit  the  patient  to  use  the  joints. 
ire  offer*  the  mode  of  treatment,  but  it  ha*  not 
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The  author  calls  attention  to  the  rarity  of  a 
chassis  in  the  fact  that  only  three  caeca  were  noted 
among  38.000  admissions  to  the  New  Jefferson 
Hospital  during  a  period  of  seven  years.  There 
are  only  records  of  137  cases  in  the  literature. 
Funk's  case  was  a  woman,  white,  aged  57. 
complained  of  rheumatic  pain  in  the  upper  part  of 
her  right  leg  and  shortly  afterward  noticed  that  the 
thigh  was  bending  and  that  there  was  a  limp  in 
bar  gait.  The  pern  gradually  became  less  severe. 
the  deformity  more  and  more  marked,  and  the 
leg  became  shorter. 

On  examination  the  right  femur  showed  marked 
thickening  throughout  its  entire  course,  and  a 
marked  outward  curvature  The  X-ray  study  of  the 
right  femur  showed  the  characteristic  bone  changes 
of  osteitis  deformans.  The  bone  was  unusually 
The  great  trochanter  and  the  neck  of  the 
had  a  more  spongy  appearance  than  is  char- 
acteristic in  the  disease.  There  was  an  entire 
lack  of  bone  detail  in  the  pelvic  bones  around  the 
acetabulum  on  both  sides,  indicating  that  these 
bones  were  involved.  The  skull,  which  was  not  much 
thickened,  showed  very  early  involvement. 

The  symptoms  of  the  disease  are  first  vague 
pains,  usually  in  the  extremity  or  back,  tater 
there  is  a  local  bone  deformity,  usually  a  thickening 
and  curvature  of  the  tibia  or  perhaps  an  enlarge- 
ment of  the  skull.  A  hereditary  history  was  obtained 
in  seven  per  cent  of  these  cases.  The  disease  occurs 
usually  after  forty  years  of  age.  Cases  as  early  as 
twenty  and  as  late  as  seventy-nine  are  on  record. 

The  VYaasermann  reaction  is  positive  in  only  one- 
fifth  of  the  cases.  Antiluetic  treatment  has  been 
tried  without  avail.  Disease  of  the  ductless  glands 
is  supposed  to  be  the  cause  of  osteitis  deformans. 
Treatment  with  a  view  of  influencing  the  calcium 
metabolism  b  being  tried,  there  being  at  present 
no  satisfactory  treatment.  The  prognosis  as  regards 
cute  b  hopeless,  although  as  regards  life  the  disease 
b  often  compatible  with  a  long  and  active  career. 

J.  J.  Kl-biaxdu. 

Porter.  J.  L:.  The  Treatment  of  Rheumatoid 
Arthritic  of  the  Hypertrophic  Type.  Imttrmat. 
J.  Smrg.,  1917,  xxx,  aSo 

While  learning  something  definite  of  the  under- 
lying etiology  of  hypertrophic  rheumatoid  arthritis. 
the  author  asserts,  its  treatment  continues  to  be 
empirical  The  aim  has  been  chiefly  to  relieve  the 
pain  and  make  the  patient  comfortable  Kvery 
means  has  been  exhausted  to  "hunt  out  the  focus 
of  infection  and  eradicate  it  "  The  whole  system  has 
been  examined  for  a  lurking  place  for  infer- 

The  author  b  convinced  that  the  great  mistake 
made  in  the  treatment  of  rheumatoid  Joint  affections 


The  patient  himself  says  that 
1  the  pain  unbearable. 

The  following  treatment,  as  advocated  by  the 
author,  b  given  as  a  preliminary  measure  to  a 
course  of  investigation  of  the  physical,  chemical, 
and  bacteriological  etiology  of  the  affection, 

The  patient  b  first  put  to  bed.  The  affected  part 
b  swathed  in  strips  of  gauze  saturated  with  thb 
1    tr.  opii,  30.  liq.   plumbi  subacet.  dil.,  40; 
tr.  arnica?  50;  fid.  ext.  bamamelidU,  60. 

The  joint  b  then  covered  with  flannel  fomenta- 
tions wrung  out  of  hot  water.  About  thb  b  wrapped 
a  rubber  sheet.  Hot  water  bottles  are  placed  upon 
the  rubber  sheet.  Fomentations  and  hot  water 
bottles  are  renewed  every  two  or  three  hours  or  as 
often  as  they  get  cool.  The  gauze  strips  are  moisten- 
ed three  times  a  day. 

If  the  spine  is  involved  or  the  sacroiliac  j 
knee,  hip  or  elbow  traction  b  applied  with  a  weight 
and  pulley.  The  spine  b  treated  by  means  of  a  head 
halter  making  traction  on  the  chin  and  occiput.    In 
all  other  locations  noted  above.  Buck  >n  b 

used.  This  treatment  is  continued  until  all  pain  and 
sensitiveness  have  disappeared.  Then  the  affected 
part  Is  immobilized  in  a  plaster-of- Paris  cast.  The 
duration  of  cast  treatment  is  subject  to  the  condition 
of  the  patient.  If  after  four  weeks  pain  and  sensi- 
tiveness have  not  ceased,  a  second  cast  b  applied. 
Later  a  brace  may  be  made  to  replace  the  a 

The  author  uses  also  a  3  per  cent  solution  of 
formalin  in  olive  oil  in  joint  cases  where  the  trouble 
does  not  cease  under  treatment  with  local  applica- 
tions. The  injection  b  made  immediately  before 
the  cast  b  applied  in  order  to  immobilize  the  joint 
as  quickly  as  possible. 

•plementary  treatment  consists  of  general  sys- 
temic treatment,  rest,  diet,  and  elimination.  Often, 
the  author  believes,  auto-intoxication  from  intestinal 
putrefaction  of  animal  proteids  b  the  cause  of 
chronic  joint  inflammations.  Josnr  Mrrcaxtx. 


'.ill.'  and  Chat  tenon.  C.  C.:  Mi 

and   Surgical  Treatment  of  Anterior  Potto- 

myelitis.  J  l.amtrt.  1Q17.  xxxvii,  691. 

Anterior  poliomyelitis,  the  authors  state,  should 
be  the  name  applied  to  the  disease  under  discussion 
Infantile  paralysis  b  a  misnomer,  for  the  dbease  b 
an  affection  of  childhood  and  adolescence  and  b 
rarely  ever  seen  nowadays  in  infancy. 

The  onset  b  atypical.   Each  case  may  present  a 
different  method  of  attack.    There  may  be  u 
peripheral  neuritis,  nausea,  etc.    Again,  the  disease 
manifests  itself  by  paralysis  at  the  on 

The  statement  is  made  that  the  profession  knows 
more  and  has  discovered  more  in  the  care,  preven- 
tion and  treatment  of  anterior  poliomyelitis  than  it 
knows  < 
does 

the 
excused* 
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The  symptomatology  U  well  known.  The  treat- 
ment U  that  of  any  other  infection  in  iu  incidence. 
Rest  and  elimination  are  first  to  be  considered. 
Massage  and  electricity  also  have  an  important  place 
in  the  therapy,  but  these  are  inadvisable  during 
the  painful  stage.  Many  deformities  which  result 
are  due  to  the  careless,  ignorant,  or  inditTerent 
attitude  of  the  practitioner.  Mechanical  treatment 
alone  prevents  and  even  practically  cures  deformi- 
ties which  later  would  have  to  come  to  the  operating 
table. 

Surgery  of  anterior  poliomyelitis  at  present  deals 
only  with  the  chronic  stage.  The  success  of  each 
surgical  procedure  depends  upon  the  location,  action, 
and  pathology  of  the  part  involved.  The  authors 
enumerate  examples  of  operations  on  tendons  for  the 
correction  of  deformities.  Tendon  operations  are 
especially  valuable  in  foot  deformities.  Tendon 
fixation  is  meeting  with  great  success.  This  opera- 
tion consists  of  burying  the  tendon  under  the  perios- 
teum of  the  bone  in  a  groove  prepared  lor  its 
reception.  This  operation  is  useful  in  flail  condi- 
tions of  the  hand  and  foot.  Tendon  transference  has 
resulted  in  remarkable  corrections  of  deformities. 

The  principles  of  tendon  transference  are  these: 
(i)  to  use  muscles  that  have  nearly  the  same  phy- 
siological action  as  the  paralyzed  groups;  (2)  to 
tatibnsh  muscle  balance;  (3)  to  correct  deformity. 

Foot  deformities  lend  themselves  best  to  this 
method  of  treatment.  The  authors  mention  several 
operations  of  tendon  transference: 

1.  Transference  of  the  extensor  halluds  longus 
and  the  common  extensors  to  the  heads  of  the  meta- 
tarsal bones  for  daw-foot,  hammer-toe  and  foot- 
drop 

7.  Transference  of  the  tibialis  amicus  to  the  op- 
posite side  of  the  foot  for  equinovarus. 

3.  Transference  of  the  peronxus  longus  into  the 
tibialis  amicus  for  talipes  valgus. 

4.  Transference  of  the  perorueus  longus  into  the 
tendo  achillis  for  talipes  calcaneus. 

Myotomy  is  replaced  by  mechanical  stretching. 
The  procedure  of  Soutter  of  Boston  for  marked 
lordosis  of  the  spine,  with  the  thighs  on  the  abdomen, 
due  to  contraction  of  the  iliopsoas,  deserves  men- 
tion. After  an  incision  over  the  anterior  superior 
spine,  all  the  muscles  attached  to  the  crest  of  the 
ilium  are  loosened  and  the  thigh  brought  down  from 
its  flexed  position  and  held  with  plaster. 

Bone  operations  are  necessary  only  in  extreme 
cases  of  deformity,  the  authors  assert.  Astragalec- 
tomy  as  advocated  by  Whitman  for  nail  conditions 
is  useful.  Arthrodesis  is  used  most  often  as  an  aid 
to  other  operative  procedures.  It  is  of  value  in 
chronic  dislocations  of  the  hip  and  shoulder. 

Joam  MrrcnctL. 

Mosey.   V.:    Recent   Orthopedic   Surgery.     Prat- 
tiliontr.  Load.,  tot;,  xdx,  46a. 

In  Pott's  disease  operative  fixation  of  the  spine 
b  done  to  shorten  the  period  of  recumbency  and  to 
hasten  the  period  of  cure.    The  methods  of  Albee 


and  Hibbs  have  fur  thtir  aim  the  production  of 
ankylosis  of  the  contiguous  vertebra-.  There  is  an 
element  of  risk  in  handling  the  patient  while  under 
the  arursthetic;  the  possibility  of  causing  a  fracture 
of  the  spine  due  to  the  pathological  process  must  be 
considered.  There  is  also  danger  of  dissemination  of 
the  tuberculous  process.  Rutherford  believes  that 
children  under  live  years  of  age  should  not  be  operat- 
ed upon.  Bradford  holds  that  the  splinting  of  a 
fractured  spine  by  the  bone  graft,  after  the  imme- 
diate symptoms  are  past,  is  a  rational  procedure. 

The  treatment  of  scoliosis  by  the  various  methods 
of  support  leaves  much  to  be  desired.  Just  as  it  is 
necessary  to  keep  a  clubfoot  for  a  time  in  an 
corrected  position,  so  is  it  necessary  to  apply  the 
same  principle  in  the  treatment  of  scoliosis.  This, 
however,  has  not  been  found  satisfactory  or  even 
possible. 

In  the  surgery  of  paralysis  due  to  injury,  in  com- 
plete or  in  most  cases  of  non-improving  partial 
paralysis,  an  inspection  of  the  nerve  is  indicated. 
The  nerve  having  been  found  and  the  fibrosed  ends 
cut  away,  coaptation  may  be  secured  by  flexion  of 
the  limb,  by  freeing  and  stretching  the  nerve,  or  by 
shifting  it  to  a  new  and  shorter  course.  The  nerve 
is  then  sutured.  The  repaired  nerve  is  wrapped  in 
a  tube  of  loose  fat  or  autogenous  fascia.  If  coapta- 
tion is  impossible  even  after  the  nerve  has  been 
stretched,  much  may  be  done  in  the  way  of  muscle 
and  tendon  transplantation,  e.g.,  the  biceps  or 
semitendinous  may  be  inserted  into  the  patella  for 
a  paralyzed  quadriceps. 

As  regards  bone  grafting,  the  use  of  the  autoge- 
nous bone  graft  in  ununited  fractures  to  fill  a  gap  or 
to  prevent  displacement  in  certain  difficult  fractures 
is  more  in  favor  than  the  use  of  foreign  bodies  such 
as  steel  plates,  screws  or  wire.  The  bone  graft  was 
also  used  to  stabilize  the  ankle  in  infantile  paralysis. 
The  graft  is  cut  in  the  shape  of  a  bone  peg  and  driven 
down  through  the  lower  end  of  the  tibia,  astragalus 
and  os  calsis.  The  results  at  first  were  excellent,  but 
later  failed,  the  ankle  being  freely  movable. 

In  flat-foot,  Soule  claims  good  results  from  a  com- 
bination of  arthrodesis  of  the  astragalus  and  scaph- 
oid joints,  with  an  autogenous  bone  peg  driven 
through  the  scaphoid  into  the  head  of  the  astraga- 
lus. Silk  ligaments  are  being  less  used  than  formerly, 
as  the  silk  often  acts  as  a  foreign  body  and  the  irri- 
tation it  produces  necessitates  its  removal  in  many 
instances.  Spasmodic  club-foot,  or  the  so-called 
hysterical  dub-foot,  is  usually  a  varus  Or  equino- 
varus, associated  with  more  or  less  vasomotor 
changes.  It  is  very  obstinate  to  treatment,  forrible 
treatment  and  electricity  making  the  condition 
worse.  As  to  therapy,  the  gentlest  measures,  such 
as  warm  baths  and  light  massage,  are  best. 

In  congenital  dislocation  of  the  hip,  there  is  no 
improvement  over  the  present  bloodless  method  of 
reduction,  and  (.ileaxxi  claims  84.46  per  cent  of 
cures  in  a  series  of  over  1.000  cases.  These  were 
t  of  children  under  the  age  of  four 

J.  J.  KuaxAXDca. 
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Low  Back  Pain.    Am  J.  Orik»p 
1017.  xv,  814. 
n  may  be  present  and  severe  in  spina  bifida 
when  the  cord  proper  or  cauda  equina  U  anchored 
by  adhesions  in  or  around  the  sac.    The  pain  b 
caused  by  a  stretching  or  irrit.v  he  nerve- 

root*,  when  the  relative  position  of  the  cord  and 
vertebra*  is  changed  by  their  unequal  rale  of  develop- 
ment. Sclerosis  of  the  blood-vessels  supplying  the 
posterior  ganglia  is  a  cause  of  severe  pain.  Spinal 
meningeal  haunorrhage  causes  severe  pain  in  the 
back,  with  sudden  onset,  and  there  b  spasm  of  the 
back  muscles.  Hemorrhage  into  the  substance  of 
the  cord,  if  large,  causes  a  sudden  and  severe  pain 
and  b  followed  rapidly  by  symptoms  of  myelitis. 
ivichymeningius  externa  spinalis  the  pain 
symptoms  are  those  of  sensory  root  irritation  or 
compression.  The  pain  symptoms  of  acute  spinal 
leptomeningitis  often  persist  long  after  the  acute 
stage  has  subsided. 

In  the  early  stages  of  acute  poliomyelitis  there  is 
a  genera liird  hyperesthesia  with  back  pains,  the 
pains  radiating  to  the  parts  subsequently  paralyzed. 
In  syringomyelia  with  curvature  of  the  spine,  low 
back  pains  are  common  following  exertion.  Tumors 
of  the  vertebral  column,  membranes  and  spinal 
cord  produce  local  back  pains  which  are  intense, 
and  there  may  be  motor  irritation  associated.  In 
caudal  neuritb  the  symptoms  are  similar  to  caudal 
tumor.  Syphilitic  processes  may  involve  any  or  all 
of  the  structures  under  consideration  and  may 
simulate  any  of  the  above  nerve  conditions,  but 
as  a  rule  low  back  pains  are  not  common  in 
syphilid. 

In  tabes  dorsalis  the  girdle  pains  are  of  some 
4Uyiw^i<-  value.  In  multiple  neuritis,  pains  in  the 
bad  are  often  an  early  symptom,  although  pains 
are  not  usually  common  in  this  condition.  Neu- 
romata of  the  peripheral  nerves  in  the  lumbar  region 
are  an  occasional  cause  of  pain.  Varicose  veins  in  the 
lower  portion  of  the  meningeal  sac  and  calcareous 
deposits  00  the  inner  surface  of  the  spinal  dura  are 
among  the  rarer  causes  of  pain. 

Pains  in  the  back  due  to  injury  require  special 
consideration.  There  b  persistent  severe  pain  which 
b  increased  00  motion.  There  b  also  rigidity  of  the 
spine  and  tenderness  00  pressure.  Low  back  pains 
in  this  type  may  readily  come  from  a  state  of 
ex  ha  ml  ion  The  term  sciatica  b  limited  to  a 
mary  involvement  of  the  sciatic  nerve  and  the  pain 
b  the  result  of  a  neuritb.  In  addition  to  the  pain 
there  may  be  smest  basis,  muscular  atrophy,  elec- 
trical reaction  of  nerve  degeneration,  with  loss  of 
tendon  Jerk.  This  may  be  due  to  injury,  continuous 
pressure,  a  fall  on  the  buttock,  severe  muscular 
exertion,  chronic  intoxication,  infections,  diabetes, 
etc  The  most  severe  back  pains  arc  seen  fa  diseased 


processes  causing  pressure  on  a  nerve-root.  Rest  b 
indicated  and  b  possibly  the  best  treatment  for 
inflamed  nerve  conditions.  J.  J.  Kvauumsa. 

Myers.  T.  II.:    The  Bone  Graft    ...    I  uhrrrulous 
1  of  the  Spine.  InUmat  J  Surg 


■c  bone  graft  in  tuberculosb  of  the  spine  b 
simply  a  mechanical  device  to  secure  more  complete 
immobilization  of  the  diseased  vertebra-  The 
author  asserts  that  the  immobilization,  bowevt 
not  complete,  as  the  articular  surfaces  and  bodies  of 
the  vertebra?  are  not  held,  but  that  only  the  spinous 

f processes  and  the  lamina?  to  some  extent  become 
used.  He  concludes  that  lateral  support  should  be 
continued  for  a  long  time  as  a  portoperative  meas- 
ure until  the  adjacent  tuberculous  surfaces  may 
become  consolidated.  To  the  lack  of  such  support 
the  author  believes  may  be  attributed  the  cause  of 
relapse. 

From  his  observation  of  sixteen  cases  he  concludes 
that  bone  grafts  in  adults  last  longer  than  in  children. 
In  some  cases  the  graft  fused  with  the  vertebra*. 
He  does  not  use  the  lateral  splinting  chips,  since  in 
one  case  it  pierced  the  skin  and  had  to  be  removed, 
and  in  another  it  remained  unattached  for  a  long 
time,  causing  pain  and  discomfort. 

author  advises  taking  an  X-ray  of  the  bone 
from  which  the  graft  is  to  be  taken  in  cases  of  mul- 
tiple osteomvc  e,  while  the  bone  may  appear 
normal  to  the  naked  eye,  upon  X-ray  it  will  show 
foci  of  involvement. 
The  author  made  a  study  of  a  large  number  of 
ses  of  Pott  "s  disease  with  paraplegic  symptoms 


to  determine  the  probable  duration  of  these  symp- 
toms in  cases  treated  with  braces  and  rest  in  bed. 
The  cases  in  tl  "<al  region  were  paralyzed  on 

an  average  of  nine  and  one  half  months;  while  in 
those  cases  which  were  operated  upon  the  period  of 
paraplegia  was  shortened. 

M  results  in  the  sixteen  cases  operated  upon 
were  as  follows:  one  patient  died  from  status  lym- 
phaticus;  one  patient  died  from  an  abscess  connected 
with  multiple  tod  of  osteomyelitis;  three  patients 
showed  more  improvement  than  would  probably 
have  taken  place  without  the  operation;  eleven 
cases  were  either  cured  or  showed  very  much  im- 
provement. 

The  operation  b  indicated  in  fracture  of  the  spine 
without  symptoms  of  injury  to  the  cord.  Cases  of 
this  kind  develop  deformity  weeks  or  even  months 
after  an  injury  The  delayed  union  b  due  to  the 
small  size  of  the  fractured  parts,  which  makes  im- 
ton  impossible.  The  author  concludes 
that  this  opr  ill  appreciably  shorten  the 

period  of  Pott 's  disease,  and  diminish  the  amount  of 
ing  and  probable  deformity  st  very  little  opera- 
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Souttar.  M    B      sonw  Points  Arising  In  Nervr  In- 
juries. Brit.  it. J  ,  1917,  ii.  817. 

This  paper  is  founded  upon  an  experience  of  300 
cases  observed  at  one  of  the  English  base  hospitals. 
The  injury  has  been  a  primary  one  in  every  esse 
either  the  direct  and  immediate  result  of  the  wound 
or  some  supervening  condition  such  as  an  aneurism 
or  of  some  necessary  surgical  interference.  The 
widespread  belief  that  many  nerve  injuries  sre 
secondary  to  inclusion  in  fibrous  tissue  or  callus 
most  be  abandoned.  The  nerve  may  be  completely 
severed  with  the  formation  of  end-bulbs  or  a  portion 
only  may  be  replaced  by  fibrous  tissue,  but  even  in 
the  latter  case  careful  examination  will  show  that 
some  fibers  at  least  were  totally  severed.    That 

rntaneous  recovery  may  occur  is  explained  by 
fact  that  one-third  of  the  fibers  of  any  nerve  may 
be  destroyed  without  any  permanent  loss  of  func- 
tion. The  injury  being  primary,  suitable  treatment 
should  be  begun  early,  and  much  can  be  done  by 
preventing  contracture,  keeping  muscles  in  good 
condition  and  keeping  joints  free  so  that  favorable 
conditions  are  present  when  the  time  comes  for  the 
nerve  to  regenerate. 

The  area  of  analgesia  will  be  a  little  less  than  that 
of  pain.  Occasionally  one  finds  exquisite  sensitive- 
ness instead  of  anesthesia.  This  indicates  an  inter- 
stitial neuritis  and  insufficient  injury  to  the  nerve  to 
destroy  its  conductivity.  A  knowledge  of  the  cuta- 
neous areas  supplied  by  the  ulnar,  median,  and  raus- 
culosptral  nerves  in  the  upper  and  by  the  external 
and  internal  popliteals  in  the  lower  extremity  suf- 
fices for  at  least  00  per  cent  of  the  cases.  Accurate 
charts  of  the  area  of  anesthesia  must  be  kept  and 
checked  every  few  weeks,  for  the  signs  of  recovery 
are  very  slow  to  appear.  The  most  marked  trophic 
disturbance  is  a  glossiness  and  dryness  of  the  skin 
with  occasional  increase  of  sweating.  The  skin  is 
cyanosed  or  deep  red  in  color,  actual  ulceration 
usually  being  due  to  accident.  Deeper  tissues  under- 
go atrophy,  even  the  bones  losing  their  lime  salts. 
These  trophic  changes  are  most  marked  in  partial 
and  irritative  lesions  where  they  may  be  accompa- 
nied by  excruciating  pain  of  an  intense  burning 
nature  and  a  tenderness  so  severe  that  the  slightest 
touch  is  intolerable.  It  is  not  easy  to  ascertain  the 
extent  of  diminution  or  total  loss  of  voluntary  power 
in  the  muscles  supplied  by  the  nerve.  This  is  the 
result  of  other  groups  of  muscles  imitating  the  ac- 
tion of  the  paralyzed  ones,  or  the  pain  of  a  fracture 
may  render  totally  inactive  a  group  of  muscles 
which  sre  really  intact.  One  must  be  familiar  with 
the  action  of  the  muscles  supplied  by  each  of  the 
principal  nerves  of  the  arm  and  leg.  The  electrical 
reactions  can  be  elicited  with  a  small  induction  coil 
and  a  few  cells.  The  first  symptom  of  beginning  re- 
covery is  quickening  of  the  characteristic  slow  un- 
dulatory  contraction  after  gtlvanic  stimulation. 


A  nerve  injury  overshadows  every  other  in  im- 
portance. Splints  must  be  applied  so  that  paralysed 
muscles  are  relaxed  and  joints  placed  in  the  position 
in  which  they  are  most  useful  when  ankylosed. 
Physical  treatment  must  be  carried  out  under  super- 
vision of  an  experienced  staff.  Massage,  passive 
exercise  with  the  Zander  apparatus,  whirlpool  baths 
and  electricity  form  the  most  important  portion  of 
the  treatment  unless  operations  are  deemed  neces- 
sary. The  principle  of  the  whirlpool  bath  is  that 
the  limb  is  surrounded  by  a  stream  of  rapidly  mov- 
ing water  at  about  1 10°  F.  It  accelerates  the  blood 
flow  while  gently  massaging  the  limb,  the  limb  after 
twenty  minutes  showing  a  remarkable  relaxation 
of  the  contracted  muscles  and  ligaments. 

The  sinusoidal  and  galvanic  currents  are  the  only 
ones  employed  in  the  electrical  department.  In  the 
intervals  between  treatment  every  effort  must  be 
made  to  keep  the  paralyzed  muscles  relaxed,  the 
limb  warm,  the  atrophic  skin  protected  from  injury, 
and  to  prevent  the  development  of  contractures. 

Operation  should  only  be  done  at  least  six  weeks 
after  all  danger  of  sepsis  is  past.  The  fibrous  tissue 
is  removed  until  nerve  fibers  can  be  plainly  seen. 
Catgut  sutures  are  used  to  approximate  the  ends. 
The  author  prefers  a  long  incision  because  it  may 
be  very  difficult  to  find  the  nerve  ends  at  all,  and 
first  isolates  the  nerve  on  both  sides  of  the  damaged 
portion.  Usually  this  wide  mobilization  of  the 
nerve  enables  one  to  unite  the  ends  by  direct  suture. 
In  the  case  of  the  sciatic  a  gap  of  three  inches  can 
be  overcome  by  flexion  of  the  knee.  Where  there  is 
a  large  gap,  there  is  usually  a  large  end-bulb  on  the 

Eroximal  end.  He  turns  down  a  flap  as  far  as  the 
ulb,  which  forms  a  sort  of  hinge.  The  terminal 
half  of  the  bulb  is  now  amputated  and  the  raw  sur- 
face is  folded  over  itself  and  sutured.  In  this  way 
the  living  fibers  are  preserved  to  almost  their  ex- 
treme point  and  a  living  scaffold  is  formed  for  their 
downgrowth.  The  results  of  this  method  have  been 
most  gratifying. 

For  other  cases  it  is  best  to  use  a  radial  nerve  as 
a  graft  for  bridging  a  gap.  It  is  of  small  diameter 
and  its  removal  leaves  as  a  rule  no  disability.  Autog- 
enous grafts  are  preferable  to  catgut   or  animal 

D.  N.  EfSEXDSATH. 


Durocrx.  E..  and  Couvreur,  A.:   An 

Contribution  to  the  Study  of  Division  and 
t  uiuii. >nal  Restoration  of  Nerves.  Mei.  Prtu 
6*  Ore.,  1917,  civ,  369. 

The  results  of  s  series  of  experiments  on  dogs 
sre  reported,  so  arranged  and  carried  out  that  they 
are  made  available  for  elucidation  of  the  unsolved 
problems  of  nerve  restoration. 
The  conclusions  arrived  at  are  as  follows: 
t.  From  the  motorisl  viewpoint  the  dog  does 
not  behave  as  does  man.  Division  of  even  important 


35* 


1MIKNM  IONAL  ABSI  R  \t  I    OF  SURCl 


•neb  M  the  great  sciatic  or  ihe  external 
popliteal,  b  not  followed  by  troubles  of  locorootloo 
except  slightly  narked  ana  transitory  ones. 

t.  Tbe  Idea  of  the  possibility  of  immediate 
restoration  of  tbe  functions  of  a  divided  nerve  is 
purely  illusory.  Restoration  after  long  periods  of 
intervening  failure  are  tbe  only  real  ones.  In  tbose 
cases  in  which  such  have  been  definitely  estab- 
lished, physiology  hat  demonstrated,  and  tbe  fact 
has  bean  corroborated  by  histologic  observations, 
thst  the  peripheral  stagnant  does  not  regai; 
functions  until  after  it  has  bean  penctrsted  by  the 
axooes  of  the  central  one. 

il  cases  of  complete  division  of  a  nerve-trunk, 
necessary  to  have  recourse  to  suture,  and  tome- 
times  to  grafting,  when  there  hat  been  extensive 
leas  of  substance. 

4  It  b  necessary  to  free  a  nerve-trunk  when  it 
has  been  subjected  to  compression  by  proliferation 
of  connective  tissue.  Such  proliferations  interfere 
with  tbe  functions  of  the  nerve  involved  and  also 
threaten  the  functions  of  the  other  nerves  of  the 
limb.  it   I  sr.ii.ica. 


J.  J  Neurologic  Indications  for  and 
Against  Operations  in  Traumatic  Injuries 
Alerting  the  Central  Nervous  System.  B«tion 
U.  irS.  7.,  1917.  dxxvtt,  503. 

In  a  review  of  the  surgery  of  the  central  nervous 
system.  Thomas  emphtsires  the  following  poi 

Cases  of  dislocation  or  fracture-dislocation  of  the 
spine  in  all  regions  without  signs  of  injury  of  the 
cord  simply  require  fixation  of  the  spine. 

It  is  useless  to  operate  in  cases  of  complete  trans- 
verse lesion  of  tbe  spinal  cord,  unless  it  is  found  im- 
possible to  prevent  slipping  of  the  fragments  by 
any  other  method. 

Where  there  it  compression  of  the  cord  by  frag- 
ments of  bone,  operation  is  indicated  at  once. 

Depressed  fractures  of  tbe  vault  of  the  skull  if 
compound  should  have  loose  fragments  removed  or 
elevated.  If  simple,  with  depression  of  the  inner 
table  of  the  skull  or  signs  of  injury  to  the  brain 
beneath,  operation  should  be  done.  As  a  rule 
little  should  be  done  beyond  the  removal  of  the 
blood-clot  and  the  relief  of  intracranial  pressure. 


In  bursting  fracture  of  the  skull,  which  is  in  tbe 
nature  of  a  fissure,  often  multiple,  running  to  the 
base  of  the  skull,  if  associated  with  gradually  in- 
creasing intracranial  ha-morrhage.  whether  due  to 
rupture  of  the  meningeal  artery,  nasal  or  other  sinu- 
ses, operation  is  demanded  for  relief  of  tbe  bemor- 

rh.i«r 

Intracranial  pressure  demandt  relief  by  operation 
in  esses  with  deepening  unconsciousness,  slowing 
of  the  pulse,  blurring  of  the  outline  of  the  optic 
discs,  and  tteadily  rising  blood-pressure,  or  an  in- 
creasing pressure  of  the  cerebrospinal  fluid. 

On  the  «it her  hand,  widespread  laceration  of 
brain  tissue  from  hemorrhage  into  the  cerebral 
substance  is  influenced  but  little  in  it*  course  by 
operation.  The  most  reliable  signs  of  this  con- 
dition sre  fixed,  rigid  pupils,  most  often  dilated, 
which  show  no  reaction  to  light,  and  steadily  rising 
temperature,  which  in  the  absence  of  infection 
it  the  most  reliable  sign  of  extensive  destruction  of 
cerebral  tissue.  It  is  hardly  necessary  to  add  that 
the  presence  of  profound  shock  it  always  a  contra- 
indication to  operation. 

The  author  states  that  one  should  guard  against 
advising  operation  in  cases  of  apoplexy  or  intra- 
cerebral hemorrhage  which  in  falling  have  received 
an  injury  of  the  head. 

He  mentions  still  another  class  of  cases  of  frac- 
ture of  the  skull  in  which  operation  is  of  value. 
These  are  the  cases  in  which  there  was  no  paralysis 
and  no  definite  reasons  for  operation,  either 
ploratory  or  decompressive,  and  where  the  patient 
improves  up  to  a  certain  point  and  then  shows  a 
persistent  mental  slowness,  perhaps  with  irritabil- 
ity. In  the  few  cases  where  he  has  sd vised  opening 
the  cranial  cavity,  he  found  a  dura  with  an  or- 
ganizing blood-clot  adherent.  Marked  and  rapid 
improvement  in  mentality  followed  almost  im- 
mediately the  removal  of  the  clot  or  the  lessening 
of  the  tension  by  opening  tbe  durs  when  the  dot 
was  not  accessible. 

In  deciding  in  fsvor  of  operation  in  fracture  of  the 
skull,  one  should  always  have  in  mind  that  the 
most  important  object  aimed  at  is  the  relief  of  tbe 
increased  intracranial  pressure,  no  matter  to  what 
it  may  be  due.  G.  \\ 
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I  ymphatlc  Leufcsamta  and 
Lymphatic  Letsoosaxcocna;  Lymphatic 
sarcoma:  Anthrax:  Acute  Syphilitic  Gli 
lonsnhrltss;   Acromegalic   Giantism.     Inurst. 
M.  f .  1917.  xadv,  1003. 


Among  5,600  necropsies  performed  at  BeOevue 
Hospital  in  the  past  eleven  years,  there  were  8  cases 


of  lymphatic  leukemia,  and  of  this  number  5 
of  the  chronic  variety  and  3  scute.  Acute  lymphatic 
leukemia  it  of  great  clinical  interest,  especially  with 
reference  to  the  possibility  of  an  infective  origin, 
and  also  as  bearing  upon  a  rare  and  apparently 
little  known  disease  described  by  Sternberg  tinder 
the  title  of  leucosarcoma.  The  author  details  three 
cases  of  acute  lymphatic  leukemia 

The  term  leucosarcoma  was  introduced  by  Stern- 
berg to  indicate  a  disease  characterised  by  the  pres- 
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insomepartof  the  body  of  a  defirute  tumor  com- 
posed of  lymphoid  cells  which  are  eventually  poured 
into  the  blood  in  such  numbers  as  to  constitute  a 
true  leukemia.  Two  varieties  of  leucosarcoma  are 
recognized:  one  in  which  the  original  growth  is  made 
op  of  ceils  of  the  lymphocytic  type,  the  subsequent 
infiltration  of  the  blood  representing  a  variety  of 
lymphatic  leukaemia;  and  a  second,  in  which  the 
original  focus  b  composed  of  myelocytes,  the  dis- 
charge of  which  into  the  blood  gives  rise  to  leukemia 
of  the  myelogenous  type. 

The  recognition  of  lymphatic  leucosarcoma  de- 
pends upon  three  factors:  first,  the  existence  of  a 
tumor  which,  upon  microscopic  examination,  reveals 
the  histologic  picture  of  a  lymphots  rroms  t  the  r*\H, 
contrary  to  the  usual  arrangement,  consisting  al- 
most exclusively  of  large  lymphocytes  with  an  ad- 
mixture of  small  cells;  in  occasional  instances,  how- 
ever, this  order  is  reversed.  Secondly,  the  original 
focus  of  growth  may  exist  for  weeks,  months  or 
years  before  invasion  of  the  blood  stream  occurs, 
but  involvement  of  the  blood,  when  it  does  take 
place,  b  abrupt  and  the  disease  then  progresses  with 
extreme  rapidity.  Thirdly,  the  disease  is  accompa- 
nied by  enlargement  of  the  spleen,  the  lymph-nodes 
in  various  situations,  the  liver,  kidney,  etc.,  due  to 
diffuse  infiltration  of  lymphocytic  cells  to  or  their 
presence  in  circumscribed  collections;  in  short,  the 
disease,  as  its  name  implies,  b  a  variety  of  lympho- 
sarcoma with  leukemic  transformation.  The  author 
details  a  case  of  lymphatic  leucosarcoma. 

Among  animals,  geographically  as  well  as  zoolog- 
ically, anthrax  b  the  most  widespread  of  all  acute 
infective  diseases  In  recent  years  the  occurrence 
of  anthrax  in  human  beings  has  undergone  a  notable 
increase  and  it  b  now  regarded  by  students  of  in- 
dustrial conditions  as  an  occupational  disease  of 
moment.  In  general  hospital  work  anthrax  b  com- 
monly regarded  as  a  rare  disease.  The  prognosb  of 
anthrax  depends  upon  several  factors,  and  the  mor- 
tality varies  within  rather  wide  limits;  for  example, 
the  malignant  anthrax  cedema  of  the  face  and  neck 
b  invariably  fatal,  largely  because  of  infiltration 
of  the  soft  tissues  around  the  larynx,  pharynx,  and 
oesophagus.  In  the  same  way  the  wool' -sorter's 
disease,  which  b  an  anthrax  septicemia  with  intense 
pulmonary  and  cerebral  symptoms,  and  anthrax 
of  the  intestinal  tract,  are  likewise  deadly.  The 
malignant  pustule,  on  the  other  hand,  not  infre- 
quently heals  and  the  patient  recovers.  In  the  case 
of  malignant  pustule  of  the  face,  however,  the  mor- 
tality b  five  times  greater  than  that  of  an  extremity, 
in  which  only  about  5  per  cent  of  cases  terminate 
fatally. 

There  are  several  points  in  the  pathology  of  the 
anthrax  pustule  that  are  of  practical  value  in  deter- 
mining the  method  of  treatment.  At  the  outset 
the  malignant  pustule  b  essentially  a  localized  lesion 
and  the  causative  micro-organisms  are  confined 
within  a  limited  zone,  at  least  for  a  time,  invasion 
of  the  blood  occurring  as  a  late  event.  If  taken 
sufficiently  early,  therefore,  excision  of  the  pustule 


offers  the  best  chance  of  recovery.  At  the  same  time, 
it  b  unwbe  to  incise  the  iffdfwifiwif  tissues  in  the 
immediate  vii  the  pustule,  for  the  reas on 

that  the  gelatinoid  infiltration,  the  so-called  an- 
thraco-mucin  of  the  lymph-spaces,  b  of  the  nature 
of  a  protective  mechanbm;  in  the  cedematous  area 
the  anthrax  bacillus  b  rarely  to  be  found.  In- 
cision, therefore,  not  only  does  not  drain  the  affected 
region  of  inimical  bacteria,  but  b  actually  harmful, 
opening  the  way  to  secondary  infection  and  breaking 
down  a  barrier  to  the  spread  of  cabling  infection. 

The  specific  anti-anthrax  serum  of  Sclavo  b  said 
to  have  reduced  the  mortality  to  a  marked  extent. 
More  recently  still,  the  government  authorities  in 
the  Argentine  have  been  using  normal  bovine  serum 
intravenously  in  large  doses,  and  it  b  said  that  the 
results  are  even  more  favorable  than  from  the  use 
of  specific  antiserum.  The  author  reports  two  cases 
of  malignant  pustule  occurring  on  the  chest  wall. 

In  early  secondary  syphilis,  transient  irritation  of 
the  kidneys  b  not  uncommon.  On  the  other  hand, 
syphilis  b  sometimes  the  cause  of  acute  inflamma- 
tory changes  in  the  kidney  of  such  nature  and  extent 
as  permanently  to  disable  the  kidney  or  even  to 
cause  death ;  in  bedside  work  and  in  the  experience  of 
the  necropsy  room,  acute  syphilitic  nephritis  b  ex- 
ceedingly rare.  In  the  case  detailed  by  Sy miners, 
death  occurred  after  a  brief  illness,  and  the  changes 
in  the  kidney  were  of  the  same  type  as  those  en- 
countered in  the  acute  nephritis  of  scarlatina. 

Hyperactivity  of  the  anterior  lobe  of  the  pituitary 
coming  on  before  the  completion  of  epiphyseal  os- 
sification results  in  giantism;  that  b  to  say,  the  in- 
dividual b  overgrown,  but  well-proportioned. 
After  epiphyseal  ossification  b  complete,  however, 
hyperactivity  of  the  hypophysb  results  in  acro- 
megaly with  or  without  giantbm.  That  the  rela- 
tionship between  acromegaly  and  giantbm  b 
dose  b  shown  by  the  fact  that  a  considerable  per- 
centage of  acromegalics  are  giants,  and  that  a  still 
larger  percentage  of  giants  develop  acromegaly. 

The  pathologic  changes  in  acromegalic  giantism 
may  be  grouped  as  follows:  (a)  changes  in  the  bones 
and  cartilages;  (b)  enormous  increase  in  the  size  of 
certain  viscera,  notably  the  heart,  lungs,  liver  and 
spleen;  (c)  atrophy  of  the  genitals;  (d)  disease  of  the 
pituitary,  such  as  adenomatoid  hyperplasia,  replace- 
ment by  syphilitic  or  tuberculous  granulomata, 
cysts,  hemorrhage,  etc.;  (e)  finally,  acromegaly  b 
not  uncommonly  attended  by  changes  in  the  duct- 
less glands  other  than  the  pituitary.  Status  lym- 
phaticus  b  sometimes  recognizable  in  acromegalic 
subjects.  Acromegaly  usually  begins  in  the  third  or 
fourth  decade.  It  b  rather  more  frequent  among 
men  than  women.  Heredity  appears  to  play  a  role. 
For  example,  it  has  been  observed  in  both  parents 
and  a  child,  in  father  and  son,  in  father  and  daughter, 
in  mother  and  daughter,  and,  in  the  case  outlined 
by  Symmerv  in  two  brothers.  The  author  describes 
in  detail  the  necropsy  findings  in  hb  case  of  a  Lom- 
bard)- giant  of  8  feet  and  10  inches. 

P.  G.  Ssninm.  Ja. 
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GNBn  ii  / . :  Wnwiiilm  on  the  Treatment  of 
Myelocytic  Leafaeens*  by  Radium.  B*tUm  M. 
6*.'  dxxvil.  686. 

The  main  point*  are  given  In  the  author's  turn- 
mary  at  follows: 

Thirty  conaecutive  cases  of  myelocytic  leukae- 
mia wrrc  treated  by  means  of  the  surface  application 
of  radium  element  over  the  enlarged  spleen.  A 
dosage  of  50  and  too  mg.  was  used.  The  protection 
finally  adopted  was  1  mm.  of  lead  and  o  5  of  an  inch  of 
wood.  The  splenic  area  was  mapped  out  into  squares 
after  the  manner  described  by  Ordway,  and  the 
radium  was  applied  over  each  square  for  from  two 
to  four  hours,  with  s  total  exposure  usually  of 
twenty-four  or  thirty-six  hours.  The  exposures 
were  repealed  every  week  until  a  satisfactory  re- 
mission was  obtained. 

A  certain  degree  of  general  improvement,  to- 
gether with  reduction  of  the  size  of  the  spleen  snd 
of  the  Icucocytic  count,  occurred  in  <  ance, 

even  in  the  most  advanced  and  toxic  cases.   Marked 
temporary  improvement  occurred  in  26  pan 
and  a  remarkable  improvement  in  13.    It  is  impos- 
sible satisfactorily  to  discuss  the  subsequent  his- 
tories of  these  cases  at  this  time. 

Haemorrhage  ceased  as  a  rule  after  one  or  two 
series  of  exposures.  In  two  instances,  hemorrhage 
occurred  after  radium  exposures  when  it  had  not 
occurred  previous  to  treatment.  In  these  instances 
the  haemorrhage  seemed  to  be  the  result  of  over- 
exposure. An  anaemia  also  developed;  both  the 
haemorrhage  and  the  anaemia  were  successfully 
combated  by  means  of  transfusion. 

4.  In  25  patients  there  was  definite  improvement 
of  the  anaemia  concomitant  with  the  improvement  of 
the  general  condition.  The  reduction  of  the  number 
of  leucocytes  was  chiefly  due  not  only  to  an  absolute 
but  also  to  s  striking  relative  fall  in  the  myelocytes; 
there  was  a  striking  fall  in  the  absolute  count  of 
polvnuclcars,  while  their  relative  percentage  re- 
mained approximately  the  same.  There  was  also  a 
marked  fall  in  the  absolute  count  of  small  lympho- 
cytes 

5.  Surface  exposures  of  radium  over  the  spleen 
of  myelocytic  leukaemia  usually  effect  a  very  rapid 
redaction  of  the  size  of  the  spleen,  a  fall  of  the 
leucocyte  count,  improvement  in  the  general  condi- 
tion and,  together  with  transfusion,  constitute  at 
present  the  most  effective  temporary  measur 
the  treatment  of  the  disease.      Aootra  Habtvmo. 


factory  that  It  has   been   adopted  as  a  routine 
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Various  preparations  of  paraffin  have  been  made 
under  the  author's  direction  containing  acriilavine, 
brilliant  green,  chloramine  T.  etc,  dissolved  in  the 
bete.   Another  direction  in  which  the  new 


antiseptics  have  been  given  scope  for  Improvement 
has  been  the  treatment  of  the  burn  by  an  antiseptic 
before  the  application  of  the  paraffin.  The  results 
following  tins  modincatioo  have  been  so  satb- 


The  burn  b  first  washed  with  normal  saline; 

I  in  1 .000  acriilavine  solution  or  proflavine  has  now 
been  substituted.  The  burn  is  dried  with  gauze  or 
t  he  •  ier.  A  layer  of  paraffin  b  painted  over 

beta*  applied  at  a  temperature  of  50*  to 
60*  C.  A  thin  layer  of  wool  b  placed  over  the 
layer  of  paraffin  and  a  second  layer  of  paraffin  at  the 
same  temperature  b  painted  over  the  wool 
dressing  of  wool  and  bandage  b  applied  over  the 
paraffin  dressing  and  the  dressing  changed  ertry 
twenty-four  hour>      I  important  to  paint  or 

spray   on   a   sufficiently    thick    layer   of   paraffin. 

I I  the  temperature  of  the  paraffin  b  too  nigh  the 
layer  is  apt  to  be  too  thin.  The  efficacy  of  thb 
treatment  depends  largely  upon  the  ""•Mnfrral 
effect  of  the  paraffin,  the  epithelium  being  coo- 
served  from  damage,  and  the  tissues  held  at  rest 
by  the  splint -like  sction  of  the  dressing. 

The  addition  of  antiseptics  to  the  paraffin  prepara- 
tion gains  better  results  than  preparations  without 
antiseptics.    The  first  antiseptic  to  be  c 
used  was  eucalyptus  oil,  which,  in  conjunction  with 
beta-naphthol,  b  still  used  in  No.  7  paraft. 

Scarlet  red  paraffin  has  gi  ictory  results 

in  general  use.  Burns  which  have  been  treated 
with  No.  7  paraffin  occasionally  become  sluggbh 
and  present  unhealthy  granulations;  it  was  there- 
fore changed  to  scarlet  red  paraffin.  The  burns 
have  become  dean  and  show  a  tendency  to  heal; 
the  result  b  great  acceleration  in  healing. 

Fla  vine  paraffin  has  given  very  satisfactory  results. 
Paraffin  preparations  of  brilliant  green  and  chlora- 
mine-T  have  not  been  satisfactory,  the  antiseptics 
being  difficult  to  incorporate  in  the  paraffin.  The 
results  of  acriflavine  applied  in  the  form  of  solution 
followed  by  the  application  of  No.  7  paraffin  have 
been  so  good  that  the  use  of  special  preparations 
has  been  discarded  with  the  excepiton  of  acriflavine 
paraffin  and  scarlet  red. 

0  effect  upon  recovery  of  the  application  of 
various  antiseptic  solutions  previous  to  the  applica- 
nt the  paraffin  has  been  studied.  Eusol  accel- 
erated the  cleaning  of  the  burn  but  was  too  irrita- 
ting. Brilliant  green  also  accelerated  cleaning  the 
burn  but  caused  unhealthy  granulations.  Acri- 
flavine deans  the  surfaces  well  and  produces  a 
healthier  type  of  granulations.  Scarlet  red  b  only 
used,  in  10  per  cent  solution,  when  the  barns  are 
dean  and  require  stimulation. 

The  most  satisfactory  treatment  has  been  the 
preliminary  painting  of  the  surface  of  the  burn  with 
aqueous  ttavine  solution,  1  in  1 ,000,  followed  by  the 
application  of  No.  7  paraffin.  In  cases  of  long 
duration  scarlet  red.  1  per  cent,  b  substituted  for 
the  flavinc  solution. 

The  formula  for  Paraffin  No.  7  calb  for: 
sublimed  beta-naphthol,  o.js  per  cent;  eucalyptus 
per  cent;  olive  oil,  $  per  cent;  vaseline,  25  per 
cent;  paramnum  durum,  67.7$  per  cent. 

V.  C  Horr. 
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Mackod.  N.i  A  PretimlnarrNoteonXRsy  Detec- 
tion of  the  Presence  of  Cloth  in  Wound*.  Brit. 
M.  J  701. 

This  preliminary  report  is  based  on  the  discovery, 
by  means  of  a  stereoroent sinogram,  of  a  piece  of 
reed  in  situ  in  a  leg  after  injection  of  bismuth  emul- 
sion into  a  sinus  leading  to  it ;  it  had  not  been  de- 
ed by  a  similar  examination  made  prior  to  the  injec- 
tion. It  is  believed  that  pieces  of  cloth  in  fresh 
wounds,  or  old  ones  that  refused  to  heal,  can  be 
similarly  demonstrated.  To  substantiate  this  con- 
tention, the  author  thrust  a  piece  of  khaki  < 
into  the  interior  of  a  lump  of  ox  liver,  injected  it 
similarly  to  the  above  and  was  able  to  distinguish 
dearly  the  texture  of  the  cloth.     Adolto  Hastcno. 

Dunne.  W.  M.  (hods  of  Preparing  and  Using 
Radio- Active  Substances  in  the  Treat  im-m  <•( 
Malignant  Disease,  and  of  Estimating  Suitable 
Dosages.  Boston  M.  fr  S.  /.,  1917.  tlxxvii.  787. 

This  report  is  from  the  Huntington  Hospital, 
Boston,  where  about  five  hundred  new  cases  of 
malignant  disease  are  seen  each  year. 

Radium  belongs  to  the  group  of  metals,  but  is 
unstable  to  a  certain  degree  in  that  it  is  transformed 
into  another  substance,  a  chemically  inert  gas, 
called  radium  emanation.  It  would  require  1,700 
years  for  half  a  given  quantity  to  disappear.  The 
emanation  transforms  itself  into  a  substance  called 
radium  A,  half  a  given  quantity  of  emanation  dis- 
appearing in  j. 8s  days.  Radium  A  changes  into 
radium  B,  half  of  A  changing  in  3  minutes;  B 
changes  into  C,  half  disappearing  in  26.8  min- 
utes; C  changes  to  D,  half  disappearing  in  10.5 
minutes,  and  so  on  up  to  radium  F,  which  is  the 
last  in  line  and  known  as  polonium,  and  which 
was  the  first  to  be  discovered.  Radium  A,  B  and  C, 
etc,  deposit  themselves  on  anything  with  which 
they  come  in  contact  and  are  known  as  "  deposited 
activity." 

By  radio-active  substances  is  meant  substances 
that  continuously  emit  peculiar  types  of  invisible 
rays  that  differ  substantially  from  light  and  heat 
rays.  The  radiation,  if  sufficiently  intense,  destroys 
tissues.  Radium  C  produces  by  far  the  most 
penetrating  rays.  Radium  tubes  are  not  used  until 
the  rays  have  had  a  chance  to  penetrate  the  walls 
of  the  container  and  the  radium  is  then  only  used 
to  produce  a  certain  amount  of  emanation,  and 
this  in  turn  A,  B,  and  C.  The  deposit  of  radium  B 
and  C  can  be  obtained  as  follows: 

1.  The  emanation  may  be  extracted  from  the 
radium  and  pressed  into  a  glass  or  metal  container 
of  any  desired  shape  and  size,  and  the  radium  A,  B, 
and  C  allowed  to  accumulate.  The  emanation  if 
left  in  the  tube  prolongs  the  activity  time,  but 
does  not  add  to  the  penetration. 

2.  Radium  A,  B,  and  C  may  be  deposited  on 
sheets  of  metal  or  other  substances  by  leaving  them 
for  several  hours  in  contact  with  the  emanation. 

3.  Radium  A,  B,  and  C  may  be  dissolved  in 
water,  either  by  dissolving  the  purified  emanation 


or  by  depositing  the  radium  A,  B,  and  C  on  grains 
of  salt,  for  instance,  and  dissolving  the  salt  in  the 
liquid.  A  large  amount  of  activity  can  be  put  in 
a  few  drops  of  liquid  and  this  injected  into  the 
blood  stream. 
The  apparatus  described  includes: 

1.  A  system  of  glass  tubes  and  reservoir  for 
purifying  the  radium. 

2.  Tubes  and  containers  for  the  radium. 

3.  An  instrument  for  accurately  measuring  the 
quantity  of  the  radio-active  substance  in  the 
application  on  the  tissue. 

4  An  instrument  for  roughly  and  rapidly  esti- 
mating the  quantity  of  radio-active  substances  in 
tubes  and  applicators. 

5.  An  instrument  for  detecting  the  presence  of 
radio-active  substances.  This  is  used  in  finding 
lost  tubes  and  determining  if  tubes  previously  used 
are  intact. 

The  unit  of  measurement  of  radium  is  the  curie, 
which  is  the  quantity  of  emanation  in  equilibrium 
with  one  grain  of  radium  element. 

One  of  the  advantages  of  using  the  emanation 
instead  of  the  radium  is  that  it  can  be  put  into  much 
smaller  tubes  and  a  greater  variety  of  size  and  shape 
can  be  obtained. 

Gauze  is  at  times  wrapped  about  the  applicators, 
as  it  cuts  off  the  secondary  radiation  coming  from 
the  surface  of  the  lead,  which  is  not  very  penetrating 
and  would  cause  irritation,  and  it  raises  the  applica- 
tor up  from  the  surface  of  the  skin,  thus  reducing 
the  amount  of  radiation  absorbed  in  the  skin  as 
compared  with  the  amount  absorbed  at  a  distance 
below  the  surface. 

The  following  cases  are  reported: 

1.  Epidermoid  carcinoma  recurring  after  opera- 
tion. Small  glass  tubes  containing  from  x  to  9 
millicuries  of  radium  emanation  were  inserted  and 
remained  in  place  from  ten  days  to  two  weeks. 

2.  Epidermoid  carcinoma.  Glass  tubes  were 
inserted  through  a  trocar  into  the  tissues.  An 
emanation  from  2  to  10  millicuries  was  used,  re- 
maining in  place  about  two  weeks  at  a  time.  During 
the  later  part  of  the  treatment  steel  tubes  containing 
'5  to  34  millicuries  were  used.  At  the  end  of  the 
treatment  microscopic  examination  showed  no 
evidence  of  new-growth. 

3.  A  case  of  keratosis,  widely  distributed.  Glass 
and  steel  tubes  were  used,  the  glass  tubes  for  two 
or  three  weeks,  and  the  steel  tubes  from  one-half  to 
one  and  one-half  hours.  Emanation  varied  from 
14  to  47  millicuries. 

4.  Superficial  carcinoma  of  the  breast.  During 
three  years  the  patient  received  64  treatments  of 
emanation,  varying  up  to  142  millicuries,  lasting 
from  one  to  three  hours. 

5.  Sarcoma  of  the  face.  In  10  months  22  treat- 
ments were  given,  varying  up  to  59  millicuries. 

6.  Malignant  lymphoma,  t.amma  rays  only 
were  used.  The  dosage  was  from  31  to  550  milli- 
curies, with  an  exposure  of  from  8  to  48  hours,  a 
total  of  93,756  milli  curie  hours. 


SS* 


IMI  KW1I0NAL  ABS 


7.  Myelogenous  leukatmia  A  marked  reduction 
blood  cells  and  the  slat  of  the  iplup 
tolu  mil 

All  the  cases  treated  above  snowed  very  satis- 
factory  results. 


.  C:  The  Peripheral  Dtatrlbutton  of  the 
•   Terminal!*   la  an    Infant.    J.   Camp. 
.VrarW  .  1017.  «viii.  J47- 

ThU  discussion  b  baaed  upon  the  atudy  of  two 
aeries  of  sagittal  sections  of  atillborn  negro  infanta 
at  about  full  ton  issue  was  prepared  by 

llubcr  and  Guild's  modification  of  Ransom's  pyridine 
ailver  method. 

The  author  summarises  his  work  by  saying  that 
the  peripheral  nervua  terminalia  is  so  Urge  in  man 
that  it  may  be  said  to  be  hyp*  !  as  com- 

pared to  the  known  development  in  other  mam- 
mals, without  appreciably  increasing  its  central 
root. 

In  addition  to  many  cells  in  the  ganglion  terminate 
it  contain*  about  fifteen  hundred  cells  peripherally 
under  the  nasal  mucosa.  Though  disposed  in  three 
or  four  chief  rami  emerging  from  the  lamina  c fibrosa, 
there  is  a  vast  net  wont  of  interlacing  bundles  deep 
to  the  main  arteries.  Some  of  the  fibers  trail  over 
the  walla  but  the  method  of  treatment  by  the 
pyridine  ailver  technique  does  not  reveal  the  ulti- 
mate endings.  There  is  considerable  evidence  that 
the  interlacing  rami  of  the  nasopalatine  nerve  send 
a  bundle  of  fibers  of  considerable  size  through  the 
cribriform  plate  to  establish  a  sympathetic  chain 
connection  posteriorly  by  way  of  the  sphenopalatine 
and  ganglion.  M .  If.  Miuxk. 

.  J..  Geaetl.  R.. 
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Shock:  a 

191 7,  bus,  aoBo. 

The  methods  used  in  producing  shock  were  the 
following: 

t .    Exposure  and  manipulation  of  the  abdominal 
ceration  did  not  hasten  shock  devclop- 
nor  did  the  removal  of  the  abdominal  sym- 
pathetic chain  and  section  of  the  splanchnic  nerves 


.11.  s.,and  Klllott. 
Stud>    aj    surgical 
Report.   J.  Am.  U.  Ait., 


weeks  prior  to  the  experiment. 
Partial  occlti 


;.    t'artuu  occlusion  of  the  inferior  vena  cava. 

j.   Occlusion  of  the  thoracic  aorta. 

4.  Injection  of  epinephrin  until  the  peripheral 
flow  was  almost  sero. 

c   Plugging  the  portal  radicles  to  the  liver. 

The  authors  conclude  from  the  procedures  that 
are  started  peripherally  that  eventually 
to  shock,  that  the  abdominal  area  b  scarcely 
potent  in  shock  production  than  other  parts 
of  the  body  of  comparable  vascularity;  that  the 
sole  primary  disturbance  leading  to  shock  b  not  the 
retention  of  blood  in  the  veins  and  capillaries  of  the 
splanchnic  area  nor  failure  of  the  vasomotor  center; 
that  the  reduced  pressure  b  to  be  attributed  to  a 
reduction  in  the  effective  volume  of  blood;  and  that 
this  pressure  reduction  b  accomplished  by  reducing 


for  some  time  the  blood  supply  to  a  considerable 
part  of  the  body. 

The  aulhort  develop  from  the  above  conclusions 
the  following  working  hypothesis: 

Continued  deficient  blood  supply  starts  a  mora 
or  leas  extensive  reaction,  possibly  of  the  nature  of 
an  inflammation,  in  which  engorgement  of  the  small 
veins  and  capillaries  and  transudation  of  the 
plasma   are   two  of   the  early  consequences      If 

•ddosj on  n  Igbi  not  it  be  the  result  ofdeidee*- 

oxidation  whk  h  the  deficient  blood  supply  undoubt- 
edly has  in  its  train?  Under  the  influence  of  the 
low  blood-pressure  of  shock,  the  heart,  while  still 
capable  of  considerable  exertion,  has  not  the  normal 
reserve,  the  vasomotor  center  docs  not  respond  so 
quickly  to  retlex  stimulation,  and  the  respiratory 
center  is  working  very  close  to  the  limit  of  viability. 

The  causative  factor  of  shock  may  be  a  reduced 
circulation  brought  about  possibly  by  the  action 
of  pain  stimuli  on  the  vasomotor  mechanism,  to- 
gether with  a  certain  amount  of  hemorrhage. 
However,  a  peripheral  constriction  either  by  direct 
or  reflex  stimulation  of  the  vasoconstrictor  center 
has  not  as  yet  been  successful  in  producing  shock 
experimentally.  II  J.  Van  dkk  Bxac. 

Water,  I   J  ,1  Some  of  the  Unsettled  Problems  hi 

surii.t>  lututt,  191 7,  xxxvii,  759. 

In  using  the  Carrel- Dakin  treatment,  the  direc- 
tions of  those  who  have  studied  the  method  should 
be  followed  implicitly  before  making  improvements 
and  changes. 

The  discussion  on  cholecystostomy  versus  chole- 
cystectomy has  not  been  settled,  but  all  agree  that 
drainage  is  much  safer  in  the  hands  of  an  inexpe- 
rienced surgeon  and  that  certain  desperate  cases 
must  be  drained  if  they  are  to  be  saved.  The  value 
of  excision  over  gastroenterostomy  and  vice  versa 
in  duodenal  ulcer  has  not  been  agreed  upon.  The 
fact  that  cancer  in  this  region  is  due  to  previous 
and  long-continued  benign  ulceration  would  lead 
one  to  believe  that  in  all  cases  where  the  ulcer  baa 
ed  for  a  considerable  period  of  time,  excision 
is  the  most  radical  method  of  cure,  as  it  b  absolutely 
impossible  to  examine  microscopically  all  such 
ulcerations  at  the  time  of  operation.  The  greater 
mortality  from  pylorectomy,  however,  makes  many 
operators  prefer  the  simpler  operation  of  gastro- 
enterostomy. 

The  surgery  of  the  Urge  intestine  has  been  and  b 
a  fruitful  topic  of  discussion,  though  a  reasonable 
solution  b  nearer  at  hand  than  it  waa  a  few  years 
ago.  Cancer  in  the  intestinal  tract  can  be  radically 
cured  in  certain  cases.  The  results  now  obtained  in 
resection  of  the  large  intestine,  the  rectum  and  the 
stomach  for  cancer  are  far  beyond  what  could 
have  been  hoped  for  a  few  years  ago,  owing  to  the 
progress  in  the  operative  methods,  including  the 
avoidance  of  shock  and  deaths  from  anesthesia 

Cancer  of  the  mouth  and  tongue  b  now  being 
largely  removed  by  the  cautery  instead  of  the  k 
*itl  bcreaaUBgi)   k--«1  remit <      Serum  therapy  has 
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given  tome  definite  results  end  should  be  tried  in 
all  cases  of  sarcoma,  inoperable  or  postoperative, 
but  this  treatment  in  the  more  common  in 
b  still  far  from  being  sure  or  upon  s  scientific  basis. 
Radio-set ivc  rays  misused  have  sacrificed  thousands 
of  lives;  but  these  rays  have  also  brought  infinite 
relief  and  sometimes  cure  when  used  in  proper  cases 
and  in  a  proper  manner. 

One  of  the  most  important  problems  is  the  care 
and  rehabilitation  of  the  vast  army  of  men  who  will 
return  from  the  war  crippled,  deformed,  blind  and 
dhsHH  on  account  of  injury,  exposure,  or  poison 

rCare  of  the  soldier  will  result  in  greater  care 
the  treatment  and  subsequent  training  of  those 
injured  in  civil  life.  E.  B.  Faxiuca. 

SERA,  VACCINES,  AND  FERMENTS 

Bhlslrtr  C  L.:  A  Complement  Fixation  Test  for 
Tuberculosis.    Sortkmtst  Med.,  191 7,  xvi,  364- 

Shields  discusses  a  complement  fixation  test  for 
tuberculosis  that  he  considers  very  valuable. 

The  antigen  used  in  the  test  is  prepared  by  grind- 
ing many  different  strains  of  the  tubercle  bacillus 
in  sodium  chloride.  This  detects  on  active  antibody 
specific  to  tuberculosis.  This  antibody  is  not  found 
in  normal  individuals  nor  in  individuals  with  healed 
tuberculous  lesions,  but  only  in  those  with  active 
tuberculosis. 

In  a  large  series  of  patients  the  results,  as  recorded 
by  Miller  and  Zinsser,  showed  a  positive  reaction 
in  06  per  cent  of  all  active  cases  and  a  negative 
reaction  in  all  non-tuberculous  and  normal  pa- 
tients. It  was  also  negative  in  cases  of  arrested 
tuberculosis. 

In  a  series  of  100  serums  tested  by  the  author, 
there  were  0  positive  reactions  in  56  syphilitic 
serums,  and  8  known  tuberculous  serums  gave 
negative  results.  Of  23  cases  presenting  no  definite 
signs,  but  suspected  as  being  tuberculous,  12  were 
positive  and  1 1  negative.  John  W.  Tuaxaa. 

Archibald.  R.  A.:  A  Review  of  Some  of  the  Later 
Developments  Along  Immunological  Lines. 
Calif.  Si.  J.  Med.,  1917,  xv,  464. 

The  article  is  a  condensed  technical  review  of  the 
recent  developments  along  immunological  lines, 
deductions  from  which  the  author  applies  to  the 
phenomena  exhibited  in  infectious  diseases.  While 
admitted  that  the  clinical  manifestations  of  a 
disease  are  such  that  the  source  of  the  toxic  element 
can  frequently  be  designated,  yet  the  clinical 
symptoms  of  many  different  types  of  infection  and 
toxemias  are  so  similar  that  other  factors  which 
are  of  equal  importance  must  not  be  overlooked. 
The  toxin  or  toxins  of  an  infectious  organism  are 
not  solely  responsible  for  the  pathological  changes 
seen  in  the  tissues  during  the  progress  of  an  in- 
fectious disease. 

The  author  cite*  tuberculosis,  typhoid/and  pneu- 
monia as  types  of  infectious  diseases  characterized 
by  great  productive  changes  or  cellular  prolifcra- 


The  number  of  new  cellular  elements  formed 
during  the  course  of  these  diseases  may  equal  the 
number  of  specific  organisms  present.  The  toxins 
and  end-products  of  the  metabolism  of  these  newly 
formed  cells  are  as  much  of  a  tax  upon  the  patient 
as  the  toxins  evolved  from  the  bacteria. 

Specific  treatment  therefore  aimed  at  the  pro- 
duction of  immunity  does  not  provide  for  the 
neutralization  of  the  toxic  end-products  which  are 
the  result  of  parenteral  dige-  be  individual's 

own  serum  and  tissue  proteins.  Specific  antibac- 
terial preparations,  accordingly,  no  matter  bow 
efficacious  in  the  destruction  of  bacteria,  cannot  in 
themselves  be  sclf-sufhcient  in  the  treatment  of 
infectious  diseases.  Ems  Fischxl. 

BLOOD 

Minot,  G.  R..  and  Lee,  R.  L:  Treatment  of  Per- 
nicious An;rmia.  Especially  by  Transfusion  and 
Splenectomy.  Boston  M.  (rS.  /.,  1917,  tlxxvii,  761. 

The  authors  have  made  a  careful  study  of  96 
cases  of  pernicious  anaemia  seen  in  the  past  three 
years.  Before  discussing  the  treatment  proper  of 
pernicious  anaemia,  differential  diagnosis,  blood 
destruction  and  blood  formation,  red  cell  de- 
struction, bone-marrow  stimulation  and  bone- 
marrow  threshold  are  considered  in  reference  to 
the  r61e  each  plays  in  the  effect  of  treatment. 

In  discussing  various  types  of  the  disease,  the 
authors  state  that  the  effect  of  therapeutic  proced- 
ures will  ultimately  depend  upon  the  reserve  power 
of  the  marrow  and  the  degree  of  erythrocytic  de- 
struction. On  account  of  the  natural  tendency  to 
remission  in  true  cases  of  pernicious  anxmia  it  is 
difficult  to  judge  benefits  directly  attributable  to 
therapeutic  measures.  The  worst  cases  are  those 
with  marked  pouring  out  of  all  marrow  elements, 
while  those  that  are  usually  most  affected  by 
therapeutic  measures  are  the  types  which  fre- 
quently do  well  spontaneously. 

The  authors  recognize  the  following  five  classes 
which  often  merge  one  into  the  other: 

1.  Acute  cases  terminating  fatally  in  a  few 
months,  with  varying  degrees  of  blood  destruction. 

2.  Cases  characterized  by  marked  or  fair  re- 
missions, from  one  to  fifteen  in  number,  usually 
with  considerable  hemolysis  which  is  more  marked 
in  relapses  and  sometimes  not  abnormal  during 
remissions. 

3.  Cases  with  a  considerable  degree  of  haemoly- 
sis, chronically  present,  with  slow  and  never  very 
striking  remissions,  also,  except  terminally,  with- 
out very  serious  relapses.  This  class  is  also  usually 
characterized  by  an  enlarged  spleen.  The  con- 
dition resembles  acquired  hemolytic  jaundice  and 
b  more  favorably  affected  by  splenectomy  than  by 
other  forms  of  treatment. 

4.  Distinctly  chronic  cases  that  slowly  become 
worse  with  very  mild  remissions. 

5.  Continuously  chronic  cases  that  very  slowly 
grow  worse  usually  with  no  remission  and  associated 
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with  slight  increased  ml  ccU 
sluggish  inactive  marrow. 

was  the  experience  of  the  author*  that 
with  enlargement  of  the  spleen  and  liver  ran  a  mora 
favorable  oourac  than  those  without  auch  enlarge- 
ment*. Tbeee  caaea  did  well  as  a  rule  alter  splcnec* 
tom> 

Regarding  general  treatment  and  the  use  of 
arsenic,  the  author*  lay  atreaa  upon  the  importance 
of  general  meaaurea,  auch  aa  reat  in  bed,  freedom 
from  mental  worry  and  atrai: 
indicated  since  they  prolong  life  and  help  to  cause 
remissions  The  exact  effect  of  arsenic  upon  l»one- 
marrow  or  the  destruction  of  red  cells  is  -till  un- 
determined. The  authors  arc  inclined  to  l>< 
that  it  has  no  especial  influence,  but  they  see  no 
harm  attributable  to  its  use. 

They  made  .15  observations  upon  the  effect  of 
treatment  by  transfusion  and  splenectomy.  Trans- 
fusions have  been  used  in  relapses  to  relieve  symp- 
toms and  with  the  hope  of  bringing  about  a  re- 
mission. They  have  been  given  every  three  to 
seven  days,  in  comparatively  small  quantities,  or 
one  to  three  times  seven  to  fourteen  days  apart. 
Much  space  is  devoted  to  the  results  obtained  in 
the  cases  in  which  transfusion  was  used,  together 
with  indications  for  its  use. 

The  authors  found  that  though  a  more  profound 
chance  in  the  blood  picture  occurs  after  splenectomy 
than  by  any  other  means,  yet  the  results  have  not 
been  as  great  as  was  first  expected,  and  are  in  no 
way  to  be  compared  to  the  marked  improvement 
from  this  procedure  in  hemolytic  jaundice  Clin- 
ically the  patients  in  whom  splenectomy  acts 
favorably  show  quite  rapidly  improvement  in 
looks  and  feelings.  The  red  count  and  hemoglobin 
may  rise  rapidly  or  the  rise  may  be  delayed  for 
from  three  to  six  weeks;  improvement  in  the  gen- 
eral condition  may  be  seen  some  time  before  the 
improvement  in  the  blood  picture  is  noticeable. 

Seventy-five  per  cent  of  all  reported  cases  follow* 
ing  splenectomy  have  shown  definite  improvement 
for  three  months,  which  has  continued  for  six  months 
in  6$  to  70  per  cent  of  the  cases;  remissions  of 
mora  than  a  year  are  probably  between  10  and  so 
per  cent.  The  operative  mortality  of  reported 
cases  b  about  15  per  cent;  the  authors  claim  that 
with  better  technique  and  in  selected  ca>< 
should  be  from  3  to  5  per  cent. 

In  the  selection  of  cases  for  splenectomy  those 
of  the  more  hemolytic  types  of  the  disease,  especial- 
ly those  with  enlarged  spleens,  usually  do  well. 
The  rarer  cases  with  chronic  blood  destruction  and 
active  marrow,  with  no  increased  fragility  of  the 
red  cell*  to  salt  solutions,  derive  more  benefit 
from  splenectomy  than  appears  spontaneously. 

If  transfusion  has  benefited  a  patient,  splenec- 
tomy almost  always  will  cause  greater  improvement ; 
no  improvement  from  transfusion  does  not  always 
mean  that  there  will  be  no  benefit  from  splenectomy. 
With  hemoglobin  below  30  per  cent  and  the  red 
count  about  t. 500.000.  the  risk  of  operation  is  great; 
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tomy.  Transfusions  should  be  done  some  days 
previous  to  splenectomy  because  there  are  in- 
stances where  a  combination  of  both  procedure*  has 
caused  mora  of  a  reaction  than  was  to  be  expected 

In  regard  to  the  time  of  operation,  splenectomy 
should  not  be  done  during  a  down  wave  of  the 
disease  or  in  a  severe  relapse.  The  operation  gives 
its  beat  result*  when  the  course  of  the  dries  if  is 

■nary  or  the  patient  is  gradually  imprc 
It  b  not  a  procedure  of  desperation  ana  should 
never  be  done  as  an  emergency;  it  should  t>< 
served  for  selected  cases  in  good  operative  con- 
.lit ion  iad  in  a  suitable  stage  of  the  disease  for 

In  regard  to  tra  following  splenectomy, 

that  splcncctomized  cases  responded 
better  to  transfusion  than  others. 

In  regard  to  treatment  by  the  roentgen  ray,  the 
experience  of  the  authors  b  inconclusive;  they  have 
seen  no  benefit  which  could  be  directly  attributed 
to  the  action  of  the  rays. 

In  their  summary  of  this  study  of  96  cases  of 
pernicious  anaemia,  the  authors  believe  that  there 
i*  no  known  treatment  that  cures.  The  «ti«g»w*->t«  b 
not  to  be  made  on  a  blood  smear  alone  and  un- 
fortunately it  b  seldom  made  early;  transfusion  and 
splenectomy  offer  the  best  means  for  inducing  retnb- 
sions,  though  a  remission  can  occur  spontaneously, 
as  marked  as  those  inaugurated  by  these  procedures; 
no  case  b  too  sick  for  transfusion.  Splenectomy  b  a 
palliative  operation;  it  b  more  frequently  followed 
by  good  remissions  than  are  any  other  forms  of 
treatment,  but  should  be  reserved  only  for  selected 
cases  in  certain  stages  of  the  disease.  It  b  a  serious 
procedure,  never  to  be  urged  upon  the  patient,  but 
may  be  advised  with  the  clear  understanding  that 
its  effect  b  only  temporary.  Transfusion  and 
splenectomy  cause  the  patients  to  improve  and 
to  live  more  comfortably,  and  perhaps  in  certain 
instances  prolong  life.  Probably  transfusions  begun 
early,  so  that  patients  do  not  remain  est  re 
anemic  for  long,  will  give  the  best  ultimate  results. 

I  in-.  Kivnru 

Robertson.  L.  B..  and  Watson.  C.  O.I  Further  Ob- 
servations on  the  Results  of  Blood  Trans' 
in  War  Surgery.  Brit,  if  J.,  1917,  ii.  670. 


Since  a  previous  paper. 

of  *< 


blood  transfusion 
been  used  in  cases  of  severe  primary 
accompanied  by  shock.  In  four  cases  of  thb 
the  citrate  method  was  used;  one  case  was  done  with 
the  Unger  two-way  stopcock,  the  remainder  by  the 
IJndeman  svringe-cannula  method. 

The  results  have  shown  that  certain  cases  here- 
tofore considered  as  inoperable  and  others  aa 
exceedingly  bad  surgical  risks  may  often  be  revived 
to  a  degree  which  not  only  permits  of  radical  op- 
erative measures,  but  insures  a  good  prospect  of 
recovery;  also  that  in  other  cases  in  which  the  post- 
operative condition  b  one  of  progressively  increasing 
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shock,  due  to  the  initial  loss  of  blood,  and  to  the 
severity  of  the  operative  measures  required,  blood 
transfusion  is  a  permanent  resuscitstive  measure  of 
extreme  value. 

If  the  bleeding  can  be  controlled,  the  ideal  time 
is  as  soon  as  the  patient  is  seen.  If  operative 
interference  is  necessary  before  the  bleeding  can 
be  controlled,  blood  transfusion  may  be  carried  out 
before  the  patient  leaves  the  operating  table. 
Clinical  observations  appear  to  show  that  some 
degenerative  changes  take  place  in  the  organism 
when  the  exsanguinated  condition  persists  for  more 
than  a  few  hours.  For  this  reason  it  is  advisable  to 
give  the  blood  as  soon  as  possible  after  admission,  if 
circumstances  permit. 

Other  great  factors  in  the  production  of  shock  are 
loss  of  body  heat  and  physical  exhaustion,  which 
after  transfusion  can  be  controlled  with  warmth  and 
rest  for  a  few  hours  before  operation.  Acidosis 
incident  to  the  shocked  condition  may  be  treated 
by  the  administration  of  sodium  bicarbonate. 

The  benefit  of  blood  transfusions  has  its  limita- 
tions, and  it  should  not  be  used  indiscriminately. 

The  amount  of  blood  transfused  has  usually  been 
700  to  1 ,000  ccm.,  sometimes  less  and  at  times  more, 
but  the  most  immediate  and  lasting  results  hsve 
been  obtained  with  the  large  amounts.  Cardiac 
dilatation  has  not  been  observed. 

A  wounded  man  who  has  lost  much  blood  and 
has  a  blood-pressure  below  00  mm.  mercury  is  not 
a  good  subject  for  operation;  with  a  blood -pressure 
below  70  mm.  mercury  he  is  in  a  precarious  con- 
dition. In  the  cases  of  severe  primary  hemorrhage 
accompanied  by  shock,  blood  transfusion  frequently 
produces  an  immediate  and  almost  incredible  im- 
provement. 

The  change  from  a  pallid,  sometimes  semicon- 
scious patient  with  a  rapid  flickering  pulse  to  a 
comparatively  healthy -looking,  conscious  and  com- 
fortable patient  with  a  slower  and  fuller  pulse  is 
dramatic  evidence  of  the  value  of  the  transfused 
blood.  In  those  cases  in  which  readings  were  taken 
during  the  subsequent  forty-eight  hours  it  was 
shown  that  the  rise  in  blood -pressure  was  well 
maintained. 

The  author  reports  26  cases  of  primary  hemor- 
rhage in  which  transfusion  was  done.  The  results 
are  classified  as  follows:  life  saving,  22  cases; 
immediately  beneficial,  but  died  from  infection  or 
operation,  0  cases;  no  benefit,  3  cases;  death  by 
hemolysis,  2  cases.  V.  C.  Huirr. 

Kritchersky.  I.  L.J    llsrmolyalna  of  Vegetable  Ori- 
gin. J  Exp.  lied.,  1917.  xxvi,  669. 

Kritchevsky  has  already  reported  the  results  of  an 
investigation  on  the  bacterial  agglutinins,  precipi- 
tins, bacterial  and  albugineous,  and  hemsgglu- 
tinating  substances  found  in  the  sap  of  cotyledon 
schcidcrkcri.  This  article  deals  with  the  hemolysins 
which  Kritchevsky  discovered  in  the  sap  of  this 
plant. 

His  experiments  show  that  hemolysis  is  observed 


only  in  sap  that  contains  hemagglutinins;  when 
the  cotyledon  sap  is  deprived  of  hemagglutinin* 
it  does  not  possess  hemolysins.  Moreover,  hem- 
olysis never  appears  in  cotyledon  saps  and  the 
hemolytic  power  is  measured  by  the  intensity  of 
color  of  the  liquid  covering  the  erythrocytes. 
According  to  von  Liebermann,  ricin  also  never  gives 
complete  hemolysis.  The  experiment  can  be  per- 
formed with  ordinary  test-tubes,  but  Kritchevsky 
used  centrifuge  tubes  as  they  permitted  a  more 
rapid  procedure,  and  he  submitted  the  suspension  to 
centrifuging  after  half  an  hour  at  37°. 

It  has  been  stated  that  the  agglutinated  erythro- 
cytes were  thoroughly  shaken  in  cotyledon  ssp; 
and  the  agglutinated  clot  again  furnished  a  homo- 
geneous suspension,  st  least  macroscopically  homo- 
geneous. This  restoration  of  the  original  suspension 
wss  necessary  in  order  to  obtain  hemolysis,  as 
was  shown  in  one  of  the  experiments. 

Two  other  series  of  experiments  led  the  author 
to  the  conclusion  that  either  a  definite  quantity  of 
red  cells  is  able  to  bind  only  a  quantity  of  hemoly- 
sins which  is  insufficient  for  complete  hemolysis, 
or  that  the  red  cells  are  so  modified  during  the  pro- 
cess of  binding  the  hemolysins  by  other  substances 
contained  in  the  sap  and  also  by  the  red  cells  them- 
selves that  they  can  no  longer  be  completely 
hemolyzed. 

He  proves  further  that  0.5  ccm.  of  a  10  per  cent 
suspension  of  sheep  corpuscles  is  unable  to  bind  the 
total  amount  of  hemolysin  contained  in  the  sap. 
Further  experiments  also  confirmed  the  hypothesis 
that  the  same  receptor  formed  the  object  of  binding 
for  the  vegetable  hemolysin  as  well  as  for  the 
hemolytic  amboceptor,  and  that  in  consequence 
the  two  hemolysins  could  not  be  bound  with  the 
red  cells  simultaneously,  because  the  hemolysin 
possessing  a  greater  avidity  left  no  place  for  the 
other  one. 

From  his  entire  series  of  experiments  Kritchevsky 
was  sble  to  draw  the  following  conclusions: 

The  sap  of  cotyledon  scheideckeri  possesses 
hemolysins  for  the  red  corpuscles  of  different 
animals. 

The  hemolysins  of  vegetable  sap  can  be  bound 
by  erythrocytes  and  cannot  be  separated. 

A  definite  quantity  of  erythrocytes  is  sble  to 
extract  from  the  sap  only  a  part  of  the  hemolysins 
it  contains. 

The  quantity  of  hemolysins  in  the  sap  of  different 
plants  is  subjected  to  the  same  fluctuations  as  that 
of  bacterial  agglutinins,  precipitins,  and  hem- 
agglutinins. 

As  the  hemolysins  are  bound  by  erythrocytes, 
the  hemolysis  can  take  place  not  only  at  37  but 
also  st  13*  or  160. 

The  thermostability  of  the  hemolysins  varies 
from  one  individual  plant  to  another. 

In  many  cases  the  vegetable  ssp  loses  its  hemo- 
lytic properties  st  s  certain  temperature  and  re- 
covers them  st  s  higher  one. 

The  vegetable  ssp  is  unable  to  produce  complete 
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hemolysis  of  erythrocytes,  hut  the  san  of  many 
plants  acquires  the  power  to  dissolve  fed  corpuscles 
completely  after  one  hour  of  healing  at  134*  end 

Erythrocyte*  modified  by  cotyledon  tap  cannot 
be  dissolved  completely  even  by  distilled  * 


The  agglutination  of  the  erythrocytes  and  their 
hemolysis  ate  conditioned,  probably,  by  different 


The  hemolytic  amboceptor  end  the  hemolysin 
•tyledon  scheideckeri  can  be  bound  with  the 
same  receptor  of  the  erythrocytes. 

Gaoaos  E.  Beosy 

BLOOD  AND  LYMPH  VESSELS 

Jones.  I 

iK.ul.l,    I  .moral   \n.uri%ni  kf  Proiinuil  Occlu- 
slon  with  an  Autoplastic  Fascial  Ping 
Gymtt.  J- Obit ..  1917,  uv,  689. 

The  authors  partially  constricted  the  primitive 
femoral  with  an  autoplastic  nap  dissected  from 
I'oupart  **  ligament  for  the  purpose  of  treating  two 
aneurisms  in  the  thigh  Twenty-six  months  after 
operation  the  patient  was  well  and  showed  no  signs 
of  the  aneurisms.  Functioning  in  the  lex  remained 
normal,  except  for  some  numbness  about  the  calf. 

In  order  to  dts<  uch  a  band  would  be 

dangerous  from  the  standpoint  of  erosion  and 
hemorrhage,  and  if.  when  so  applied,  there  would 
be  material  danger  of  gangrene  or  loss  of  function, 
they  treated  the  primitive  femoral  twenty-four 
times  in  dogs  with  uniformly  satisfactory  remits. 

I  hey  abo  believe  that  the  partial  occluding  band 

results  in  gradual  complete  occlusion  of  the  vessel. 

•logic  examinations  from  twelve  to  fourteen 

weeks  after  operation  show  the  fibrous  band  grafted 

about  the  circumference  of  the  vessel. 

EXPERIMENTAL  SURGERY  AND  SURGICAL 
ANATOMY 


iton.  J.:  Misplaced  and  Missing  Organs. 
Brit.  M.  J  607. 

The  author  describes  an  intrathoracic  stomach 
presenting  unusual  features.  A  woman,  aged  26, 
complained  of  gastric  disturbance  so  severe  as  to 
justify  an  examination  with  X-ray  and  an  opaque 
meal.  Radiographs  disclosed  the  shadow  of  a  body 
above  the  diaphragm,  displacing  the  heart  to  the  left 

The  patient  underwent  operation.  The  parts 
were  exposed  by  a  median  supra-umbilical  incision, 
but  no  stomach  was  visible.  A  deft  was  found  in  the 
diaphragm  on  the  right  side  of  the  crsophagus  from 
which  the  small  intestine  emerged.  The  stomach 
was  lying  in  s  pouch  extending  into  the  thorax. 
It  was  withdrawn  and  was  seen  to  be  of  normal 
sue.  but  with  very  thick  walls;  on  being  released, 
it  at  once  slipped  out  of  sight  into  the  pouch. 

cecum,  pelvic  kidneys,  mastoid  teeth  and  double 
skulls  are  given.  Eowaao  L.  Coaxnx. 


Brooka,  B.t  Studies  In  Bone  Regan sreilan     Amm 

Smg.,  Phils.,  1917.  Uvi.  6»s 

Brooks  has  conducted  a  series  of  experiments  00 
the  regeneration  of  bone.  These  experiments  show 
conclusively  that  a  defect  in  the  snafu  of  a  bone  may 
be  quickly  and  completely  regenerated  after  placing 
within  the  defect  an  autotransplant  of  living  boot 
with  periosteum  and  endosteum 

c  regeneration  of  bone  to  repair  the  defect 
originates  in  portions  of  the  normal  bone  regenerat- 
ing elements  of  the  graft  which  remain  viable.  He 
questions  whether  the  transplanted  bone  matrix 
and  bone  cells  retain  their  viability  for  a  short 
period  of  time.  The  identity  of  the  transplanted 
bone,  however,  is  ultimately  lost  as  a  result  of  ab- 
>n  and  replacement  by  new  bone. 

If  the  periosteum  and  endosteum  together  with 
the  adjacent  layers  of  bone  are  removed  from  the 
transplant,  it  has  no  ost oogenetic  properties.  If  an 
implant  of  dry  sterile  bone  is  placed  in  a  defect  in  the 
shaft  of  a  bone,  there  is  no  evidence  that  such  an 
implant  aids  in  any  way  the  regeneration  of  the 
defect.  The  implanted  dead  bone  neither  results  in 
a  metaplastic  production  of  bone  from  the  surround- 
ing tissue,  nor  does  it  possess  any  specific  property 
of  conducting  bone  growth  across  the  defect  in  the 
bone  shaft. 

He  believes  thst  it  is  no  longer  a  matter  of  ques- 
tion that  the  preservation  of  the  periosteum  and 
endosteum  on  a  free  bone  transplant  is  the  most 
important  factor  in  determining  the  success  of  the 
transplant.  He  offers  the  following  reasons  for  his 
belief: 

1.  The  periosteum  serves  to  direct  and  protect 
new  bone  growth. 

The  periosteum  aids  in  securing  early  nourish* 
ment  for  the  transplant. 

The  periosteum  is  the  osteogenctic  dement 
of  the  bone  transplant. 

He  states  that  there  are  both  external  and  internal 
factors  which  determine  the  regeneration  and  growth 
of  bone  from  a  free  transplant.  The  power  of  a  free 
bone  transplant  with  periosteum  and  endosteum  to 
regenerate  bone  is  an  intrinsic  property.  The  ability 
of  the  regenerating  bone  to  continue  the  production 
of  new  bone  until  a  functioning  bone  is  completed 
is  determined  by  external  influences.  He  applies 
the  term  "functional  demand"  to  the  combination 
of  the  external  influences. 

He  condudes  his  article  by  saying  that  a  free  bone 
transplant  with  the  periosteum  and  endosteum  is 
certainly  the  only  type  of  implant  which  may  be 
expected  to  be  the  source  of  new  bone  formation. 
An  implant  of  sterile  dry  bone  or  a  transplant  of 
living  bone  without  periosteum  or  endosteum  may 
be  used  as  a  means  of  fixation;  or  in  cases  of  small 
defects  in  bone,  such  an  implant  may  ultimatdy 
accomplish  the  desired  result  of  regeneration  of  the 
defect  by  being  absorbed  and  replaced  by  new  bone 
originating  from  bone  adjacent  to  the  implant. 
Such  a  result  may  not  be  accomplished  in  cases  of 
large  defects.    The  oncogenetic  power  of  a  free 
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bone  transplant  varies  with  the  age  of  the  individual 
and  general  constitutional  conditions.  Results  in 
children  are  more  likely  to  be  better  than  in  old  or 
poorly  nourished  individuals. 

Two  possibilities  of  devising  means  for  increasing 
the  osteogenetic  power  of  the  transplant  have  been 


1 .   The  use  of  a  transplant  from  another  individual 
in  which  there  is  greater  potential  power  of  osteo- 


2.  The  possibility  that  the  osteogenetic  power  of 
the  graft  may  be  increased  by  causing  artificial 
injury  to  the  bone  from  which  the  graft  is  to  be 
taken  and  thus  causing  new  bone  formation  and 
subsequently  transplanting  the  growing  bone. 

Experiments  are  now  in  progress  to  determine  the 
value  of  these  methods.  G.  \V.  Hochsxin. 

J  J.:  Neurotization  of  Paralyzed  Muacle  by 
Muscle  Grafting;  a  Laboratory  and  Clinical 
Study.  J.  Am.  Iff.  Ass.,  1017,  box,  2082. 

The  idea  is  proposed  of  effecting  partial  return  of 
function  to  muscles  paralyzed  by  poliomyelitis  by 
muscle  grafting  and  consequent  extension  of  the 
motor  nerves  from  the  unaffected  muscular  tissue. 

Former  operations  for  tendon  transplantation  in 
local  paralyses  give  evidence  that  the  destruction  of 
the  intermuscular  septum  and  sarcolemma  allows 
projection  of  nerve  fibers  from  sound  to  paralyzed 
muscle,  and  resultant  restoration  of  function. 

A  laboratory  report  is  given,  with  illustrative 
sections,  to  support  this  theory.  The  sections  are 
obtained  from  cases  of  experimental  paralysis  by 
nerve  section,  followed  by  muscle  grafting  and 
partial  restoration  of  function,  subsequent  sectioning 
showing  new  nerve  fibers  from  sound  to  paralyzed 
muscle,  and  restoration  of  normal  histological  ele- 
ments of  the  muscle  fibers. 

Operative  technique  is  described  and  16  cases  are 
cited,  in  which  7  promise  good  results.  Success  of 
this  procedure  is  more  assured  by  early  operation, 
before  all  intelligence  of  the  muscle  fiber  is  lost. 

Dudmam. 

ROENTGENOLOGY 

Montgomery.  D.  W.,  and  Culver,  G.  D.:  The  Pre- 
operative Reduction  of  >  pith,  lioma  by  Roent- 
gen Raya  or  Radium.  J.  Cntan  Dis.,  1917,  xxxv, 
•37. 

The  authors  regard  it  as  an  accepted  principle 
to  precede  operative  treatment  of  cancer  in  certain 
locations  as,  for  example,  of  the  uterus,  including 
its  cervix,  of  the  vagina,  of  the  rectum,  tongue  and 
lips,  by  a  primary  radiation  with  radium.  They  be- 
lieve a  similar  procedure  may  be  made  use  of  in 
cancer  of  the  skin  to  reduce  the  resulting  scarring 
and  deformity  or  to  bring  an  inoperable  lesion  within 
the  limits  of  eradicat 

In  support  of  this  contention  a  case  is  cited  of 
large  epithelioma  of  the  side  of  the  nose  which  was 
inoperable   when   first  seen,   but   was  completely 


healed  by  roentgen  radiation  followed  by  curetting 
and  further  radiation.  The)  think  prolonged  moder- 
ate irradiation  b  preferable  to  short  intensive  dosage; 
also  that  healing  induced  by  treatment  with  roentgen 
rays  alone  is  deceptive.  Recurrence  may  take  place 
from  cell  rests  located  deeply  which  had  not  been 
reached.  An  example  of  such  a  case  is  given. 

Adoltu  Habtuno. 

Levin.  I.,  and  Joseph.  B.:  Morphologic  Appearance 
of  Cancer  Clinically  Cured  by  Radium  and 
Roentgen  Ray.  J.  Am.  XI  Ass.,  1917,  box,  1068. 

The  authors  first  discuss  the  terms  "  radical  cure, " 
"clinical  cure,"  and  "improvement."  A  surgical 
statement  that  a  cancer  case  is  radically  cured  im- 
plies that  the  patient  is  alive  and  free  from  the 
disease  from  three  to  five  years  after  the  operation. 
This  is  a  wrong  conclusion,  however,  for  according 
to  the  figures  of  Heurtaux  a  considerable  percentage 
of  recurrences  take  place  after  the  four  or  five  years. 
More  correctly  speaking,  the  cases  mentioned  above 
should  be  put  under  the  head  of  clinical  cures. 

A  clinical  cure  of  a  cancer  means  a  gross  destruc- 
tion or  diminution  of  the  size  of  the  primary  tumor, 
with  disappearance  of  the  symptoms  and  a  state  of 
well-being  continued  for  a  sufficiently  long  time  to 
preclude  the  possibility  of  a  spontaneous  remission 
of  the  disease. 

An  improvement  or  palliation  involves  the  alle- 
viation of  symptoms  without  any  inhibition  of  the 
development  of  the  growth  of  the  malignant  tumor. 

It  has  been  definitely  demonstrated  that  the  ac- 
tion of  radium  and  roentgen  fay  therapy  is  to  effect 
a  palliative  or  a  clinical  cure,  if  not  a  radical  cure, 
and  the  fact  that  a  radical  cure  is  not  obtained  does 
not  detract  anything  from  the  value  of  the  method. 

As  to  how  the  radiation  produces  its  effect,  the 
general  statement  is  made  that  tissues  consisting  of 
less  differentiated,  younger  cells,  cells  in  a  state  of 
active  proliferation,  are  most  deeply  influenced  by 
the  rays,  and  that  consequently  there  is  a  selective 
action  of  the  rays  on  the  actively  proliferating  tu- 
mor cells,  as  compared  with  the  normal  organ  cells. 
First,  there  are  morphologic  changes  noted  in  car- 
cinomatous or  sarcomatous  tissue  under  radiation 
which  are  noted  in  the  tumor  cells  themselves,  these 
being  manifested  by  the  vacuolation  of  the  proto- 
plasm, pyknosis  of  nuclei,  karyolysis  and  ultimately 
complete  necrosis  of  the  cell.  These  cellular  changes 
are  accompanied  by  a  round  cell  infiltration  which 
replaced  the  destroyed  cancer  cells.  Subsequently 
this  round  cell  infiltration  is  changed  into  dense 
sclerotic  connective  tissue  poor  in  blood-vessels. 
This  connective  tissue  formation  becomes  extensive, 
surrounds  islands  of  cancer  cells,  and  assists  in  the 
destruction  of  the  bitter.  Some  observers  m«int» ;n 
that  the  action  of  the  rays  has  been  confined  to  the 
production  of  connective  tissue,  and  that  the  cancer 
cells  are  affected  only  secondarily,  the  result  of  dis- 
turbed blood  supply  following  the  sclerosis  of  the 
new  connective  tissue. 

The  authors  obtained  pathologic  sections  from  a 
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of  carcinoma  of  the  sigmoid,  with  metastatic 
illewiiiiliiilliin  in  the  peritoneum,  a  case  of  carcinoma 
of  the  breast  with  axillary  involvement,  an  inoper- 
able case,  a  melanotic  cancer  involving  the  skin  in 
the  right  »opradavkular  region,  and  an  adenocard- 

MM  <>f  t  It  a*»  niiiini;  colon 

In  the  case  of  carcinoma  of  the  sigmoid,  the  pa- 
<!ied  from  acute  intestinal  obstruct  i<n.  previous 
massive  doses  of  roentgen  rays  had  been 
given.  At  autopsy,  the  peritoneum  was  studied  with 
numerous  while  plaque*.    Microscopic  study  of  a 
section  taken  through  two  loops  of  small  intestine 
that  were  hrmly  bound  together  by  adhesions  show- 
ed that  the  latter  consisted  of  a  thick  layer  of  connec- 
t  issue  containing  occasional  groups  of  tumor 
ceOs.   During  sis  months,  it  was  demonstrated  that 
not  a  single  one  of  the  minute  nodules  found  at  the 
operation  developed  into  a  discrete  secondary  tu 
and  the  primary  sigmoid  tumor  did  not  increase  in 
sue  during  that  tit 

In  the  case  of  the  breast  carcinoma,  seventeen 
months  following  the  beginning  of  the  treatment 
with  radium  and  the  roentgen  rays  the  patient  died 
and  a  necropsy  was  performed.  A  minute  search 
was  made  for  possible  metastases,  but  none  were 
found.  Microscopic  examination  of  the  tumor  of 
the  breast  showed  a  scirrhous  carcinoma  and  the 
lymphatic  glands  of  the  axilla  were  filled  with  solid 
carcinoma.  While  morphologically  the  tumor  pre- 
sented no  change,  still  after  a  year  and  a  half  there 
was  no  evidence  of  dissemination  or  metastasis,  and 
the  authors  concluded  from  this  that  there  was  a 
distinct  inhibition  of  the  growth  as  the  result  of  the 
roentgen  exposures;  that  is.  the  carcinoma  was 
transformed  into  a  biologically  and  clinically  benign 
type  of  tumor,  although  the  morphological  appear- 
ance was  not  changed. 

In  the  case  of  melanotic  carcinoma,  after  two 
years  and  a  half  the  patient  was  clinically  well. 
and  no  metastatic  tumors  had  developed.  The 
ulcer  had  healed,  and  the  growth,  although  diminish- 
ed in  size  at  first,  finally  remained  stationary. 
The  authors  consider  this  another  case  where  radio- 
therapy inhibited  the  proliferating  power  of  the 
cancer  cells  and  arrested  the  growth  of  the  tumor, 
without  producing  any  apparent  morphologic 
change. 

A  clinical  inhibition  was  also  obtained  in  the  case 
of  adenocarcinoma  of  the  ascending  colon.  In  this 
case,  the  morphologic  appearance  was  changed  from 
an  adenocarcinoma  to  a  benign  adenoma. 

The  conclusions  are  then  that  both  clinical 
investigations  and  experimental  studies  bear  out 
the  view  that  the  set  ion  of  radiation  of  radium  and 
roentgen  rays  U  to  impair  the  proliferating  power 
and  consequently  the  malignancy  of  cancer  cells, 
without  producing  change  in  the  morphologic  ap- 
pearance of  the  tumor.  That  b,  the  first  action  of 
the  rays  b  to  effect  a  sterilization,  as  it  were,  of  the 
cancer  cells.  The  sderosb  which  follows  U  explained 
both  by  the  direct  action  of  the  rays  and  the  natural 
history  of  the  cancer  ceil.  It  is  imperative,  therefore, 


that  every  malignant  tumor  should  be  subjected 
to  radiation,  both  before  the  performance  of  a 
partial  or  radical  operation,  and  also  following  the 
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The  clinical  value  of  the  roentgen  ray  in  the 
diagnosis  of  gastro-intrstinal  disease  has  now  become 
<  ognixed.  Twenty  years  ago  Cannon  of 
Boston  first  used  bismuth  subnitrate  in  food  to 
study  the  living  stomach  of  a  cat,  and  soon  after 
thr  human  stomach  was  examined  in  the  same 
manner.  The  plate  method  together  with  fluoro- 
scopic examination  gives  the  best  results.  Without 
the  plate  method  useful  evidence  may  escape  in 
fluoroscopic  examination  alone. 

Holzknecht  with  his  assistants  Jonas  and  Handek 
compiled  a  system  or  series  of  symptom  complexes 
based  on  their  large  experience,  as  follows: 

1      Normal  stoma*  h 

a.  Stomach  empty  after  six  hours.     Head  of 
bismuth  column  in  ascending  colon. 

b.  Stomach  shadow  normal. 

c.  No  increased  peristalsis.   No  antiperistalsis. 

d.  No  sensitive  pressure  point. 

e.  Hydrochloric  acid  normal. 

2.  Simple  gastric  ulcer. 

a.  Small  residue  after  six  hours. 

b.  Sensitive  pressure  point  over  the  stomach. 

c.  Normal  stomach  shadow. 

Other  confirmatory  symptoms  are:  antiperistalsis 
displacement  of  the  pylorus  upward  and  to  the 
left,  snail  form  of  the  lesser  curvature,  stable 
transverse  contraction,  changing  transverse  con- 
traction. 

3.  Old  contracting  ulcer  on  the  lesser  curvature 
of  the  pars  pyloric.!. 

a.   Small  bismuth  residue  after  six  hours. 
1>     Pressure  point. 

I>    placement  upward  and  to  the  left. 

d.  Snail  form  of  the  stomach. 

4.  Callous  ulcer  of  the  pars  media. 

a.  Small  bismuth  residue  after  six  boors. 

b.  Pressure  point  and  resistance  in  the  pars 
media. 

c.  Transverse  contraction  of  the  pars  media. 

d.  Diverticulum   without   air  bubble  in  the 
smaller  curvature,  immovable. 

5.  Old  stenosis  of  the  pylorus,  due  to  ul 

a.  Large   sickle-shaped  bismuth  residue  after 
six  hours. 

b.  Dilatation. 
Loss  of  tone, 

6.  Ulcer  of  the  duodenum. 

a.  Stomach  empty  in  six  hours.    Head  of  bis- 
muth column  in  the  ascending  colon. 

b.  Stomach  shadow  normal. 
Pressure  point  moving  with  the  du 

Handek 's  niche,  if  present,  is  conclusive 
of  a  gastric  ulcer.    In  this,  there  b  an  accumula- 
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lion  of  the  opaque  material  which  hat  emerged 
through  the  penetrating  ulcer  and  shows  on  the 
posterior  wall  or  letter  curvature  of  the  stomach  in 
the  form  of  a  pouch  With  the  patient  upright, 
the  opaque  material  has  above  it  a  gas  bubble. 

The  hour-glass  deformity  due  to  cicatricial  con- 
traction ol  an  old  ulcer  mutt  be  differentiated  from 
spasmodic  hour-glass  and  deep  peristaltic  contrac- 
tion. Painful  pressure  points  Associated  with  ab- 
normal contours  are  highly  suggestive.  The  spasma 
due  to  gastric  ulcer,  duodenal  ulcer,  pancreatic 
involvement,  cholecystitis,  and  appendicitis  must 
be  differentiated. 

Duodenal  ulcer  should  be  examined  by  the  serial 
plate  method.  This  is  considered  by  the  author  to 
be  the  beat  method  of  examination  for  this  condition. 
The  deformities  of  the  cap  at  observed  roentgen- 
oiogically  exceed  the  pathological  surgical  findings, 
and  the  supposition  is  that  intrinsic  spasms  of  the 
caput  occur  similar  to  gastric  spasma  associated 


with  gastric  ulcer.    The  usual  types  of  deformity 
show: 

like  cavities. 
7.   A  small  compact  shadow  with  no  regularity 
of  contour.    If  due  to  obstructing  ulcer,  there  may 
be  hyperperistalsis,  antral  dilatation  and  six-hour 
residue. 

3.  The  pretence  of  incisura. 

4.  General  distortions  with  sharp  finger-like 
projections  and  incisura-like  indentations. 

In  addition  to  the  above  direct,  the  following 
indirect  findings  are  corroborative:  (a)  gastric 
hypertonus.  hyperperistalsis  and  hypcrmotility; 
(b)  six-hour  gastric  residue;  (c)  dilatation  of  an- 
trum pylori;  (d)  gastro-spatm;  (e)  duodenal  diver- 
ticulum. 

The  essential  clinical  data  should  be  correlated 
with  the  direct  or  inferential  signs,  at  no  one 
method  should  be  neglected  in  ascertaining  a  cor- 
rect diagnosis.  C.  B.  Houncs. 
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McKeaaie.  R.  T.  1  The  Treatment  of  Nerre.  M  uacle. 
and  Joint  Injuries  in  Soldiers  by  Physical 
Means.  Canad.  if.  Ats.J.,  IQ17,  vii,  1057. 

The  conditions  to  which  physical  therapy  applies 
are  as  follows: 

1.  Injury  to  peripheral  nerves  all  the  way  from 
the  bruising  of  a  nerve-trunk  to  its  destruction  and 
restoration  by  surgical  means.  There  is  weakness 
or  paralysis,  muscular  wasting  and  contracture. 
The  treatment  is  met  by  the  application  of  support 
to  prevent  overstretching  of  weak  muscles  and  to 
prevent  contracture  of  those  that  are  unimpaired, 
massage,  electricity,  passive  and  active  motion, 
and  later  gymnastic  and  vocational  training. 

a.  Scar  tissue  may  contract  in  such  a  manner 
at  to  impede  the  circulation  and  by  pressure  on 
nerves  may  produce  severe  pain  in  addition  to  the 
cold,  clammy  and  cyanotic  extremity.  The  whirl- 
pool bath  for  twenty  minutes  changes  the  cold 
purple  of  a  hand  or  leg  into  a  warm  crimson  and  the 
masseur  it  able  to  massage  and  manipulate  that 
which  before  the  bath  was  Impossible. 

3.  Old  septic  wounds  are  frequently  persistently 
painful  long  after  they  have  healed.  Massage  very 
frequently  discovert  and  brings  to  the  surface  the 
infection,  in  the  form  of  a  sequestrum  or  other 
foreign  body. 

4.  In  all  postoperative  conditions  the  cure  must 
be  applied  by  physical  meant.  It  it  not  enough  to 
break  down  an  adhesion  or  to  restore  a  joint  to 
potential  usefulness.  Its  function  must  be  improved 
and  the  patient  must  be  taught  to  use  it. 

5.  Functional  neuroses  such  as  paralysis,  con- 
tractures, lost  of  tight,  speech  or  bearing,  areas  of 


for  other  articles  dealing  with  military  surgery  which 
arrangement. 

anesthesia  or  hyperesthesia,  show  many  remark- 
able cures  by  systematic  massage,  exercise  and 
electricity  in  connection  with  suggestion  and  en- 
couragement. 

6.  Treatment  of  shell  shock  consists  of  rest  and 
sedative  treatment  by  the  continuous  bath  at  skin 
temperature  and  the  substitution  of  gentle  nsrttgTP 
and  electricity  for  active  movements  at  first,  with 
a  gradual  increase  of  exercise. 

7.  "Soldiers'  heart"  is  a  symptom  of  overstrain. 
The  pulse  is  rapid,  there  is  dyspnoea,  and  the  thyroid 
gland  is  enlarged.  The  frequency  current,  the 
sedative  bath,  electric  massage  and  rest  rapidly 
produce  improvement. 

8.  The  after-treatment  of  sprains,  fractures, 
rheumatism  and  gout  consists  of  massage,  electricity 
and  hydrotherapy.  For  painful  conditions  such  as 
neuritis,  neuralgia,  or  for  any  condition  requiring 
active  hyperemia,  electricity  is  of  value.  The  high 
frequency  current  used  in  diathermy  causes  a 
sensation  of  warmth  and  has  great  power  of  deep 
penetration.  Radiant  heat  b  supplied  by  meant  of 
electric  lamps  in  an  electric  light  bath  in  a  cabinet. 
Heat  thus  produced  is  alterative  and  assists  elimina- 
tion. The  whirlpool  baths  are  very  valuable.  The 
arm  or  leg  b  plunged  into  a  vessel  containing  water 
at  about  105  degrees  which  b  circulated  by  a  pro- 
peller. Air  b  also  introduced  so  that  the  limb  b 
surrounded  by  a  swirling,  bubbling  current,  the 
temperature  of  which  b  raised  to  iao  decreet. 
These  baths  are  especially  effective  for  painful 
stumps,  painful  scars,  and  for  coodhiont  which 
lower  the  circulation  and  nutrition  of  the  member, 
and  when  followed  by  active  motion  together  with 
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■usaaga  judiciously  applied,  are  of  neat 
Various  parts  of  i  be  body  are  exorcised  by  ' 
forma  of  apparatus.    Gymnastics  in  the  I. 


value. 

various 

apparatus.    Gymnast  ire  in  the'  form  of 

or  sports,  together  with  "nifWnal  therapy 

or  functional  training  mint  txr  judiciously  applied. 

J.  J.  kt  RLAXDXB. 


t'flolK  Abortive  Treatment  of  lnf«ctt<l  Mounds 
(Le  traltemeot  abortit  de  llafection  da  plaks). 
Artk  4*  matt,  ft  pktrm.  mil ,  Par..  191' 

The  author  reports   130  non-selected  cases  of 
Infected  wounds  treated  by  the  Carrel  method. 


were  78  recoveries.  These  include  52  without 
fracture  with  an  average  treatment  lasting  24  days 
and  giving  preservation  of  functional  integrity  in 
47  cases.  Nineteen  were  fracture  wounds  with  sn 
average  of  57.5  days  of  treatment  and  preservation 
of  functional  integrity  in  1 1  cases.  Seven  articular 
lesions  had  44.5  days  of  treatment  with  functional 
preservation  in  3  cases. 

Forty-nine  cases  are  still  in  course  of  treatment  or 
were  evacuated  to  other  hospitals     There  were  3 


Short  histories  of  the  130  cases  are  given  with 
temperature  curves  in  the  case  of  the  more  import- 
ant lesions.  The  cases  comprise  all  types  of  wounds. 

A.  BaXKNAM. 

Shftrey.  G.  O. :  Present  Methods  In  Military  Surgery. 
J.  Arkansas  M.  Soc.,  t  140. 

Shirey  reports  a  lecture  delivered  by  Bernard  of 
the  French  army. 

Due  to  changes  in  the  methods  of  warfare,  the 
treatment  of  wounds  is  radically  different  than 
heretofore.  In  the  Russo-Japanese  War  and  the 
Balkan  Wars  the  wounds  were  caused  by  smooth 
bullets,  and  no  operative  interference  was  attempted ; 
the  wounds  were  simply  dressed  and  the  patients 
sent  to  base  hospitals.  With  the  advent  of  the 
widely  used  shells,  projectiles  and  grenades,  the 
wounds  are  ragged  and  there  b  much  destruction  of 
tissues.  Early  in  the  war  when  these  cases  were 
left  alone,  a  large  majority  of  them  came  to  the 
base  hospitals  with  gas  gangrene. 

The  present  practice  is  to  do  a  "debridemc 
Tins  consists  in  opening  the  wound  and  removing 
aD  dead  and  badly  mangled  tissues.    If  the  shell 
la  easily  found,  it  ts  removed  at  once;  otherwise  no 
search  is  fnade 

has  been  found  that  gas  gangrene  is  moat 
dangerous  when  the  wound  is  in  the  calf  of  the  leg. 
Next  in  order  come  the  thigh,  forearm,  arm,  and 
buttock. 

To  better  understand  how  the  French  handle 
their  wounded,  a  case  b  followed  from  the  held. 
At  the  first  aid  station  the  injured  part  b  washed 
with  pore  alcohol,  painted  with  tincture  of  iodine 
and  dusted  with  Vincent's  powder,  i.e.,  hyperchlorile 
of  lime  10  parts  and  boric  add  00  parts,  if  indicated. 
a  tourniquet  b  applied  nest  to  the  skin  and  a  tag 
attached  to  the  patient  stating  "emergency  tourni- 
quet applied." 


The  case  b  then  sent  to  the  surgical  advance 
station  which  b  equipped  with  operating  rooms  and 
wards.  Here  if  necessary  a  "  debridement "  b  done 
and  the  patient  b  sent  by  motor  to  the  evacuation 
group  located  about  twenty  kilometers  behind  the 
front  lines.  From  here  the  patient  goes  direct  to 
the  base  hospital. 

The  treatment  then  b  as  follows:  Nearly  all 
wounds  come  from  the  battle  front  septic  and  here 
either  normal  saline  or  Carrel's  solution  b  used. 
Bernard  reports  rather  favorable  results  from  the 
use  of  Carrel's  solut. 

In  short  operations  ethyl  chloride  as  a  general 
anesthetic  b  used,  while  in  prolonged  operations 
ether  b  chosen.  General  anesthesia  b  used  almost 
entirely. 

In  preparstion  for  the  operation,  the  area  b 
not  scrubbed,  but  b  cleaned  with  ether,  then  washed 
with  Dakin's  solution  and  painted  with  tincture 
of  iodine. 

Early  in  the  war  operation  was  not  done  on 
abdominal  cases,  following  the  favorable  reports 
of  expectant  treatment  from  the  Boer  War,  the 
Russo-Japanese  and  the  Balkan  Wars.  Latter  the 
Murphy  operation  was  done,  i.e.,  an  opening  was 
made  in  the  hypogastric  region  and  a  drain  inserted. 
Thb  proved  unsuccessful  if  there  was  a  perforation 
or  hemorrhage. 

Now  operation  b  performed  if  possible.  In 
thoracic  abdominal  wounds  a  general  anesthetic 
b  dangerous  and  no  attempt  should  be  made  to 
operate  after  the  first  thirty-six  hours.  For  general 
thoracic  cases  medical  treatment  holds  out  the  beat 
chances  for  recovery,  namely,  compressive  band- 

r,    salines,    gelatinous    serum,    morphine    and 
lute  rest. 

In  cranial  cases  transportation  b  dangerous. 
Here  foci  of  infection  are  removed  if  present.  In 
fracture  of  the  skull,  any  decompressed  bone  b  re- 
moved by  making  five  holes  in  polygon  shape  and 
sawing  between  with  a  gigli  saw.  The  dura  b  not 
opened  if  no  signs  of  injury  exist.  No  antiseptics 
are  used  on  the  brain  as  they  sre  irritating, 
quent  lumbar  puncture  b  employed  to  prevent 
hernia  cerebri. 

In  cases  of  shock,  heat,  saline  and  adrenalin,  cam- 
phor in  oil  and  strychnine  are  used.  Morphine  also 
u  used  if  required. 

In  cases  of  gas  gangrene,  treatment  includes  "de- 
bridement'' and  continuous  irrigation  with  Car- 
rel's solution.  Serum  treatment  in  thb  condition 
has  not  proven  satisfactory.  I.  E. 


Mod    1    \\.    The  Microscopic  F re m t notion  of  the 

Brains  of  Two  Men  Dead  of  Commotio  Cerebri 

out  Visible  External  Injury.  Bra    U.  J  , 

1917.  u.  61a. 


The  examination  of  the  brains  of  two  cases  of 
death  from  shell  shock  without  visible  injury  and 
without  punctate  hemorrhages  indicative  of  gas 
poisoning,  b  of  interest  for  several  reasons.  Thb  b 
the  first  description  that  has  been  given  which 


GENERAL  SURGERY  —  MILITARY  SURGERY 


365 


to  explain  (1)  Midden  death  in  shell  shock,  and  (a) 
the  clinical  symptoms  which  persist  for  some  time 
after  the  commotion  of  the  brain  in  non-fatal  case*. 

A  man  developed  a  degree  of  nervousness  on  the 
Somme  which  be  never  lost,  but  was  able  to  control 
for  six  months.  Later  he  was  in  an  area  which  was 
subjected  to  an  intense  bombardment,  during  which, 
as  far  as  can  be  ascertained,  no  gas  shells  were  used. 
This  lasted  about  four  hours.  Although  be  remarked 
to  another  man  that  be  "could  not  stand  it  much 
longer, "  he  did  not  give  way  until  the  following  day, 
twelve  hours  Uter ,  when  perhaps  six  shells  came  over. 

He  was  not  buried  nor  "gassed."  One  shell  burst 
just  behind  his  dugout,  ten  feet  away,  in  the  morn- 
ing, but  many  must  have  been  as  near  the  previous 
day.  Early  symptoms  were  tremors  and  general 
depression  The  later  symptoms  were  coarse  trem- 
ors of  the  limbs,  crying,  inability  to  walk  or  to  do 
anything.  He  would  not  answer  questions,  very  like 
the  hysterical  manifestations  of  melancholia.  The 
pupils  were  dilated.  The  man  was  admitted  to  the 
field  ambulance  in  the  evening  in  a  state  of  acute 
mania,  shouting,  "  Keep  them  back,  keep  them 
back. "  He  was  quite  uncontrollable  and  impossible 
to  examine.  He  was  quieted  with  morphine  and 
chloroform  and  slept  well  at  night.  The  next  morn- 
ing he  woke  up  apparently  well,  and  suddenly  died. 

The  summary  of  the  histologic  changes  is  as  fol- 
lows: There  was  a  generalized  early  chroma toly tic 
change  in  the  ceils  of  the  central  nervous  system. 


This  change  varied  in  intensity.  The  cells  most 
affected  were  the  small  cells  in  which  the  basophile 
substance  had  partly  or  nearly  disappeared.  In 
the  larger  cells  the  N  bsl  granules  were  smaller  and 
not  packed  so  closely  together  as  normally.  The 
small  cells  of  the  medulla  and  pons  were  slightly 
swollen  and  the  nucleus  huge  and  dear.  This  chance 
was  present  in  some  of  the  large  cells,  but  less  evi- 
dent. This  change  indicated  a  relative  degree  of 
exhaustion  of  the  kinetoplasm,  — — — *^g  that  the 
amount  of  the  basophile  substance  b  an  index  of 
biochemical  neuropotential.  The  Nissl  granules  are 
not  present  in  the  neurone  during  life,  but  they  dis- 
appear altogether  in  a  cell  that,  prior  to  death  of  the 
whole  body,  has  been  so  injured  as  to  decay  and  die. 
Granted  this  premise,  then,  it  may  be  assumed  that 
the  cells  in  this  case  were  in  a  state  of  commencing 
nervous  exhaustion;  some  nuclei  of  cells  snowed  the 
changes  more  markedly  than  others,  for  example, 
the  cells  of  the  vago-accessorius  nucleus. 

The  vessels  of  the  pia  arachnoid  membranes  of 
the  brain  were  congested  and  there  were  scattered 
subpial  hemorrhages  of  microscopic  size  almost 
everywhere. 

In  the  white  matter  of  the  corpus  callosum,  the 
internal  capsule,  the  pons  and  medulla,  there  were 
seen  congested  veins  and  hemorrhage  into  the 
sheaths  of  these  vessels,  with  occasionally  extrava- 
sation of  blood  corpuscles  into  the  adjacent  tissues. 

Eowabd  L.  Coainux. 
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1 1  .  and  Inland.  <  I     \  Report  of 

lir.tini.nl  of  <  an  inomu  <»f  lh«-  Centi  al 
Huntington  lluapltal  for  a  Period  of  Four 
Years.  Rotten  M.  tr  Sgi. 


Risky  reports  a  series  of  nj  casta  of  carcinoma 
of  the  uterus  treated  with  radium  at  the  Huntington 
Hospital  from  January,  iota,  to  June,  1916. 

Toe  casta  are  classified  in  five  groups: 

Group  1.  Cases  of  border-line  operability  in 
which  pre-operative  radium  treatment  aims  at  a 
reduction  in  the  sixe  and  fixation  of  the  mass,  reo- 
the  chance  of  total  extirpation  more  prom- 
Five  such  cases  were  made  operable  by 
n  applications,  making  the  mass  more  movable. 
Three  patients  are  alive  at  present,  one  18  months 
after  operation  and  without  symptoms;  one  12 
months  after  operation  without  recurrence;  one 
so  months  after  operation  but  with  local  recurrence. 
Two  are  dead;  one  died  3  weeks  after  operation 
from  a  cause  not  stated,  and  one  was  free  from 
disease  for  a  years  after  operation,  then  recurrence 
and  death  took  place  after  4  months  of  radium 
treatment. 

Group  1.  Cases  accepted  for  prophylactic  radia- 
tion following  radical  hysterectomy.  Only  five 
such  cases  are  recorded;  three  are  alive  without 
recurrence  15  months  after  operation;  one  had  re- 
currence 1  a  months  afterward;  one  was  free  from 
disease  8  months,  after  which  time  the  case  could 
not  be  traced  for  observation;  one  case  died  of 
recurrence  14  months  following  the  operation. 

Group  j.  Postoperative  or  recurrent  cases: 
37  recurrent  after  hysterectomy.  Three  have  not 
been  traced;  8  are  alive  and  free  from  disease;  a 
sre  in  questionable  condition;  5  have  had  definite 
recurrence;  jo  are  dead.  The  average  duration  of 
life  after  operation  and  the  beginning  of  radium 
treatment  was  8  months. 

Group  4.  Those  cases  of  recurrence  or  continua- 
tion following  curettage  or  cauterization.  In  al- 
most every  case  there  has  been  steady  progress  of 
the  disease  since  the  palliative  operation.  Of  the  aa 
two  were  not  traced;  one  is*alive'and  without 


recurrence  19  months  after  beginning  radium  treat- 
sight  of;  four  sre  alive  after 


;;  three  were  lost 
an  average  of  10  months  since  the  institution  of  the 
radiotherapy;  fifteen  are  dead.  The  best  results 
are  obtained  in  cases  thoroughly! cauterize*],  with 
all  the  carcinomatous  area  removed  and  a  real 
crater  of  the  cervix  formed  into  which  the  radium 
can  be  introduced  immediately. 


Group  5.    Inoperable  cases  I  where  radium  can 
only  be  need  as  a  palliative. measure.    Of  the  t* 


one  has  not  been  traced;  three  are  alive 
37  months  after  starting  radiotherapy;  there  is  an 
apparent  retardation  of  the  growth  and  general 
improvement  in  their  condition;  18  are  dead,  show- 
ing an  average  duration  of  life  of  94  months. 
In  these  cases  three  things  can  be  accomplished 
with  radium:  a  checking  of  the  haemorrhage, 
control  of  the  foul  discharge,  and  often  relief  of 
pain. 

I  he  author  advises  prophylactic  radiation  follow- 
ing hysterectomy.  The  treatment  of  early  recur- 
rence offers  a  fair  prognosis.  Late  treatment  offers 
only  alleviation  of  symptoms.  Inoperable  cases 
sre  made  more  comfortable  with  probable  prolonga- 
tion of  life.  Radium  should  be  given  earlier  and  for  a 
more  extended  period  in  these  cases.  All  operated 
cases  should  report  for  observation  once  a  month 
for  the  first  year,  once  in  three  months  for  the 
second  year,  and  at  frequent  intervals  during  the 
succeeding  years,  so  that  early  radiotherapy  can 
be  administered  in  cases  of  recurrence. 

L.  R.  Goldsmith. 

MacFarlan.  .  \\  I)  .  Iterine  Fibroid.;  Notes  on 
Their  Diagnosis,  Com  plica  dona,  and  Treat- 
ment Baaed  on  the  Observation  of  IM  Cases. 

GUugow  it.  J.,  1017,  vi,  357. 

In  the  authors  series  of  cases,  no  supravaginal 
amputations  of  the  uterus  were  performed  with 
excellent  results.  The  mortality  was  3  per  cent. 
In  uncomplicated  fibroids  the  mortality  should  be 
nil;  it,  however,  varies  from  1  to  a  per  cent.  When 
there  is  any  suppurative  or  degenerative  change  the 
mortality  increases.  All  the  deaths  in  this  series 
occurred  in  fibroids  with  pyosalpinx  or  some  form 
of  infection.  Panhysterectomy  was  performed  in 
five  cases  on  account  of  malignant  new-growth 
invading  the  tumor;  all  the  cases  made  a  good  re- 
covery. Myomectomy  or  enucleation  was  under- 
taken in  fifteen  cases  with  good  results,  pregnancy 
following  at  various  periods  in  several  and  no 
difficulty  being  met  with  during  labor.  It  is  a 
general  rule  not  to  perform  enucleation  on  tumors 
which  markedly  involve  the  endometrium. 

The  following  principles  should  be  followed  in 
deciding  between  myomectomy  and  supravaginal 
amputation  or  total  hysterectomy: 

t.  Where  there  is  malignant  new-growth  a 
panhysterectomy  according  to  the  radical  method 
should  be  performed. 

a.  Multiple  fibroids  are,  as  a  rule,  most  effec- 
tively dealt  with  by  supravaginal  amputation  of 
the  uterus. 

3.  Pedunculated  tumors  should  be  treated  by 
myomectomy. 
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4     Infected  submucous  fibroids  are  most  safely 

It  may  be  stated,  as  a  result  of  surveying  these 
150  cases  with  care,  that: 

Fibroid  tumors  of  the  uterus  are  rare  under 
thirty  years  of  age  and  frequent  over  that  age.  The 
earliest  recorded  case  is  that  of  a  girl  thirteen 
years  of  age,  reported  by  Cavaillon. 

a.  All  fibroid  tumors  need  to  be  carefully  watched, 
as  they  may  become  a  source  of  danger  to  the 
patient. 

The  menopause  does  not  necessarily  bring 
about  a  cure;  as  the  patient  grows  older,  these 
growths  constitute  an  increasing  danger. 

4.  The  risk  of  malignant  new-growth  arising  in 
a  fibroid  before  forty  years  of  age  is  not  great; 
after  that  time  the  danger  increases  with  each 
year. 

5.  When  these  tumors  produce  symptoms  suffi- 
cient to  cause  the  patient  to  consult  her  medical 
attendant,  surgical  treatment  is  indicated,  or  deep- 
seated  therapy  by  X-rays.  Palliative  treatment  has 
a  distinct  place,  but  is  very  generally  unsatisfactory. 
Many  of  the  cases  operated  upon  had  previously 

subjected  to  long  periods  of  medical  treatment 
invalidism,  and  were  finally  forced  to  have 
relief  by  surgical  procedure. 

6.  In  properly  selected  cases  treatment  by  X-rays 
gives  good  results. 

7.  Cases  of  small  uncomplicated  fibroids  do  not 
require  treatment,  but  should  be  medically  super- 
vised regularly. 

8.  Uterine  fibroids  predispose  to  sterility,  but 
do  not  prevent  conception.  If  a  patient  is  known 
to  have  had  uterine  fibroids  prior  to  her  pregnancy, 
careful  examination  of  the  pelvis  should  be  made 
at  least  one  month  before  labor  is  expected;  after 
delivery  the  third  stage  of  labor  must  be  carefully 
watched  for  a  severe  postpartum  hemorrhage;  the 
poerpcrium  must  be  supervised  with  care,  as  possible 
infection  or  degeneration  of  the  tumor  may  occur. 
Many  pregnant  women  with  uterine  fibroids  have 
a  perfectly  normal  labor. 

0.  Atrophy  of  the  fibroid  occasionally  occurs 
after  the  pregnancy  and  puerperium  are  com- 
pleted; it  is,  however,  of  rare  occurrence. 

Enwaao  L.  Coaxux. 

Chocne.  E. :  A  Case  of  Pyometra  (Sur  un  cas  de  pyo- 
metric).  Arch.  mums,  a"  obit,  tt  d*  fjrafc.  Par.,  1917, 
v.  s8$. 

Chome  gives  the  clinical  history  of  a  case  of  pyo- 
metra observed  in  a  woman  of  57  years.  The  case 
from  the  symptoms  was  believed  to  be  a  degenerating 
fibroma,  and  a  subtotal  hysterectomy  was  done. 
On  making  the  section,  a  large  quantity  of  pus, 
which  had  filled  the  uterine  cavity,  escaped  into 
the  peritoneum.  The  woman  recovered.  The 
uterus  showed  three  kinds  of  distinct  neofonnations: 
a  first  clearly  cancerous;  a  second  due  to  prolifera- 
tion of  the  glandular  system;  the  third  formed  of 
dear  cell*  superficially  developed. 


The  case  agreed  with  the  classical  picture  of 
pyometra.  This  lesion  b  habitually  a  com  plica  t  too 
of  cervical  cancer.  In  so  cases  which  the  author 
found  reported,  there  were  39  cervical  cancers,  4 
corpus  and  2  isthmic  cancers.  In  273  cervical  can- 
cers collected  by  Buerkle  there  were  17  cases  of 
pyometra.  The  cancer  is  usually  scirrhous,  pro- 
ducing a  stenosis  which  prevents  the  free  flow  of 
fluids,  and  these  consequently  accumulate  in  the 
uterine  cavity.  The  distention  is  facilitated  owing 
to  the  fact  that  the  uterine  muscle  has  lost  in 
contractility  either  on  account  of  senile  sclerosis  or 
fibromatosis. 

Pyometra  is  almost  exclusively  observed  in  the 
cancers  of  elderly  women  from  55  to  70  years  old. 
Except  in  cancer  cases,  pyometra  is  very  exceptional. 
'In  young  women  it  is  occasionally  found  where 
there  is  a  congenital  malformation  of  the  genital 
organs. 

The  presence  of  an  obstacle  at  the  uterine  neck 
is  not  sufficient  in  itself  to  create  a  pyometra. 
ally  the  secretion  of  the  uterine  mucosa  is 
insignificant  and  some  lesion  of  the  mucosa  must  be 
present  which  causes  abnormal  secretion.  In  cases 
of  cervical  cancer,  infection  of  the  uterine  cavity 
is  easily  understood. 

In  the  reported  cases  of  pyometra,  the  mucosa 
was  only  rarely  examined.  The  lesions  found  were 
those  of  endometritis,  especially  of  the  type  called 
senile.  These  lesions  are  either  glandular,  inter- 
stitial or  of  a  mixed  type,  all  being  different  stages 
of  an  infective  process.  In  the  author's  case  the 
histologic  tissues  showed  hyperplasic  endometritis 
and  interstitial  endometritis  with  atrophy  and 
epithelial  destruction. 

The  author  thinks  that  pyometra  is  only  a  par- 
ticular form  of  senile  endometritis;  but  in  young 
women  with  malformation  it  results  from  suppura- 
tive hxmatomctra. 

The  bacteriology  of  the  condition  has  been  in- 
sufficiently investigated.  Streptococci,  staphylo- 
cocci and  the  colon  bacillus  have  been  found. 

Diagnosis  b  rarely  made,  but  should  be  considered 
in  cases  of  cancer  with  senile  atresia  of  the  cervix 
and  dbtended  uterus.  \\    A.  Bbexmam. 

Stone.  I.  |»l  Development  and  Perfection  of  the 
Interposition  Operation  for  Prolapse  of  the 
Uterus  and  Bladder.  Tr.  South.  Smr[.  Ait  ,  St. 
Augustine,  1917,  Dec 

The  author  states  that  the  operation  b  a  result 
of  the  split-flap  method  of  Arx  and  Sanger,  who 
made  a  longitudinal  incision  through  the  anterior 
vaginal  wall  and  separated  the  bladder  from  it  and 
the  anterior  wall  of  the  uterus  in  the  treatment  of 
cystocele.  Then  came  the  various  methods  of 
Freund.  Werthcim  and  Mackenrodt;  the  latter 
called  hb  method  vaginofixation,  which  was  suc- 
cessfully used  to  overcome  retroversion  of  the 
uterus. 

The  methods  of  Freund  and  Wertheim  involved 
turning  the  uterus  out  into  the  vagina  and  fixing 
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the  organ  permanently  in  that  position.  This 
objectionable  procedure  wu  promptly  followed  by 
the  method  of  bladder  elevation  upon  the  uterus 
and  fixation  of  the  uterus  to  the  entire  length  of  thr 
upper  and  outer  surface  of  the  Anterior  vaginal 
wall,  immediately  upon  the  former  site  of  the 
bladder.  This  operation  was  exploited  by  several 
continental  surgeons,  each  of  whom  claimed  prior- 

bat  it  is  absolutely  certain  that  Duhrssen  snd 
rmany  and  Austria  re*;  snd 

kins  in  America  were  influenced  by  those 
operators  who  introduced  vaginal  fixation  of  the 
uterus,  although  they  have  or  should  have  the  credit 
of  developing,  perfecting,  and  firmly  establishing 
an  operation  which  has  proved  the  most  reliable  of 
all  vaginal  methods  of  treating  prolapse  of  the 
uterus  snd  bladder. 

EXTERNAL  GENITALIA 

Bartino.  A.  I  Obstetrical  Vesicovaginal  Fistula  and 
Urethrovaginal  Fistula;  Radical  Treatment  by 
t)ia<iocy»tue4omy  (Fistola  veako-vaginale  e 
fistela  uretero-vagmale  ostetrnhc  <ura  radicale; 
urrtero-ostooeofttomia).  A  mm.  di  citrt.  t  gim<c, 
*no.  1917.  rift,  41 

The  patient  in  Bertino's  case  was  a  primipara 
twenty-two  years  of  age.  The  fistula?  were  due 
to  forceps  manipulations,  the  patient  having  s  con- 
tracted pelvis.  The  co-existence  of  two  tistulx 
of  this  kind  is  rare  and  not  usually  recognized; 
the  vesicovaginal  fistula  being  more  easily  accessible, 
the  second  fistula  is  not  observed  and  b  only  found 
when  later  trouble  arises.  In  this  case  the  diagnosis 
of  the  double  fistula  was  not  made,  and  as  the 
fistulous  flow  of  urine  continued  after  treatment 
of  the  vesicovaginal  fistula,  the  author  was  obliged 
to  proceed  to  a  second  intervention. 

Of  the  various  operative  measures  for  the  treat- 
ment of  ureterovaginal  fistula,  the  author  decided 
on  a  mixed  route  of  approach,  namely,  intra- 
extraperitoneal,  hoping  to  be  able  to  avoid  the 
danger  of  polluting  the  peritoneum  by  terminating 
the  operation  extrsperitoneally.  Thb  happened. 
The  technique  was  very  similar  to  that  of  Stoeckel, 
differing  only  in  the  fact  that  in  the  case  reported 
by  the  author  the  ureter  was  found  quite  extra- 
peritoneal))'. 

The  method  was  also  somewhat  similar  to  that 
of  Legueu  who  followed  the  course  of  the  ureter 
through  the  peritoneum,  dosed  the  peritoneal  cavity 
and  looked  for  its  termination  subperitoneal!)-. 
proceeding  from  above  downward,  rather  than 
from  below  upward,  as  in  the  author's  case.  Anasto- 
mosis of  the  ureter  to  the  bladder  in  this  case  was 
by  direct  suture. 

There  was  some  trouble  due  to  suppuration  in 
the  postoperative  period.    The  patient,  how 
recovered  and  the  final  result  was  satisfactory  as 
regards  the  functioning  of  the  anastomosed  ureter 
and  the  urinary  capacity  of  the  patie 

W  A.  hut  sums. 


Leonard.   \      N       Fibroid  Tumor*  of   the  Vulva. 
Bull  Jokm  lUpkin*  //#f»..  1917,  savin. 

roid  tumors  ulvs,  although  rather 

uncommon,  are  by  far  the  most  frequent  of  the 


benign,  solid  neoplasms  found  in  this  region, 
an  idea  of  their  frequency  may  be  gathered  from  the 
fact  that  but  6  cases  appeared  among  23.000  gyne- 
cological admissions  to  the  Johns  Hopkins  Hospital . 
The  tumor  usually  appeared  first  as  a  small,  firm, 

C Unless  nodule  immediately  beneath  the  skin  of  the 
bium  maius.  Its  growth  in  some  cases  wi 
traordinarily  rapid,  and  the  tumor  usually  soon 
became  pedunculated.  Growth  continued  and 
actual  interference  with  locomotion  was  likely  to  be 
the  first  inconvenience  experienced  by  the  patient. 

W  hen  seen  by  the  surgeon,  the*c  tumors  have  in 
most  cases  developed  a  well-marked  pedicle,  and, 
hanging  between  the  thighs,  present  a  remarkable 
picture.  The  upper  surface  of  the  tumor  and  the 
skin  of  the  pedicle  may  be  by  hair,.    The 

skin  covering  the  tumor  is  generally  thick  and  thrown 
into  numerous  shallow  folds  and  wrinkles,  at  once 
suggesting  the  skin  of  the  scrotum.  The  skin  is 
freely  movable  over  the  tumor  and  its  surface  is 
usually  quite  unbroken.  On  palpation  a  firm,  smooth 
or  slightly  lobulated  mass  is  made  out  which  is  quite 
insensitive  to  moderate  pressure.  One  or  more  pul- 
sating vessels  may  be  felt  in  the  pedicle.  On  pulling 
the  tumor  and  thereby  making  tension  on  the  pedi- 
cle, a  tough  fibrous  cord  may  sometimes  be  made  out 
traversing  the  pedicle  and  entering  the  inguinal 
canal. 

As  the  tumor  grows,  the  circulation  may  be 
impaired  snd  the  growth  become  cedematous  and 
scmitluctuant  to  palpation.  The  wrinkles  and  folds 
in  the  skin  then  disappear,  the  surface  of  the  tumor 
becomes  smooth  and  shiny,  and  ulcerations  common- 
ly appear  at  the  most  dependent  portion.  In  many 
cases  the  tumor  andergoes  just  these  changes  during 
menstruation.  The  tumor  may  swell  to  twice  its 
size  during  the  menstrual  period,  become  soft  and 

Suite  sensitive,  and  rapidly  assume  its  former  size, 
rm  consistency,  and  relative  inscn 
after  the  cessation  of  menstruation.  Should  preg- 
nancy occur,  the  tumor  usually  shows  the  same 
changes,  but  in  addition  may  take  on  a  very  rapid 
growth 

The  suthor  gives  a  brief  clinical  history  of  each 
of  the  cases,  describes  the  operation  which  was  per- 
formed and  gives  a  summary  of  the  gross  and  mi- 
croscopic examination  of  the  specimens  removed. 
From  a  study  of  these  cases  and  a  review  of  the  liter- 
al urc  he  makes  the  following  summary: 

roid  tumors  of  the  vulva  are  the  commonest 
of  the  benign  solid  tumors  of  this  region  and  grow  to 
larger  size  than  superficial  fibroid  tumors  in  any 
other  part  of  the  body.  As  a  rule,  they  grow  rapidly 
and  soon  become  pedunculated,  and  most  of  them 
show  some  form  of  degenerative  change. 

The  subperitoneal  fibromata,  which  take  origin 
in  the  pelvic  connective  tissue  and,  growing  along 
lines  of  least  resistance,  first  appear  at  the  vulva. 
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are  the  Urges t  tumor*  on  record.  The  largest  tumor 
ever  described  was  one  of  this  type  which  weighed 
joS  puurwl*. 

eluding  the  subperitoneal  group,  the  author 
believes  it  may  be  said  roughly  that  two-thirds  of 
the  fibroids  of  the  vulva  originate  in  the  subcuta- 
neous connective  tissue  and  one-third  in  the  ex- 
traperitoneal portion  of  the  round  ligament,  while 
nearly  one-fif  th  of  them  become  sarcomatous. 

The  vascular  changes  accompanying  menstrua- 
tion and  pregnancy  are  shared  by  these  tumors  and 
exert  a  marked  influence  upon  them,  as  U  clearly 
shown  by  their  swelling  and  sensitiveness  under 
these  circumstances.  Herein,  he  believes,  lies  the 
explanation  of  the  fact  that,  almost  without  excep- 
tion, they  occur  in  the  child-bearing  period,  that 
they  grow  rapidly,  that  they  usually  show  degen- 
erative changes,  and,  finally,  that  a  remarkably  large 
percentage  of  them  become  sarcomatous. 

GeOXGE   E.  BtlLBY. 

Maudaire:  Intense  Vulvovaginal  Pruritis  Treated 
by  Resection  of  the  Perineal  Nerves  (Prurit 
vulvo-vaginal  intensif  trsite  par  le  resection  des 
neris  perineaux).  Ann.  it  gyn4c.  ei  debit.,  Par., 
1917,  Ixxii.  655. 

Maudaire  says  that  when  medical  treatment  fails 
and  pruritis  continues  to  be  intense,  nerve  resection 
gives  good  results.  He  reports  a  case  in  a  woman  of 
thirty-four  years.  On  the  right  he  exposed  the  in- 
ternal pudic  nerve  at  its  emergence  from  the  pelvis. 
A  second  incision  along  the  ascending  branch  of  the 
ischium  exposed  the  superior  perineal  or  ciitoridean 
branch  nerve.  This  he  resected  for  about  3  cm.  from 
its  origin  behind  the  transverse  perineal  muscle. 
Similarly  on  the  left  side  he  exposed  and  resected 
about  3  cm.  of  the  inferior  perineal  branch  nerve. 
Recovery  of  the  patient  was  normal.  The  intense 
pruritis  has  disappeared  but  there  is  still  some  hy- 
peresthesia, which  the  author  considers  due  to  the 
tact  that  all  the  sensory  vulvar  nerves  have  not 
been  sectioned. 

The  author  reviews  the  various  methods  of  treat- 
ing pruritis,  and  gives  an  anatomical  description  of 
the  various  nerves  supplying  the  region.  Of  all 
treatments  for  intense  pruritis  he  thinks  that  re- 
section of  the  superficial  perineal  nerves  and  the 
genital  branches  of  the  abdominogenital  branch 
nerves  the  best;  or  at  least  the  first  step  in  surgical 
treatment.  In  his  own  case  he  resected  only  the 
genital  nerve  branches,  deeply  on  one  side  and 
superficially  on  the  other;  this  resulted  in  recovery. 
He  did  not  wish  to  completely  anesthetize  the  vulva 


by  sectioning  the  abdominogenital  branches  through 
fear  of  occasioning  cutaneous  trophic  disturbance. 

1    A.  Buutmax. 

MISCELLAWEOUS 

\N  .itktna.  T.J.I  Cyvtocrlr.  I  ferine  Prolapse.  Retro- 
flexion and  Rectocele  Repaired  by  PU.de 
Operation  upon  the  Broad  Ligaments  and 
Vagina;  Fixation  of  the  Round  Ligaments  and 
Mvnnceenant  of  the  Interim  Vaginal  Wall; 
Perineorrhaphy.     Sur,  hUato,    if] 

IOJI. 

The  condition  is  typical  as  a  result  of  injury  at 
labor  especially  in  the  case  of  instrumental  delivery. 
An  inverted  T-shaped  incision  is  made,  the  vagina  is 
separated  from  the  bladder  by  blunt  dissection  with 
the  Mayo  scissors,  and  the  dissection  is  carried  on  to 
the  base  of  the  urethra.  The  vaginal  flap  is  incised  in 
the  median  line  to  the  urethra  and  the  hypertrophied 
mucosa  over  the  body  of  the  urethra  is  excised. 

The  bladder  is  then  separated  from  the  cervix 
and  uterus  by  blunt  dissection  with  the  Mayo  scis- 
sors up  to  the  vesko-uterine  fold  of  peritoneum. 
The  base  of  the  broad  ligament  is  clamped  on  either 
side  with  long  forceps  and  the  portion  of  the  broad 
ligament  between  the  forceps  and  the  cervix  is  incised. 
These  ends  are  later  to  be  sewn  in  front  of  the  cervix. 
The  peritoneum  is  incised  and  the  uterus  is  delivered 
by  successively  applied  forceps.  The  round  ligament 
on  cither  side  is  grasped  about  one  and  a  half  inches 
from  its  attachment  to  the  uterus  and  is  held  with 
A  His'  forceps. 

The  body  of  the  uterus  is  next  replaced  in  the  ab- 
dominal cavity,  and  at  a  certain  distance  from  the 
uterus  each  round  ligament  is  fixed  to  the  submucous 
connective  tissue  as  low  down  in  the  vaginal  incision 
as  possible,  so  that  when  the  sutures  are  tied  the 
urethra  will  be  drawn  upward  in  relative  fixation. 

After  the  redundant  areas  of  the  vaginal  flaps  are 
cut  away,  sutures  are  passed  through  the  margin  of 
the  flap  near  the  base  of  the  urethra,  through  the 
body  of  the  uterus  above  the  vesico-uterine  perito- 
neal area  and  then  through  the  corresponding  edge 
of  the  vaginal  flap  on  the  other  side.  The  second  su- 
ture is  passed  parallel  to  this  and  about  one-fourth 
of  an  inch  distant. 

The  rest  of  the  vaginal  wound  is  closed  with  sev- 
eral No.  1  catgut  sutures  which  are  also  passed  through 
the  anterior  wall  of  the  cervix.  The  anterior  lip  of 
the  cervix  is  excised  by  a  Y-shaped  incision.  The 
cut  ends  of  the  broad  ligaments  are  united  in  front 
of  the  cervix.  The  operation  is  completed  by  a 
perineorrhaphy.  S.  W.  Baxdlxk. 
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PREGNANCY  AND  ITS  COMPLICATIONS 


Ilea*.  J    ll      II*  Diagnosis  of  ths  Age  of  the  Fortue 
by  th«  IW  of  RomtgMMtraim.    Am    > 
Child.,  igi7.x»v.j07 

A  commendable,  painstaking  study  of  a  sul 
to  given  which  to  often  of  practical  importance  in 
prognosis  as  to  the  possibility  of  saving  the  life  of 
the  prematurely  born  infant;  as  to  questions  of  treat- 
ment and  feeding;  in  medicolegal  questions;  and  of 
paramount  importance  when  only  parts  of  the  fcrtus 
are  available.  A  review  to  given  of  the  literature 
as  to  the  time  of  conception,  and  as  to  length,  other 
measurements  and  weight,  as  related  to  the  age  of 
the  fart  us. 

This  study  U  based  upon  the  roentgenographic 
study  of  <$  normal  cases,  with  ages  determined 
from  the  history  of  menstruation  and  pregnancy 
and  from  measurements. 

By  roentgenogram  the  first  centers  are  visible  in 
the  clavicles  and  mandible  in  the  seventh  week,  and 
from  that  time  the  appearance  of  new  centers  is 
rapid.  Four  tables  are  given  showing  in  detail  the 
appearance  of  the  centers. 

Hess  has  compared  the  process  of  ossification,  as 
observed  in  the  roentgenograms  of  the  fcrtuses 
studied,  with  the  roentgenographic  studies  of 
Alexander,  Bade,  Hstsel wander  and  Lambert *.  and 
found  that  the  time  of  appearance  of  the  centers  of 
ossification  agrees  in  general,  there  being  minor 
differences  only. 

Mall,  who  need  transparent  specimens  of  embryos 
and  fatness,  was  able  to  demonstrate  the  minute 
centers  of  ossification  generally  about  one  week 
earlier  than  they  are  demonstrable  by  roentgeno- 
grams. This  observation  also  agrees  with  textbooks 
of  anatomy,  which  place  the  time  of  appearsnce 
of  various  centers  about  one  week  ahead  of  the  time 
at  which  the  centers  cast  shadows  in  roentgenograms 
large  enough  to  be  visible. 

There  are  some  variations  in  the  normal  process  of 
ossification,  and  it  is  also  influenced  by  pathologic 
conditions  of  the  mother  and  of  the  tortus;  for 
example,  syphilis,  rickets,  osteogenesis  imperfecta. 
etc  In  general,  these  pathologic  processes  may  be 
diagnosed  in  the  roentgenograms. 

In  spite  of  variations,  the  process  of  ossification 
teams  to  be  more  constant  for  a  particular  age  than 
the  length  of  the  foetus.  MalL  in  his  article  on 
oosinration  in  embryos  op  to  one  hundred  days  old, 
that  "the  remarkable  regularity  of  the 
of  the  bones  makes  of  them  the  best 
of  the  sue  and  of  the  age  of  the  embryo  which 
we  now  posses*." 

In  the  first  half  of  pregnancy  the  estimation  of  the 


age  of  the  fart  us  may  be  made  with  greater  accuracy 
because  many  more  new  centers  appear  in  the  first 
month,  and  also  because  the  time  of  appearance  of 
the  earlier  centers  is  more  constant .  In  later  months 
centers  of  the  lower  part  of  the  skelton  mostly  are 
available  for  study,  and  these  are  less  constant  in 
the  time  of  their  appearance. 

In  studying  the  roentgenograms  it  is  well  to  use 
a  reading  glass  of  about  four  inches  in  diameter,  since 
some  centers  of  ossification  may  be  so  small  as  to 
be  very  easily  overlooked  when  sought  for  with  the 

If  only  one  exposure  of  the  fcrtus  is  made,  then 
the  best  position  to  show  as  many  ossification  cen- 
ters as  possible  is  as  follows:  The  back  lying  fiat  on 
the  plate,  the  head  turned  completely  to  one  side  so 
that  the  side  of  the  head  lies  on  the  plate  and  lateral 
exposure  is  obtained.  It  should  be  remembered  in 
the  study  of  the  skull  that  both  halves  of  the  skull 
are  usually  visible.  Arms  and  fingers  should  be 
extended  and  the  fingers  spread  as  far  as  possible 
from  one  another.  One  hand  should  be  pronated 
and  the  other  supinated.  The  legs  should  also  be 
extended  and  the  feet  put  into  such  a  position  that 
all  metatarsals  and  phalanges  are  shown. 

Daw  R.  Bowxk. 

Jung.  F.:  The  Treatment  of  Kl.impaia.     DnUsck* 
mud.  \V(k*sckr.t  1917.  xliii.  No.  8. 

Jung  thinks  that  the  majority  of  cases  of  eclampsia 
call  for  hospital  rather  than  for  home  treatment. 
The  transportation  of  such  patients  calls  for  special 
precautions.  In  order  to  reduce  the  irritability  of 
the  central  nervous  system,  an  injection  of  1  centi- 
grams of  morphine  should  be  made  before  removal. 
Precautions  to  protect  the  patient  from  injury  in  the 
:  of  a  possible  convulsive  sttack  must  be  ob- 
served; a  large  piece  of  rubber  should  be  placed 
between  the  teeth  and  the  patient  during  trans- 
portation should  be  in  charge  of  a  competent  nurse. 

The  procedure  followed  in  the  author's  dim 
(lOttingen    in   the   case   of   eclamptic   patients   to 
described. 

It  the  patimt  is  st  term  and  the  labor  so  far  ad- 
vanced that  no  major  intervention  is  necessar 
is  terminated  by  the  forceps,  or  by  version,  under 
ether  narcosis.    If  the  labor  is  not  sufficiently  ad- 
vanced a  conservative  attitude  to  adopted. 

more  than  two  hours  have  elapsed  since  the  first 
morphine  injection,  another  in  jet  t  ion  of  1  eg.  of 
morphine  to  given  and  a  hours  later  1  grams  of 
chloral  hydrate  are  administered  as  an  enema 
no  previous  narcotic  has  been  administered.  St  ro- 
ganoff's  prescription  to  followed. 

At  the  beginning  of  the  treatment,  withdrawal  of 
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about  400  to  500  ccm.  of  blood  is  nude  from  the 
elbow  veins  and  followed  by  an  injection  of  coo 
ccm.  of  normal  saline  solution.  Jung  thinks  that 
both  procedures  are  indicated  in  every  case  if  the 
pulse  is  small  and  frequent  and  the  blood-pressure 
is  not  increased.  But  if  the  blood-pressure  is  very 
low  and  the  pulse  high,  he  omits  the  blood-letting 
and  confines  himself  to  a  salt  or  Ringer  solution  in- 
jection. Such  treatment  will  cause  a  disappearance 
of  the  eclampsia  and  permit  the  pregnancy  to 
proceed 

There  may  be  a  recurrence,  however,  and  if  so, 
the  author  thinks  that  operative  termination  of  the 
pregnancy  is  indicated.  Jung  has  objections  to 
most  methods  of  intervention  and  advises  only  two: 
abdominal  cesarean  section,  transperitoneal  or 
extraperitoneal;  and  colpohysterectomy.  He  pre- 
fers the  abdominal  section  especially  when  there  is  a 
contracted  pelvis. 

The  author  thinks  there  is  special  need  for  ob- 
servation of  the  heart  action  in  eclamptic  patients. 
Even  after  cessation  of  the  convulsive  symptoms 
a  diminution  of  cardiac  activity  shows  a  progressive 
intoxication.  Likewise  the  kidneys  should  be  ob- 
served, as  eclampsia  is  rarely  unaccompanied  by 
albuminuria.  The  best  treatment  for  the  renal  symp- 
toms during  the  convulsive  period  is  to  preserve 
the  power  of  the  heart.  Digitalin  or  diuretin  can  be 
administered  subcutaneously.  With  the  passing  of 
the  acute  stage,  the  nephritis  usually  clears  up. 

The  author  deals  in  detail  with  the  complications 
which  may  arise  from  eclampsia.    W.  A.  Bbxnnan. 

Hamilton.  J.  A.  C:  The  Symptoms.  Prophylaxis 
and  Treatment  of  Toxaemia  of  Pregnancy. 
Med.  J.  Austral.,  19x7.  ii,  431. 

After  urging  the  necessity  of  prenatal  clinics 
and  proper  maternity  hospitals,  Hamilton  divides 
the  toxemia  of  pregnancy  into:  (1)  pre-eclamptic 
toxemia;  (2)  eclampsia;  (3)  toxemic  vomiting  of 
pregnancy;  (4)  acute  yellow  atrophy  of  the  liver. 

The  pre-eclamptic  toxemia  is  manifested  by 
disturbances  in  the  urinary,  circulatory,  nervous 
and  digestive  systems.  Frequent  albuminuria  dur- 
ing pregnancy  is  of  significance,  and  unless  other- 
wise accounted  for  should  be  regarded  as  toxemic. 
In  doubtful  cases  it  may  be  necessary  to  examine 
a  catheterixed  specimen.  The  quantity  is  usually 
markedly  reduced.  It  occurs  during  the  latter  part 
of  pregnancy,  in  contradistinction  to  nephritis, 
which  if  present,  usually  manifests  itself  in  the 
earlier  months. 

(Edema,  especially  if  it  extends  to  the  upper  ex- 
tremities and  eyelids,  and  if  marked  in  the  labia 
as  well  as  generally,  is  evidence  of  profound  toxemia. 
Blood-pressure  of  160  or  over  and  high  tension  pulse 
are  suggestive  symptoms.  Headache  when  con- 
tinuous and  severe  is  a  bad  omen.  Nervousness, 
irritability,  insomnia,  twitching  and  ocular  dis- 
turbances are  of  significance,  particularly  the  eye 
symptoms.  Nausea  and  vomiting  ip  the  latter 
months  of  pregnancy  as  well  as  any  gastric  or 


abdominal  pain  not  connected  with  uterine  con- 
tractions are  to  be  regarded  with  suspicion. 

Severe  epigastric  pain,  like  the  gastric  crisis  of 
locomotor  ataxia,  may  occur  as  a  prodromal  symp- 
tom. In  order  to  prevent  eclampsia,  treatment 
should  be  instituted  at  the  earliest  manifestation  of 
symptoms.  Patients  with  albuminuria  should  be 
strictly  confined  to  bed,  put  on  a  milk  diet,  given 
large  quantities  of  water  and  2  grammes  of  pul- 
verized jalapa  or  4  grammes  of  magnesium  sulphate 
every  hour  until  free  purgation  is  produced.  Colonic 
irrigations  with  hot  saline  solutions,  and  diuretics 
in  the  form  of  digitalis  or  diuretin  may  be  given. 
Elimination  by  the  skin  should  be  encouraged  by 
daily  hot  baths  and,  if  symptoms  threaten,  a  hot 
pack  is  of  value. 

During  eclampsia  the  patient  should  be  put  in  a 
quiet,  darkened  room,  as  any  sudden  noise  or 
light  may  bring  on  a  convulsion.  While  necessary 
preparations  for  delivery  are  being  made,  morphine 
should  be  given  and  oxygen  administered,  especially 
during  convulsions.  A  nurse  should  guard  the  pa  ticnt. 
and  either  a  piece  of  wood  or  a  folded  towel,  never  a 
cork,  should  be  inserted  between  the  teeth. 
the  morphine  has  taken  effect,  hot  packs  should 
be  given,  and  elimination  by  the  bowels  and  kid- 
neys encouraged,  the  stomach  washed  out  and 
30  ccm.  of  castor  oil  or  30  grammes  of  magnesium 
sulphate,  dissolved  in  water,  poured  in  and  left  in  the 
stomach. 

Early  operative  delivery  gives  the  best  results. 
As  to  the  use  of  drugs,  morphine  in  0.015  gramme 
doses  repeated  sufficiently  often  to  keep  the  patient 
in  a  quiet  sleep  gives  satisfactory  results.  The 
author  saw  two  fatalities  from  larger  doses,  0.03  gm. 

Chloral  hydrate  can  be  given  in  2  or  2.6  gm.  doses 
per  rectum,  repeated  when  necessary,  as  this  drug 
is  well  tolerated.  Veratrone  is  useful  in  cases  of 
high  tension.  The  full  dose  is  1  ccm.,  but  0.5  ccm. 
is  safer.  It  should  only  be  used  in  plethoric  cases, 
and  very  cautiously  if  operative  procedure  is  to 
be  resorted  to.  Venesection  was  used  before  vera- 
trone came  into  use. 

Thyroid  extract  has  been  used  by  some  with  good 
results;  the  author  finds  it  useful  as  a  diureti 
the  pre-eclamptic  state  in  a  few  cases.    Pilocarpine 
is  a  dangerous  drug. 

Chloroform  produces  lesions  of  the  liver  and 
kidney,  and  should  be  avoided.  For  anesthesia 
ether  or  ether-oxygen  should  be  used.  Renal  de- 
capsulation is  risky  on  account  of  the  general 
poor  condition  of  the  patient,  who  is  unable  to  stand 
the  lengthy  operation.  Lumbar  puncture  has  been 
reported  to  relieve  the  convulsions,  but  not  to 
combat  the  toxemia.  Oxvgcn  has  been  advocated 
by  Shears  as  a  good  supplement  to  the  usual  treat* 
mrnt. 

The  author  describes  various  methods  of  treating 
eclampsia,  detailing  the  one  followed  at  the  Ro- 
tunda, and  comes  to  the  conclusion  that  the  radical 
treatment  must  often  be  resorted  to;  it  gives  the 
lowest  mortality.  He  prefers  the  rapid  method,  under 
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the  vaginal  or  abdominal  cesarean 
section.  In  multipara  ihc  vaginal  operation  is  that 
of  choice,  while  in  primiparr  with  a  narrow  vagina 
the  abdominal  is  beat.  The  danger  of  sepsis  and 
mortality  is  greatest  when  preliminary  vaginal 
examinations  have  been  made.  In  such  cases  it  b 
best  to  do  the  vaginal  operation.  Desperate  caaea 
can  be  aaved  by  this  rapid  method.  The  detailed 
technique  of  the  vaginal  ccaarean  as  elaborated  by 
the  author  is  given,  as  performed  in  n  cases,  with 
only  one  followed  by  a  vesicovaginal  fistula;  this 
was  an  emergency  case  with  no  proper  instruments 
at  hand. 

Toxemic,   or    as    it    has    been    unscientifically 

I,      |xrnmcm*"  vomiting,  is  a  manifestation 

be  fame  toxrmia  and  the  best  remedy  for  its 

din   in  three  of  four  drop  doses  of 

oo  solute 

Hirst  reports  favorable  results  in  3*  out  of  36 
caaea  treated  by  intramuscular  injections  of  corpus 
luteum.  Desiccated  placenta  in  o..t  gm.  doses  has 
also  been  tried.  But  if  toxemic  vomiting  is  per- 
sistent, accompanied  by  progressive  emaciation  and 
small  rapid  pulse,  emptying  of  the  uterus  should  be 
resorted  to.    The  rupture  of  the  membranes  gen- 

v  stops  the  vomiting  at  once.    An  illustr 
case  is  reported. 

Pregnancy  predisposes  to  acute  yellow  atrophy 
of  the  liver  More  than  half  of  the  cases  reported 
have  been  in  pregnant  women.  The  most  >1 
symptoms  are  jaundice,  with  bile  and  albumin  in  the 
urine,  vomiting,  and  coma  of  a  varied  degree.  The 
prognosis  is  bad,  and  the  only  remedy  is  rapid 
emptying  of  the  uterus.  In  the  author's  expen 
trlampfif  did  not  recur  in  subsequent  pregnancies. 

L.  R.  Goldsmith. 

Jefferson,  J.  C:  The  Technique  of  Cawarsan  Sec- 
tion.   Prattittamtr,  Loiwl .  1917,  adz,  56 2. 

The  operation  area  in  non-infected  cases  is  cover- 
ed with  two  complete  layers  of  sterile  batiste,  towels 
and  abdominal  sheets.  Immediately  after  the  ab- 
dominal incision  b  completed  and  the  peritoneum 
opened,  thick  Turkish  toweling  b  clamped  to  its 
edges.  One  can.  of  pituitary  extract  b  then  given 
hypodermically.  The  uterus  a  indsed  as  it  lies  in  the 
abdominal  cavity  and  its  contents  rapidly  extracted. 
The  organ  b  then  lifted  out  of  the  wound  and  grasp- 
ed firmly  around  its  base  by  an  assistant  while  the 
interior  b  carefully  wiped  out  with  dry  gauxe  in 
order  to  remove  any  shreds  of  placenta  or  membranes 
which  may  have  been  left. 

at  cornea  an  essential  step  in  the  operation, 

a,  stretching  the  cervical  canal  in  order  to 
a  free  out  now  for  the  lochia.  Thb  b  done 
■ting  two  fingers  of  the  left  hand  down  the 
canal  until  their  tips  have  passed  through  the  ex- 
ternal os  into  the  vagina.  They  are  now  separated 
so  as  to  stretch  the  os  and  rapidly  withdrawn. 
Great  care  b  taken  in  withdrawing  them  that  they 
in  contact  aa  little  as  possible  with  the  internal 
of  the  uterus,  and  not  at  all  with  the  edgea 


of  its  wound  or  with  the  towels.  The  gloves  are  than 
immediately  taken  off,  the  hands  re-eteriliaed  and 
fresh  gloves  put  00. 

The  uterine  incision  b  closed  with  interrupted 
catgut  sutures  and  the  organ  dropped  back  into  the 
• .  the  upper  layer  of  to  web 
and  batbte  b  removed,  leaving  exposed  the  clean, 
unsotlcd.  lower  layer.  The  peritoneal  cavitv  b 
swabbed  out,  the  omentum  drawn  down  in  front 
of  the  uterus  am!  the  abdominal  incision  closed. 

1  he  main  difference  in  the  procedure  employed 
in  the  possibly  infected  cases  b  that  the  uterus  b 
at  the  outset  lifted  out  of  the  abdominal  ca 
and  its  interior  swabbed  out  with  iodine  after 
emptying;  the  gloves  are  changed  twice,  once  just 
prior  tg  the  uterine  incbion,  and  again  after 

removing  the  soiled  upper  layer  of  towels  before 
dealing  with  the  omentum  and  the  abdominal 
wound.  \  abd  L.  Coaxxu- 


Ctnaaaan,  <.   w    k      \  Qaaa  <»f 

Complicated  by  Rupture  of  the  Uterus.   Brit. 
It.  J.,  tot 7,  ii.  790. 

Cesarean  section  was  performed  on  the  patient, 
aged  26,  in  April,  1913,  when  she  was  delivered  of 
a  dead  child. 

She  again  became  pregnant  and  labor  commenced; 
the  pains  were  not  severe.  After  admission  to 
the  infirmary  she  had  only  three  strong  pains. 
The  abdomen  was  rather  tender,  but  no  uterine 
contractions  could  be  felt;  the  temperature  was 
normal,  pulse  00,  and  there  were  no  signs  of  collapse. 
On  vaginal  examination  the  head  was  presenting, 
but  had  not  entered  the  pelvis;  the  os  was  patulous 
but  not  much  dilated. 

A  laparotomy  was  done,  the  uterus  being  normal 
in  appearance  except  that  across  the  lower  third 
there  was  a  huge  subperitoneal  hematoma  extend- 
ing into  both  broad  ligaments.  On  opening  the 
uterus  toward  the  fundus,  as  soon  as  the  knife 
reached  the  edge  of  the  hematoma  it  encountered  a 
Urge  circular  rent  in  the  middle  line  of  the  organ, 
about  three  inches  in  diameter,  obviously  a  sub- 
peritoneal rupture  of  the  uterus  through  the  lower 
part  of  the  scar  left  by  the  former  operation.  The 
living  child  and  placenta  were  easily  delivered. 

The  incbion  in  the  uterus  was  sutured  as  beat 
it  could  be,  the  rupture  not  being  closed  very  effec- 
tively owing  to  the  infiltrated  and  lacerated  edgea. 
A  Urge  rubber  tube  was  paased  through  the  cervix 
and  left  until  morning  to  obviate  any  distention  of 
the  uterus  with  blood.  The  patient  made  an  un- 
eventful convalescence  *r. 

s.pd,    \h»>rtion 


Darnell.  W.  E.i  The  Treatment  of 
Inter  u.  it.  J.,  1917.  xxiv.  1066. 

I  his  paper  b  based  upon  466  cases  in  the  au- 
thor's service  at  the  Atlant  luspital;  there 
were  8  deaths,  Darnell  believes  that  in  the  presence 
of  an  abortion  the  safest  course  of  action  b  to 
curette  at  once,  unless  one  can  be  sure  that  the 
uterus  b  empty. 
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The  usual  routine  in  the  author's  clinic,  if  preg- 
nancy U  mure  than  three  months  and  the  infection 
not  of  a  virulent  type,  is  to  do  vaginal  cesarean 
section,  using  the  gloved  finger  to  remove  the  uterine 
conr  three  months  or  under,   the  cervix 

is  rapidly  dilated  and  the  content*  of  the  uterus  are 
gently  removed  with  small  placenta  forceps.  This 
may  be  supplemented  by  gentle  curettage  with  a 
broad  base  curette,  which  does  not  cut.  but  does 
scrape  off  the  tissue  from  the  uterine  cavitv.  There 
is  no  danger  in  using  the  sharp  curette  when  most 
of  the  mass  of  tissue  has  been  removed,  if  it  is  used 
with  skill  and  gentle  new. 

If  the  cervix  is  fully  dilated,  soft  gauze  wound 
about  a  pair  of  dressing  forceps  or  the  finger  fur- 
nishes an  admirable  method  of  freeing  the  cavity 
of  the  uterus  of  its  contents  without  doing  harm,  thus 
making  unnecessary  the  use  of  hard  steel  instru- 
ments, and  creating  less  trauma.  The  uterus  is 
then  thoroughly  swabbed  out  with  equal  parts  of 
carbolic  acid  and  tincture  of  iodine,  the  excess  being 
taken  up  with  alcohol.  A  small  strip  of  iodoform 
gauze  b  then  passed  to  the  fundus  and  left  in  for 
drainage  for  twenty-four  hours.  Tight  packing  is 
only  resorted  to  if  the  haemorrhage  is  excessive  and 
the  uterus  very  flabby:  it  provides  something  to 
contract  upon. 

Some  severe  streptococcic  cases  when  seen  very 
early  can  be  saved  by  a  vigorous  injection  of  anti- 
streptococcic serum.  P.  G.  Sxnxzax.  J*. 

Logan.  J.  Ci  A  Case  of  Superfaetation.  J   if.  Ass. 

G*..  1017.  vii,  158. 

The  patient,  a  girl  of  16,  was  delivered  with 
difficulty  of  a  transverse  presentation.  The  first 
child  weighed  five  and  three-fourths  pounds.  The 
second  was  about  ten  and  one-half  inches  long  and 
weighed  with  the  placenta  about  seventeen  ounces. 
The  head  was  somewhat  out  of  proportion  to 
the  body  and  the  face  presented  a  wrinkled  or 
senile  appearance.  It  had  every  evidence  of  being 
a  normal  five  and  one-half  months'  foetus.  There 
was  nothing  abnormal  in  the  appearance  of  the 
placenta. 

There  was  no  mummification,  maceration  or 
putrefactive  changes  in  the  small  foetus  such 
as  might  be  found  in  twin  pregnancy  where  one 
fortus  dies  and  is  retained  in  the  uterus  until  its 
mate  reaches  full  term. 

The  uterus  was  not  bifid  or  bilobular. 

Eowaan  L.  Coaxxu. 

MUler.  I!.  V:    Pyelitis  Complicating  Pregnancy. 
Prnn   it.  J.,  1917.  x»,  145. 

Pyelitis  occurs  with  sufficient  frequency  in  preg- 
nant women  to  warrant  its  consideration  where 
symptoms  suggestive  of  its  presence  are  found. 
In  mild  cases  large  doses  of  urotropine  may  be  given. 
Free  drainage  of  the  kidney  is  essential,  and  this 
may  be  obtained  at  times  by  posture,  but  in  the 
majority  of  cases  by  inserting  an  ureteral  catheter. 
At  times  when  the  kidney  and  ureter  are  draining 


freely,  it  may  be  necessary  to  permit  the  catheter 
to  remain  some  days  or  weeks.  In  no  instance,  as 
demonstrated  by  the  cases  in  point,  has  the  pro- 
longed retention  of  the  catheter  resulted  in  harm  to 
the  patient.  In  cases  where  the  kidney  substance 
has  not  been  involved,  this  is  followed  by  relief, 
and  many  times  by  a  cure. 

LABOR  AND  ITS  COMPLICATIONS 

Vivian,  fcf.1  Observations  on  Painless  Childbirth; 
with  Notes  on  Fifty  Consecutive  Cases  Treated 
by  the  Ilyoscine  and  Morphine  Method. 
Brit.  M.  J.,  IQ17,  U,  760. 

Observations  on  painless  childbirth  were  made 
upon  50  consecutive  cases  by  the  author  with  the 
following  deductions: 

1.  It  is  not  absolutely  necessary,  as  is  usually 
supposed,  for  one  to  remain  with  the  patient  after 
the  first  dose  of  morphine  and  hyosane  is  given, 
for  by  adhering  to  a  fixed  dosage  and  giving  an 
initial  large  dose,  omnopon  gr.  2:3  and  scopolamine 
gr.  1:100,  followed  every  two  hours  by  scopolamine 
gr.  1:200,  provided  the  pains  continue  strong  and 
regular,  equally  good  success  may  be  obtained. 

2.  A  trained  nurse  is  perfectly  competent,  in  the 
vast  majority  of  cases,  to  oversee  a  case  of  morphine- 
scopolamine  labor. 

3.  The  duration  of  labor  is  prolonged  only  to  a 
minor  degree  and  should  not  be  offered  as  an  ob- 
jection to  the  method. 

4.  A  quiet,  dark  room,  with  the  least  possible 
disturbance  to  the  patient,  adds  to  the  success  of 
the  narcosis. 

5.  The  effect  of  the  drugs  passes  off  quickly  and 
the  patients  do  not  show  the  usual  shock  of  labor. 

Of  the  50  "twilight"  cases  reported  by  the 
author,  30  were  absolutely  successful.  Fourteen 
were  restless,  but  did  not  remember  anything  of  their 
labor,  neither  did  they  show  signs  of  exhaustion. 
There  were  3  absolute  failures,  and  3  multipara; 
whose  labors  were  so  rapid  that  only  one  injection 
was  made,  the  labor  having  terminated  before 
analgesia  or  amnesia  was  established. 

Of  the  so  babies,  49  are  alive  and  well.  The 
remaining  one  was  premature  and  still-born.  Nine 
were  born  "blue,"  but  only  3  of  these  required 
resuscitation;  the  remaining  6  breathed  without 
undue  manipulation.  H.  B.  Matthzws. 

Potts.  W.  A.:  Notes  on  Painless  Childbirth.  Bnt. 
U.J.,  1017.U.  758 

The  author  calls  attention  to  the  fact  that  the 
great  bugbear  in  the  administration  of  morphine 
and  scopolamine  for  the  relief  of  pain  incident  to 
childbirth  has  been  an  asphyxiated  or  stillborn 
child.  At  the  present  time,  with  a  more  perfect 
knowledge  of  the  mode  of  giving  these  drugs,  no 
such  fear  should  be  entertained.  When  such 
accidents  do  occur,  provided  there  does  not  exist 
any  obstetric  abnormality  that  would  have  pro- 
duced deep  asphyxia  or  death,  the  blame  may  well 
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be  laid  to  a  faulty  technique  in  the  administration 
ol  these  drugs.  Experience,  individualization,  care 
and  close  supervision  are  required  for  a  successful 
light  sleep 
the  60  consecutive  cases  upon  which  the 
author's  conclusions  are  baaed,  there  were  30 
private  and  30  hospital  cases.  Of  the  30  private 
cases  :  babies  showed  some  degree  of  asphyxia 
and  4  of  these  occurred  in  the  first  7  cases  In  the 
30  hospital  cases  there  were  6  babies  that  were 
more  or  lees  asphyxiate* I  Three  of  thee  occurred 
among  the  first  8  cases  treated.  In  sddition  to  a 
total  of   13  asphyxiated  babie^  60  cases, 

there  were  4  stillborn.  Three  of  these  occurred  in 
the  hospital  series  and  one  in  private.  These, 
the  author  b  certain,  were  not  the  result  of  the 
morphine  scopolamine  narcosis,  but  were  due  to 
abnormalities  that  would  have,  in  all 
probability,  caused  the  same  results  had  no  mor- 
phine or  scopolamine  been  given. 

There  were  3  temperatures  in  the  hospital  m 
and  a  of  these  cases  had  been  examined  before  ad- 
mission.   In  the  private  series  there  was  only  one 
morbid  temperatu 

There  were  2  postpartum  haemorrhages,  one  in 
each  series,  that  were  severe  enough  to  require 
uterine  tamponade. 

The  remaining  mothers  and  babies  did  well  and 
were  discharged  in  excellent  condition  on  the  four- 
teenth day  postpartum. 

The  author's  technique  was  modeled  after  that 
of  Gauss  of  Freiburg.  H   B.  Matthews. 

Falrbatrn.  J.   II        i»illght  Sleep  in  Childbirth. 
Utd.  Prtst  SrCirc.,  1917.  civ,  470. 

Fairbairn  presents  his  conclusions  from  a  study  of 
too  cases  of  twilight  sleep: 

i  There  was  more  or  less  relief  in  95  per  cent  of 
the  ca«.es. 

7.  Forty-five  per  cent  showed  complete  amnesia 
and  snelgesis. 

3.  A  general  anesthesia  for  the  perineal  stage 
renders  the  imncaia  and  analgesia  more  certain. 

4  The  occurrence  of  regular  and  steady  pains, 
as  elicited  by  the  hand  on  the  uterus,  without  con- 
sidering the  dilatation  of  the  cervix,  b  the  best  indi- 
cation for  the  time  to  begin. 

5.  Twilight  sleep  calls  for  greatly  increased  ser- 
vice for  both  the  obstetrician  and  the  nurse.  The 
nurse  should  have  had  more  obstetric  training  than 
the  usual  graduate.  Owing  to  the  constant  vigilance 
on  the  part  of  the  nurse,  a  relief  nurse  b  usually 
necessary. 

The  disadvantages  of  twilight  sleep., 

t.    Prolongation  of  labor. 

Tendency  to  delayed  retraction  during  the 
third  stage. 

Sluggishness  of  the  infant  in  starting  respi- 

These  disadvantages  are  not  serious  and  no  ill 
effects  on  the  mother  and  child  were  noted  during 
the  lying-in  period.  II.  B.  Matthews. 


PTJBRPBRIUM   AND  ITS  COMPLICATIONS 


Thorns.  11      Postpartum 

1069. 


Thorns  calls  attention  to  the  fact  that  the  main 
il  factors  in  postpartum  hemorrhage  are 


ctii)l.»K«>.il 
(1)  Is 


(1)  failure  of  the  uterine  muscle  to  contract,  and  (a) 
laceration  of  some  part  of  the  birth  canal. 

In    the   treatment    of    postpartum  hemorrhage 
prophvlaxb  b  most  important.    Any  bleeding  that 
•Is    16   ounces   should   be  considered   exces- 
sive and  the  possibility  of  a  severe  hemorrhage  borne 
i  1;  as  the  result  of  lacerations  of 

the  ccrvis,  vagina  or  vestibule  should  be  • 
by  ligati. 

Intra  uterine  hemorrhage  may  be  controlled  by 
any  or  all  of  the  following  procedu; 

1.  Kneading  the  fundus  to  maintain  firmer 
contractions. 

m  of  drugs,  e.g..  1  ccm.  of  pitui- 
trin,  followed  of  crgotin  intramuscular 

I  he  intrauterine  1  !c  douche 

of  normal  saline  at  1 10  to  1 20"  Fahrenheit,  carefully 
given,  high  in  the  uterine  cavity. 

1  lie  intra  uterine  gauze  pack,  which  should 
be  packed  in  such  manner  that  no  dead  space  within 
the  cavity  of  the  uterus  remains. 

In  any  case  morphia  should  be  given  freely,  the 
foot  of  the  bed  elevated,  and  external  beat  applied. 

The  author  advises  against  the  use  of  the  common- 
ly employed  energetic  methods  during  the  third 
stage  of  labor  and  recommends  the  physiological 
waiting  method.  II.  B.  Matthews. 

MISCELLANEOUS 

Caldwell,  II..  and  Bibb.  K    II    I       Diabetes  with 
1.1 1   Reference  to  Obstetrics.    Ttxos 
J/erf.,  1917,  xiii.  J74 

Two  cases  are  reported.  The  first,  aged  31,  was 
the  mother  of  a  boy  born  in  1910.  During  her  first 
pregnancy  she  suffered  much  from  nervousness, 
headache,  insomnia  and  general  anasarca, 
physician  took  frequent  specimens  of  urine,  but 
reported  nothing  abnormal.  After  delivery  the 
patient  was  seized  with  convulsions  which  followed 
one  another  in  rapid  succession.  The  convulsions 
gradually  ceased,  she  became  conscious  and  made 
an  uneventful  but  retarded  recovery.  Her  father 
suffered  from  diabetes  of  a  severe  type  for  years. 

She  was  seen  February  4,  1917,  suffering  from 
insomnia,  indigestion,  eructations  and  nervous 
twitchings,  and  in  the  seventh  month  of  her  third 
pregnancy.  Examination  of  the  urine  gave  seven- 
tenths  per  cent  of  sugar,  no  albumin,  no  acetone, 
and  no  diacetic  add;  the  specific  gravity  of  her 
urine  was  1 ,020;  the  output  of  urea  1  a  per  can.  and 
a  total  of  solids  of  46.6  per  1,000  ccm.  Microscop- 
ically nothing  abnormal  was  found.  She  was  put 
on  a  rigid  diet,  which  was  gradually  increased.  On 
April  7  she  had  an  instrumental  delivery  and  made 
an  uneventful  recovery. 


OBSTETRICS 


37S 


en  first  teen,  the  systolic  pressure  was  140, 
which  was  reduced  to  135.  but  in  the  last  month 
rose  again  to  153,  with  a  diastolic  pressure  of  100, 
notwithstanding  a  change  in  diet  and  a  total 
absence  of  glycosuria.  The  pressure  rose  a  little 
higher  following  labor,  and  did  not  begin  to  fall 
again  until  the  action  of  a  saline  lazat  I 

The  second  case  was  a  secundipara,  aged 
urst  child,  born  prematurely  and  precipitately, 
weighed  5  pounds  at  birth,  but  lived.    Her  urine 
was  not  examined  at  that  pregnancy. 

On  January  7  her  urine  contained  some  albumin, 
but  was  free  from  it  on  the  8th.  March  38  it  con- 
tained 1  per  cent  of  glucose  with  acetone;  however, 
she  had  been  eating  somewhat  freely  of  candy. 
On  the  39th  there  was  neither  sugar  nor  acetone. 

April  3  she  was  purposely  given  a  few  peppermint 
creams  in  the  morning.  Her  afternoon's  urine  con- 
tained four-tenths  per  cent  sugar,  but  no  acid.  The 
following  morning  her  urine  was  sugar-free.  She 
had  apparently  a  tolerance  of  carbohydrates  and 
sweets  in  limited  amounts.  She  complained  of 
dryness  of  her  hands,  and  passed  about  three  pints 
of  urine  daily.    Blood -pressure  was  130  to  170. 

On  April  33  after  two  expulsive  pains  she  was 
delivered  of  a  6's  pound  boy. 

Edwakd  L.  Cornell. 

Young.  J.   Van   D.:     Birth  Trauma.     Internal.  J. 
Smt-,  1917.  xxx.  339. 

Young  states  that  birth  trauma  of  various 
degrees  is  caused  in  two  ways:  by  rupture  or  tearing 
of  the  soft  parts  beyond  their  elastic  limit,  by  a 
pressure  necrosis  of  the  soft  parts  against  the  bony 
pelvis,  or  a  combination  of  both  factors.  The  former 
m  not  under  the  control  of  the  obstetrician;  the 
latter  is  partially,  especially  in  forceps  delivery.  As 
causative  agents  of  birth  trauma  may  be  men- 
tioned pelvic  deformities,  and  the  age  of  the  pa- 
tient. The  least  favorable  ages  are  after  thirty-five 
or  before  twenty  years. 

Uterine  rupture  is  favored  by  dystocia,  abnormal- 
ities of  the  fcetus,  hydramnion,  rigid  os,  tumors, 
carcinoma  and  postoperative  scars  in  the  uterine 
wall.  Cervical  lacerations  are  increased  in  ratio  by 
postinflammatory  degeneration  of  the  cervix, 
ibrous  degeneration  or  a  conical  cervix.  Tears  of  the 
vagina  are  due  to  congeni  tally  small  vagina?  and 
vaginal  constrictions,  usually  found  in  the  upper 
third.  A  fibrous  hymen  favors  tearing  at  the  in- 
troitus.    Rapid  or  very  prolonged  labor  with  local 


pressure  favors  lacerations.  Forceps,  and  especially 
nigh  forceps,  produce  the  greatest  trauma,  and  the 
authors  opinion  is  that  cesarean  section  is  the 
operation  of  choice  in  cases  requiring  high  forceps 
deliveries.  Version  increases  the  number  of  lacera- 
tiunv 

ergency  work  should  be  eliminated  as  much  as 
possible  from  obstetrical  practice  and  the  patient 
should  be  under  medical  observation  from  the 
earliest  possible  date  of  pregnancy.  By  carefully 
observing  the  condition  of  the  patient  every  two 
weeks  during  gestation,  the  cases  can  be  divided  into 
four  classes:  normal,  delayed,  forceps,  and  cesarean 
section. 

Delivery  in  a  hospital  insures  the  best  care  of  the 
patient.  During  delivery  an  operating  or  home 
table  should  be  used.  The  dorsal  position  is  pref- 
erable. Nitrous  oxide  anesthesia  shortens  the  first 
stage  and  leaves  the  patient  less  exhausted,  with  a 
consequent  increase  of  muscular  elasticity  and 
lessened  liability  to  injury.  Pituitrin  helps  by 
decreasing  the  percentage  of  forceps  deliveries. 
Cases  liable  to  uterine  rupture  must  be  operated 
upon  promptly,  carsarean  being  best.  The  use  of 
bags  and  manual  dilatation  will  often  conquer  a 
rigid  cervix  and  allow  the  head  to  come  through 
without  injury. 

Vaginal  tears  are  unpreventable,  but  should  be 
recognized  and  repaired.  Laceration  of  the  pelvic 
floor  can  possibly  be  minimized  by  keeping  the 
occiput  well  up  under  the  symphysis.  Rupture  of 
the  vaginal  wall  as  a  rule  does  not  injure  either  the 
bladder  or  rectum,  but  may  be  accompanied  by 
perforation  of  either  organ. 

In  perineal  injuries  an  exact  knowledge  of  the 
corelation  of  the  pelvic  organs,  their  support, 
musculature  and  the  fascial  planes  is  very'  important 
in  order  to  restore  them  properly.  The  author  makes 
the  strongest  possible  plea  for  the  same  team  work 
in  obstetrics  as  is  now  common  in  operative  work. 

Inspection  and  repair  of  trauma  should  be  done 
after  the  delivery  of  the  placenta.  All  blood  dots 
and  placental  tissue  must  be  thoroughly  cleared 
out  and  the  uterus  kept  firm  by  manipulation  and 
hypodermic  administrations  of  ergot.  The  suthor 
describes  various  operations  for  repairs,  protesting 
against  massed  sutures  and  emphasizing  the  vital 
importance  of  reconstructive  surgery  founded  on 
exact  knowledge  of  the  structures  injured.  The 
article  is  illustrated  with  pictures  of  lacerations. 

L.  R.  GoLDsxrra. 


GENITOURINARY  SURGERY 


KIDNEY  AND  URETER 

QafJajaJLI  W  RMfttgMMgnphfc '  Ktamin.iiinn« 
of  the  Urinary  Tract;  Review  of  •  Series  of 
About  Sot  Cases.  7  A  i 

In  455  case*  complete  records  of  the  roentgeno- 
graphk  examinations  were  made.  Calculi  were  re- 
ported in  i  to  cases,  in  which  M  presented  two  or 
mora  calculi.  In  314  cases  no  calculi  were  reported, 
and  in  »a  cases  there  were  suspicious  shadows  which 
are  reported  as  doubtful.  The  total  number  of  cal- 
culi reported  was  158. 

Of  the  no  calculus  cases,  the  diagnosis  in  49 
proved  correct,  either  by  operation  or  by  the  passing 
of  calculi.  No  case  was  regarded  as  proved  unless 
calculi  had  been  recovered.  Of  the  doubtful  cases, 
calculi  have  been  demonstrated  by  operation  in  1 
cases  and  by  passing  of  a  stone  in  3  cases. 

Of  the  314  cases  in  which  the  roentgenographic 
examination  was  reported  negative  for  calculi, 
stones  have  been  subsequently  passed  in  5  cases. 
In  2  cases  stones  were  removed  by  operation.  Seven 
cases  proved  errors  in  the  series  of  455  reports,  a  per- 
centage ol  about  1.5  of  error.  H  A.  Kkaus. 

Addas.  T.:  The  Ratio  Between  the  Urea  Content 
of  the  Urine  and  of  the  Blood  After  the  Admin- 
titration  of  Large  Quantities  of  Urea.  J.  Urol., 
101 7,  i,  163. 

In  a  report  based  on  experimental  and  clinical 
work,  and  upon  a  review  of  the  literature,  Addis 
has  done  much  to  work  out  the  ratio  between  the 
urea  content  of  the  urine  and  of  the  blood  after  the 
administration  of  Urge  quantities  of  urea. 
The  author's  summary  of  his  work  follows: 
t.  The  ratio  between  the  urea  content  of  the 
urine  and  of  the  blood  expresses  the  number  of 
times  by  which  the  urea  excreted  in  the  urine  during 
a  certain  period  of  time  exceeds  the  amount  of 
urea  present  in  100  ccm.  of  the  blood  supplied  to 
the  kidney  during  this  lime.  It  is  the  relation 
between  the  amount  of  work  accomplished  by  the 
kidney,  and  the  most  important  measure  of  the 
amount  of  work  the  kidney  is  called  on  to  perform. 

2.  Ratios  measured  over  periods  of  twenty-four 
hours  are  constant  in  normal  individuals  who  have 
the  tame  blood  urea  concentration.  The  normal 
kidney  b  therefore  not  characterized  by  any 
intrinsic  tendency  toward  variability  of  fun*  I 
Variations  in  kidney  function  arise  from  differences 
either  in  the  environment  or  in  the  anatomical 
structure  of  the  kidney. 

3.  Ratios  measured  over  short  periods  of  time 
vary  widely  even  though  the  blood  concentration 
be  the  tame.   This  variation  must  be  due  to  short - 


!  alterations  in  environment  which  coui 
balance  one  another  over  long  but  not  over  short 
intervals,  for  it  can  be  shown  that  such  anatom- 
ical diffcrcn*  cs  as  may  exist  between  the  kidneys  of 
young  healthy  adults  do  not  play  any  appreciable 
part  in  its  product) 

4.  Differences  in  the  concentration  of  urea  in 
the  urine  arc  not  the  cause  of  this  variability  in  the 
ratio  over  short  periods  of  time. 

0  against  the  supposition 
that  this  variation  arises  from  such  alterations  in 
the  amounts  of  urea  or  of  oxygen  brought  to  the 
kidney  as  would  be  produced  by  differences  in  the 
rate  of  flow  of  blood  through  the  kidney.  Redu 
of  kidney  blood  supply  below  a  certain  minimum 
has  a  marked  effect  on  the  ratio,  but  it  does  not 
follow  that  alterations  above  that  critical  amount 
would  have  much,  if  any,  effect. 

6.  Since  it  is  possible  to  increase  the  ratio  by  the 
subcutaneous  administration  of  adrenalin  and  to 
decrease  it  by  pituitrin,  the  hypothesis  is  advanced 
that  part  of  the  variability  of  the  ratio  for  one-hour 
periods  at  the  same  blood  urea  concentration  may  be 
due  to  alterations  in  the  adrenalin  pituitrin  balance 
in  the  blood. 

1  is  shown  that  the  magnitude  of  the  ratio 
increases  with  increase  in  the  blood  urea  con- 
centration. In  other  words,  the  kidney  responds 
to  a  call  for  more  work  by  an  increase  in  output 
which  is  greater  than  the  increase  in  demand 

It  is  further  shown  that  the  relative  variability 
of  the  ratio  at  different  levels  of  blood  urea  con- 
dition decreases,  the  higher  that  level  rises. 
In  other  words,  the  greater  the  demand  for  work, 
the  more  constant  does  the  rate  of  work  of  the 
kidney  become. 

Both  of  these  phenomena  may  be  brought  into 
relation  with  the  hypothesis  of  a  regulation  of  kid- 
ney activity  by  means  of  the  balance  between  adren- 
alin and  pituitrin  in  the  blood. 

8.  There  is  evidence  that  a  direct  relationship 
exists  between  the  magnitude  of  the  ratio  and  the 
size  of  the  kidneys.  This  has  been  shown  by  com- 
paring the  average  ratios  obtained  from  species 
possessing  kidneys  which  differ  widely  in  size.  The 
removal  of  one  kidney  leads  to  a  depression  of  the 
ratio.  In  kidneys  whose  effective  size  has  been 
reduced  by  necrosis  or  degeneration  of  varying 
is  a  relation  between  the  degree  of 
depression  in  the  ratio  and  the  amount  of  tissue 
which  has  been  rendered  funciionlcts. 

0.  This  direct  relation  between  the  magnitude 
of  the  ratio  and  the  amount  of  actively  functionating 
kidney  tissue  is  only  demonstrable  under  conditions 
in  which  the  kidney  is  called  on  for  the  maximal 
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activity  of  all  its  accreting  elements  and  is  subject 
to  the  least  degree  of  variation  in  rate  of  work. 
The  ratio  can  be  taken  as  an  approximate  iinluation 
of  the  size  of  the  kidney  only  when  it  is  <l.t.  rnuiu  .1 
during  the  strain  induced  by  the  administration  of 
a  large  quantity  of  urea.  J.  D.  Bas-mxy. 

Bugbee.  1 1  <  ainkal  Study  of  l.tthuuia  Baaed 

on  a  Series  of  198  Cases.  J.  Am   M     I     ,  1917, 

I40>. 

Of  the  108  cases.  1 1 1  were  males,  and  87  females. 
Excluding  the  cases  of  calculi  of  the  lower  urinary 
tract,  is  of  which  occurred  in  females,  there  were 
7 j  males  and  77  females  with  calculi  of  the  upper 
tract. 

The  relatively  large  number  of  patients  past 
middle  life  presented  vesical  calculi  as  follows: 
aged  twenty  to  twenty-nine,  32  cases;  thirty  to 
thirt;  ;  cases;  forty  to  forty-nine,  43  cases; 

fifty  to  fifty-nine,  29  cases;  sixty  to  sixty-nine,  28 
ca-c- 

In  the  formation  of  urinary  calculi,  two  predis- 
posing factors  are:  (1)  a  gastro-intestinal  disturb- 
ance, and  (2)  disturbed  drainage  along  the  urinary 
tract. 

Interference  with  kidney  drainage  is  most  often 
due  to  abnormal  mobility.  The  mobility  may  be 
slight  and  still  cause  a  kinking  of  the  ureteropelvic 
junction  if  the  ureter  is  fixed.  Of  the  77  females 
showing  calculi  of  the  upper  urinary  tract,  in  51 
the  calculi  were  on  the  right  side,  in  22  on  the  left, 
while  4  were  bilateral.  In  39  of  the  right-sided 
cases,  and  n  of  the  left-sided,  a  certain  degree  of 
mobility,  interfering  with  drainage,  could  be 
demonstrated. 

As  all  ureteral  calculi  are  probably  renal  in  origin, 
they  may  be  grouped  together  in  this  consideration. 
In  the  males,  twenty-eight  were  right-sided,  thirty- 
eight  left-sided,  and  five  bilateral.  Unfortunately, 
in  but  few  of  these  cases  was  the  renal  mobility 
ascertained,  but  in  several  it  was  strikingly  marked. 
One  patient  presented  a  pelvic  kidney,  and  several 
others  showed  a  well-marked  prolapse.  Abnormal 
mobility  will  no  doubt  be  demonstrated  more  fre- 
quently in  males  if  more  careful  examinations  are 
made. 

Three  patients  with  renal  calculi  gave  a  history  of 
injury.  One  patient  presented  a  calculus  with  hy- 
pernephroma. 

Pain  is  the  most  constant  symptom  of  renal 
calculus,  and  was  present  in  some  form  in  35  of 
43  patients.  In  renal  calculi  the  pain  was  never 
severe,  except  when  the  calculus  was  small  and 
located  in  the  pelvis  or  in  a  calix,  so  as  to  interfere 
with  the  urinary  flow,  thus  increasing  intra  renal 
tension. 

A  dull  ache  localized  in  the  costovertebral  angle 
was  the  most  typical  symptom,  but  was  not  con- 
stant, and  was  evidently  due  to  local  infection. 
Radiation  along  the  course  of  the  ureter  was  present 
in  seven  cases  in  which  the  calculus  was  located  at 
the  ureteropelvic  junction.    Other  radiations  noted 


were  to  the  opposite  kidney  region,  the  chest,  the 
right  lower  quadrant,  the  testes,  the  thigh,  and  the 
entire  back.  Invariably  the  larger  the  calculus,  the 
less  severe  the  pain,  and  in  eight  cases  only  vesical 
symptoms  were  present.  In  four  of  these  cases  the 
Ki-lney  had  gone  on  to  almost  complete  destruction. 
lerness  in  the  costovertebral  angle  or  anteriorly 
in  the  right  upper  quadrant  was  elicited  in  ^2 
cases,  and  the  kidney  was  palpable  in  only  18. 
Roentgenograms  were  positive  in  all  but  two  of  the 
cases  of  renal  calculi.  In  these  two  a  diagnosis  of 
an  obstruction  at  the  ureteropelvic  junction  was 
made,  and  at  operation  a  calculus  was  found. 

Of  150  cases  of  calculi  of  the  upper  urinary  tract, 
107  were  ureteral  calculi,  and  while  they  were  found 
lodged  at  almost  every  point,  from  the  ureteropelvic 
junction  to  the  vesical  orifice  of  the  ureter,  86  were 
lodged  in  the  lower  twelve  centimeters,  and  65  of 
these  in  the  last  six  centimeters.  The  symptoms  in 
these  cases  extended  in  duration  from  a  few  hours 
to  fifteen  years. 

Eighty-six  of  the  107  cases  of  ureteral  calculi  gave  a 
history  of  pain  on  the  affected  side,  4  of  referred  pain 
on  the  opposite  side,  65  had  a  definite  colic,  and  4s 
had  had  from  two  to  eleven  attacks;  35  gave  a 
history  of  having  previously  passed  calculi. 

Of  the  65  cases  of  calculi  lodged  in  the  last  six 
centimeters  of  the  ureter,  56  complained  of  urinary 
symptoms. 

Cystoscopic  examination  revealed  the  calculus 
lodged  in  the  mouth  of  the  ureter  in  4  cases.  (Edema 
about  the  orifice  was  present  in  47  cases.  A  de- 
flection of  the  stream  of  urine  from  the  ureteral 
orifice  was  noted  in  several  cases  in  which  the  cal- 
culus was  lodged  in  the  intramural  portion  of  the 
ureter.  The  urine  showed  pus-cells  or  blood-cells 
in  81  cases;  was  normal  in  22  cases.  Crystals  were 
noted  in  18  cases;  colon  bacilli  showed  a  growth  in 
62  of  78  cases  in  which  a  bacteriologic  examination 
was  made. 

In  75  per  cent  of  the  cases  a  definite  obstruction, 
partial  or  complete,  was  evidenced  by  passing 
ureteral  catheters  and  bougies.  In  n  cases  the 
calculus  could  be  located  by  palpation  through 
the  vaginal  vault  and  in  four  males  by  rectal  pal- 
pation. 

In  78  cases  a  roentgenogram  was  made  with 
opaque  catheters  or  bougies  in  position.  A  positive 
plate  was  obtained  in  56  cases.  The  ts  patients 
now  showing  a  shadow  passed  calculi  following 
manipulation.  These  calculi  were  all  small,  and 
were  either  phosphatic  or  uric  acid  stones.  A 
collection  of  crystals  causing  a  definite  colic  was 
present  in  six  cases.  A  complete  obstruction  was 
encountered  in  each  case,  and  was  relieved  by 
intra-ureteral  manipulation. 

I  he  author  has  made  it  a  practice  for  the  past 
five  years  to  boil  the  catheters  and  bougies,  thus 
rendering  the  bougie  soft  enough  to  pass  through 
almost  any  kink,  or  to  coil  about  a  calculus.  Often 
the  tip  of  the  bougie  is  bent  so  that  it  is  booked,  and 
by  passing  the  bougie,  twisting  it  as  it  advances, 
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the  ..»Kuhiv  whti  h  would  often  otherwise  lx-  pa^ed 

by.  is  encirckd  by  the  bougie. 

Uuli  in  the  lower  ureter  may  cause  symptoms 
so  like  appendicitis  that  it  ha*  almost  become 

•o  pass  a  ureteral  catheter  in  all  cam  of  r 

tided  paJi 

.  aaea  of  large  branching  calculi  the  kidney  may 
have  to  be  split,  a*  in  two  case*.   The  remaining 

tees  can  be  relieved  by  nelviolithoton 

v  two  of  107  calculi  lodged  in  the  ureter 

ere  passed  subsequent  to  or  removed  I 
manipulation.    Only  fifteen  wen 
eratinn 

Iculi  should  not  be  allowed  to  remain  in  the 
ureter  too  long. 

V  method  which  has  proved  successful,  even  in 
as  large  a  calculus  as  the  one  exhibited. 
cm  .  as  to  book  the  end  of  the  ureteral  bougie  and 
twist  the  bougie  as  it  is  advanced  alone  the  on 
coiling  it  about   the  calculus  and   then   applying 
traction. 

:cen  of  the  calculi  removed  at  operation  were 
approached  extraperitoneal^,  and  one  trans- 
peritoneal!) 

There  were  two  deaths  among  the  forty-three 
patients  operated  upon  for  renal  calculi,  both  caused 
by  uremia,  in  bilateral  phosphatic  calculi. 

One  patient  with  ureteral  calculus  died  six  weeks 
subsequent  to  operation.  The  cause  of  death  could 
not  be  ascertained. 

In  108  cases  of  lithiasis  there  were  44  cases  of 
vesical  calculi.    A  definite  history  of  renal  » 
with  relief  of  pain  without  passing  the  calculus,  was 

£'\en  in  14  cases,  and  in  the  remaining  30  it  was 
und  that  the  bladder  was  the  seat  of  an  infection 
and  was  carrying  residual  urine.  The  cause  of  the 
retention  was  prostatic  obstruction  in  the  males, 
and  cystocelc  in  the  females.  If.  A.  Ksaos. 

Much'  i  I  l  The  Comparative  Influence  of  Mor- 
phine and  Total  Opium  Alkaloids  on  Renal 
Colic.  J.  Urol.,  iQi;,  i,  301. 

The  difference  in  action  on  smooth  muscle  of 
morphine  and  the  total  opium  alkaloids,  of  which 
narcotine  and  papaverine  are  the  principal  members, 
has  been  worked  out  by  the  author  with  the  use  of 
rings  of  ureters  of  pigs  snd  other  animals,  and  in 
the  human.  His  technique  is  to  suspend  a  ring  of 
the  ureter  in  a  proper  medium,  i.e.,  urea-Locke 
solution,  where  it  begins  to  undergo  spontaneous 
contractions,  to  inscribe  these  on  a  kymograph,  and 
to  note  upon  the  introduction  of  drugs  into  the  solu- 
tion the  effect  on  the  rate  of  the  contractions  and 
tonus  of  the  ureter.   Observations  have  been  made 


so  upon  the  laparolomixed  animal  by  intravenous 
injection  and  upon  the  human  ureter  from  a  case 
of  nephrectomy. 

Morphine  increases  the  tonicity  and  frequency  of 
contractions  in  the  ureter,  while  papaverine  or 
Sahli's  combination  of  total  opium  alkaloids  relax 
the  tonus  and  decrease  or  even  stop  the  contrac- 
tions.  The  latter  have  an  action  analogous  to  that 


of  chloroform.    The  therapeutic  value  of  Sahli's 

was  proved  In  a  ca- 
the  pain  was  quickly  relieved  and  no  nsusea  was 
produced  after  morphine  had  fail 

Cetelngrr    1    1       <>i     ,,    ,ion  of  the  Ureter.  Amm. 
Javj  654. 

■•late*  that  obstruction  of  the  ureter 
as  an  etiological  generality  is  mentioned  in  all 
but  as  a  clinical  entity  it  has  been  Ignored. 
To  detect  secondary  results  does  not  require  pa 
ular  diagnostic  ability,  but  to  prevent  such  second* 
ary  results  b  more  important. 

Its  is  associated  with  the  early  recognition  and 
relief  of  ureter  obstruction.    The  author  emphasises 
.   strongly  the  significance  of  chronic  ureteral 
ruction  as  a  thing  of  itself,  to  be  treated  with 
the  respect  its  symptom-producing  powers  demand, 
to  be  sought  in  p«>  -tain  clini- 

cal pictures  and  to  be  remedied  as  neceasar 
The  author  summarizes  as  follows: 
1.  Obstruction  of  the  ureter  may  be  separated 
into  two  classes:  (a)  The  ureteral  condition  is  an 
incidental  consideration,  dominant  pathology  being 
elsewhere,  within  or  without  the  urinary  tract; 
(b)  the  obstruction  itself  constitutes  the  essential 
pathology. 

3.  The  second  type  is  that  chiefly  considered  in 
this  review.  Some  of  the  etiological  factors  are: 
(a)  involvement  of  the  ureter  in  some  distant  focal 
infection,  such  as  tonsillitis;  (b)  excessive  mobility 
of  the  kidney;  (c)  renal  infection;  (d)  distortions 
of  the  ureter  due  to  pelvic  opcrati  local 
traumatism  or  infection  associated  with  p^ftng  cal- 
culi ;  (f )  hypertrophy  of  the  bladder. 

Symptomatology  is  primarily  associated  with 
pelvic  tension,  with  pain  of  so  variable  a  character 
as  to  be  confusing.  Urine  is  often  negat 

4.  Conditions  often  simulated  are  chronic  ap- 
pendicitis, cholecystitis,  lumbago,  sacroiliac  disease, 
postoperative  adhesions,  neurasthenia. 

5.  In  the  presence  of  indefinite  symptomatology, 
ureteral  obstruction  must  be  included  among  diag- 
nostic possibilities  and  must  be  excluded  before  one 
can  feel  justified  in  removing  a  chronic  appendix  or 
dismissing  a  patient  as  a  neurasthenic. 

6.  Diagnosis  is  made  with  the  cystoscope  and 
pvdogram. 

Treatment  consists  of  relief  of  the  obstruction 
by  such  means  as  may  be  required  by  the  given  case. 

A.  C.  Stone. 

BLADDER,  URETHRA,  AND  PENIS 

\\.tlfti«-r.  II    v  1  mors  of  the  Bladder.   Amm. 

Smg.,  Phila.,  1917,  Ixvi,  68s. 

The  author  states  that  there  is  probably  no  affec- 
tion coming  under  the  observation  of  the  urologist  in 
which  modes  of  diagnosis  and  treatment  have  changed 
so  radically  in  the  last  ten  years  as  have  taken  place 
in  dealing  with  tumors  of  the  urinary  bladder.  The 
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perfecting  of  the  cystoscope  and  the  more  extensive 
ate  of  this  instrument  in  all  cases  of  hematuria  has 
made  it  possible  to  diagnose  growths  more  frequent- 
ly and  at  earlier  periods.  Examination  of  the  wash- 
ings of  the  bladder  and  the  microscopic  study  of 
these  washings  has  also  been  of  great  help. 

The  main  point  in  the  successful  management  of 
tumor  cases  of  the  bladder  is  an  early  and  correct 
diagnosis.  Very  often  the  symptoms  are  not  fully 
appreciated.  The  three  cardinal  symptoms  are 
hematuria,  pain  and  frequency.  The  author  states 
that  often  patients  will  be  sent  to  him  with  histories 
of  hematuria  of  long  standing.  Bladder  tumors 
are  divided  into  benign  and  malignant,  primary  or 
secondary,  or  may  be  designated  according  to  the 
tissue  as  epithelial,  connective  or  muscular  tissues. 

Opinion  as  to  the  treatment  of  tumors  varies. 
According  to  the  author,  all  cutting  operations  have 
been  disappointing  and  at  the  present  time  he  is 
using  the  method  first  reported  by  Beer  in  toto. 
His  method  was  the  high  frequency  electric  current 
in  the  form  of  a  spark  cauterization  applied  directly 
to  the  tumor.  The  author  also  states  that  radium 
has  opened  a  new  field  of  treatment. 

The  author  cites  26  cases  of  tumors  of  the  bladder, 
their  history,  treatment  and  results,  with  two  pur- 
poses in  view,  namely:  (x)  to  show  successful  re- 
tails of  high  frequency  cauterization  and  to  add 
commendation  to  the  procedure  introduced  by 
Beer;  (2)  to  show  the  failure  of  scalpel  surgery  in  ad- 
vanced malignant  growths  of  the  bladder  when  con- 
sidered from  the  standpoint  of  a  permanent  cure. 

A.  C.  Stokes. 

Lewis,  B.  and  Moore,  N.  S.:  Vesical  Diverticulum; 
a  Report  of  Two  Cases ,  with  Remarks  on 
Operative  Technique.  J.  Am.  iff*.  Ass.,  1917,  box. 
1JJ4- 

In  the  first  case  reported,  cystoscopy  showed  a 
diverticulum  located  in  the  left  posterolateral  seg- 
ment of  the  bladder,  anterior  to  the  ureteral  ridge. 
The  orifice  appeared  about  the  size  of  a  dime.  The 
bottom  of  the  diverticulum  was  not  visible.  Roent- 
genograms of  the  bladder  filled  with  thorium  solu- 
tion showed  a  definite  saculation  about  the  size  of  an 
apple,  posteriorly  and  to  the  left  of  the  bladder, 
attached  to  it  by  a  narrow  neck. 

The  anterior  wall  of  the  bladder,  particularly 
toward  the  left,  was  very  thin.  Narrow  strips  of 
gauze  were  stuffed  into  the  diverticulum  until  it 
was  quite  full  The  diverticulum  was  converted 
into  a  solid  tumor  about  the  size  of  a  pear.  The  peri- 
toneum was  then  stripped  from  the  bladder  wall  and 
from  the  tumor.  Before  excising  the  bladder  it  was 
observed  that  a  dense,  fibrous  ring  surrounded  the 
neck  of  the  bladder.  This  ring  was  strongly  dilated 
with  a  uterine  dilator  until  it  presented  no  further 
obstruction. 

Two  cigarette  drains  were  placed  in  the  pocket 
to  the  left  of  the  bladder  and  were  brought  out  of  a 
stab  wound  in  the  left  inguinal  region.  A  retention 
catheter,  size  No.  30  French,  was  left  in  the  urethra. 


In  the  second  case,  cystoscopy  revealed  s  diverti- 
culum low  down  in  the  bladder  wall.    About  ten 
yards  of  gauze  strips  were  packed  into  the  di .  1 
culum,  after  which  it  was  resected        EL  A,  Kaaos. 

Bee  and  lladcngue:  Extraction  of  a  Bullet  1  ridged 
id   ihe   Bladder   by  th<  1  aider 

Control  of  the  Radlosropic  Screen 

par  lea  voies  naturetks  et  sous  le  controle  de  I'ecraa 
radioscopique  d'une  balie  de  fusil  logic,  dans  la 
vessie).  /,  4*  mid.  it  Par.,  if 

The  case  reported  occurred  in  a  soldier.  Radio- 
tcopic  examination  showed  a  bullet  in  the  bladder. 
The  author  decided  to  attempt  its  removal  ter 
urelkram  under  screen  control.  This  operation  has 
been  performed  only  once  during  the  war  by  Legueu 
under  different  circumstances,  and  was  successful. 
It  was  also  practiced  by  Peck  of  New  York. 

The  operation  was  commenced  by  dilatation  of  the 
canal  with  a  No.  40  sound.  Diktat  ion  was  continued 
until  a  No.  54  was  passed  without  difficulty.  A  long 
clamping  forceps  was  then  introduced  into  the 
bladder.  Under  the  guidance  of  the  radioscopic 
screen,  endeavors  were  made  to  seize  the  bullet. 
After  several  attempts  it  was  finally  seized  by  its 
point  and  extracted.  The  bullet  was  4  cm.  long  and 
7.5  mm.  broad.  It  was  slightly  covered  by  a  cal- 
careous concretion,  due  to  its  long  stay  in  the  blad- 
der. With  the  exception  of  a  little  hematuria  and 
feverishness,  there  was  no  postoperative  incident  of 
importance  and  the  patient  was  discharged  cured. 

\V.  A   Rrexnax. 

I.e  Fur.  R.:  Autoplastic  Reconstruction  of  a  Large 
I  rtthral  I-omi  of  Substance  and  of  an  Exten- 
sive Wound  of  the  Penis  with  Partial  Destruc- 
tion of  the  Clans  (Refection  par  autoplastic  d'une 
volumincuse  perte  de  substance  uretrale  et  d'une 
plaic  etendue  de  la  verge  svec  destruction  partielle 
du  gland).    Paris  chirurt.,  1017,  be,  358. 

Le  Fur  reports  an  extensive  shell  wound  of  the 
penis,  corpus  cavernosum,  and  the  testicles,  necessita- 
ting the  removal  of  the  Utter.  By  means  of  a  series 
of  autoplastic  operations  he  obtained  a  very  satis- 
factory result.  A  fairly  good  aesthetic  result  has 
been  obtained  as  regards  the  external  genitals, 
using  the  scrotal  skin.  Not  only  the  urethra  but  a 
large  portion  of  the  penile  substance  was  recon- 
structed. 

The  most  important  point  to  which  Le  Fur  calb 
attention  is  the  regular  and  largely  permeable  canal 
which  has  been  obtained,  although  the  urethra  was 
almost  destroyed  from  the  gUns  to  the  scrotal  root. 
There  is  no  threatened  late  stricture  and  after  six 
months  a  No.  35  bougie  can  be  passed  easily. 

Le  Fur  emphasizes  the  necessity  of  creating  a 
urethral  meatus  of  perineal  derivation  which  should 
always  be  made  in  similar  cases;  it  permits  reunion 
of  the  autoplastic  strips  by  first  intention,  which 
b  impossible  by  the  older  methods,  the  indwelling 
sound  or  intermittent  catheterization,  and  explains 
the  good  results  of  the  autoplastics  and  the  absence 
of  stricture.  W.  A.  BaxxstaM. 
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GIlflTAL  ORGANS 

t  The  Vensenontanurn  *»th  Social 
he  smut  Pocutaria;  I  la  Anatomy. 
— d Phyloloty.  7.  L'rW,  1917.  < 

The  author  baa  made  a  very  complete  study  of  the 
anatony  of  the  venimontanum  and  ita  component 
|Mrt».  using  very  thin  aerial  sections  of  the  organs 
obtained  at  autopsies.  The  venimontanum  is  "a 
small,  rounded,  oval,  elliptical  or  conical  elevation, 
situated  on  the  floor  of  the  proximal  half  of  the 
posterior  urethra."    It  is  separated  from  the  proa- 

by  the  floor  of  the  urethra  On  the  ant 
surface.  a»  a  rule,  arc  the  slit  like  or  oval  openings  of 
thr  ejej  ulatorv  ducU.  one  on  each  side  of  that  <> 
sinus  pocularo  which  is  generally  in  the  midline. 
These  structures,  together  with  some  of  the  pro- 
static ducts  emptying  through  the  venimontanum, 
cauv  uion  from  the  urethral  floor  and  make 

up  the  male  uterus.  Their  removal  would  leave  a 
smooth,  flat  surface,  even  with  the  rest  of  the 
posterior  urethra  and  exactly  similar  to  it  in  struc- 
ture The  sinus  pocularis  is  "an  encapsulated 
jt^iwtttUr  organ  whose  acini  open  by  smaller  or 
larger  ducts  into  one  grand  or  common  d 
It  is  surrounded  by  a  firm  capsule  from  which 
strands  of  interglandular  stroma  run  in,  separate, 
and  suppon  the  various  glandular  acini.  That  the 
gland  is  not  an  embryonic-  rest  is  proven  by  the 
healthy,  active  looking  tissue  composing  the  glands 
and  the  avidity  with  which  the  cells  take  the  stain. 
The  sinus  ends  either  in  the  upper  pan  of  the  basis 
prostata-  or  in  the  urethral  wall.  By  special  stain- 
ing, smooth  muscle  fibers,  fibrous  and  clastic  tissue. 
were  demonstrated  in  the  capsule  and  intragtandular 
stroma,  continuous  with  the  musculature  of  the  pros- 
ind  ending  in  the  muscular  wall  of  the  urethra. 

The  functions  of  the  venimontanum  and  sinus 
pocularis  are  not  known.  That  the  venimontanum 
ta  not  an  erectile  organ  and  cannot  cause  a  blockage 
of  the  posterior  urethra  with  prevention  of  regurgita- 
tion of  the  semen  during  ejaculation  has  been  proven. 
It  is  not  composed  of  characteristic  blood  spacea 
and  its  removal  does  not  result  in  regurgitation 
of  the  semen.  The  blood  supply  is  no  greater  than 
that  of  the  surrounding  tissue  Walker  demons!  rated 
that  the  venimontanum  extended  not  more  than 
half-way  to  the  anterior  wall  of  the  urethra  by 
causing  an  artificial  erection  in  a  human  end 
and  making  a  paraffin  cast  of  the  urethra.  It  is 
mow  generally  accepted  that  the  venimontanum 
simply  directs  the  ejection  from  the  ejaculatory 
ducts  so  that  it  will  become  intimately  mixed  with 
the  thirty  or  forty  prostatic  streams  sawing  sim- 
ultaneously from  the  floor,  sides  and  roof  of  the 
urethra  and  converging  toward  the  colliculus.  This 
Intimate  mixture  b  neceasary  to  activate  the  eper- 
matoaoa.  The  physiology  of  the  sinus  pocularis 
ia  not  known,  though  it  is  supposed  that  it»  thin 
alkaline  secretion  is  an  adjuvant  to  that  of  the  pros- 
tate in  fluidifying  the  semen.  Its  excision  does  not 
interfere  with  the  fecundity  of  the 


The  author  does  not  agree  with  Proas  that  the 
ejaculatory  ducts  have  an  increased  muscular  in- 
vestment which  has  a  aphincterk  action  and  that 
in  the  tonic  or  atonic  condition  of  this  truffle  rests 
the  explanation  of  many  of  the  sexual  phenomena, 
precocious  and  retarded  ejaculation,  spermatorrhoea, 
Sexual  .b.virhancra  do  not  follow  radical  re- 
moval of  the  colliculus.  A  case  was  observed  in 
which  one  ejaculatory  duct  opened  into  the  sinus 
potularis.  I!   w    riaocxMXYea. 


Two 
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In   the 


Prostata   (l»eux  obaarvatioaa  de  coq> 

de  la  prostate).   Bull,  a  mtm  Sac  it  tkir.  it  Par  , 

1917,  aliii.  1996. 

useon  says  that  there  are  only  four  cases  of 
foreign  bodies  in  the  prostate  reported  in  medical 
literature.  One  of  these  cases  which  occurred  in 
the  War  of  Secession  was  reported  in  1876.  In 
two  of  the  four  cases  the  projectile  was  successfully 
extracted,  one  by  the  rectal  and  the  other  by  the 
perineal  route. 

usson  relates  the  particulars  of  two  cases.  In 
the  first  the  bullet  was  successfully  extracted  after 
a  hypogastric  section.  It  was  situated  in  the 
median  part  of  the  prostate.  In  the  second  case 
a  piece  of  shell  was  embedded  in  the  tissues  of  the 
prostatic  right  lobe.  The  extraction  was  by  the 
perineal  route.  The  projectile  in  each  case  was 
located  by  radiography.  Both  men  recovered  with- 
out incident. 

In  the  discussion  Marion  reported  two  similar 
cases,  and  Jacob  another,  all  successfully  operated 
upon.  W  A.  Basra* am. 

Watson.  KM  \  study  of  the  Vesical  Orifice  Fol- 
lowing Perineal  Prostatectomy.  J  I'rtt ,  1917, 
43 

I  here  arc  three  groups  of  musculature  situated 
at  the  vesicle  orifice  and  in  the  posterior  membra- 
nous urethra  having  control  of  the  retention  of 
urine  These  are  the  internal  sphincter  and  in- 
ic  musculature  of  the  posterior  urethra,  both 
of  which  are  involuntary  in  type,  and  the  external 
sphincter  or  compressor  urethra-  in  the  region  of 
the  triangular  ligament.  The  intrinsic  muscles  of 
the  urethra  in  the  author's  opinion  are  much  more 
important  than  has  been  generally  thought.  They 
are  derived  from  the  musculature  of  the  trigone 
and  consist  of  two  layers:  (t )  an  inner  longitudinal, 
and  (•)  an  outer  circular  layer,  extending  from  the 
trigone  beneath  the  internal  sphincter  as  far  as  the 
openings  of  the  ducts  from  Cowper 's  glands.  These 
layers  together  with  the  internal  sphincter  are  in- 
nervated from  the  prostatic  and  cavernous  plexuses, 
inferior  mesenteric  ganglion  and  ganglia  of  the 
sympathetic  The  external  sphincter  ia  innervated 
by  branches  of  the  internal  podic. 

v.  ade,  Hyman  and  others  have  made  a  study  of 
the  normal  vesical  orifice,  and  of  changes  in  it. 
particularly  after  suprapubic  prostatectomy.  Ra- 
diographs  of  the  normal  orifice  and  after  prostatic 
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hypertrophy,  tain*  a  5  per  cent  solution  of  coUargol, 
•how  the  internal  sphincter  as  the  point  of  do- 
tore.  After  suprapubic  prostatectomy  the  external 
sphincter  forms  the  point  of  bladder  closure  in  the 
majority  of  cases,  the  internal  sphincter  having 
been  destroyed  or  rendered  useless.  The  internal 
sphincter  remains  a  patent  ring  showing  a  small 
pouch  present  at  the  site  from  which  the  pros- 
tate was  removed  continuous  with  the  bladder 
cavity. 

In  twenty  live  cases  of  perineal  prostatectomy  the 
radiographs  with  a  10  per  cent  thorium  solution  in 
the  bladder  showed  in  no  instance  a  permanent 
dilatation  of  the  internal  sphincter.  One  interesting 
cases  with  a  very  adherent  median  lobe  and  deep 
prostatic  orifice  established  continence  twenty 
months  after  operation,  the  trauma  incident  to  the 
operation  probably  explaining  the  long  interval. 
The  internal  sphincter,  although  traumatized  both 
by  the  hypertrophy  and  operation,  returns  to 
normal  in  a  carefully  done  perineal  prostatec- 
tomy. 

Cystoscopic  changes  in  tabes  dorsalis  are  analo- 
gous to  those  in  suprapubic  prostatectomy.  Here 
to  a  varying  degree,  according  to  the  nervous  in- 
volvement, more  and  more  of  the  intrinsic  muscula- 
ture becomes  useless,  until  a  funnel-shaped  posterior 
urethra  results  and  incontinence  begins.  In  this 
disease  the  involuntary  nerve  fibers  are  destroyed, 
while  the  motor  branches  to  the  external  sphincter 
are  uninvolved.  From  his  findings  the  author  be- 
lieves that  the  internal  sphincter  and  intrinsic 
musculature  of  the  posterior  urethra  are  the  con- 
trolling factors  in  the  retention  of  urine  and  that  the 
question  of  continence  would  seem  to  rest  on  the 
preservation  of  these  involuntary  muscle  fibers. 

H.  W.  PLAGCEMZYZa. 

MISCELLANEOUS 

Younft.  II.  II..  and  Frontz.  W.  A.:  Some  New 
Method*  in  the  Treatment  of  Carcinoma  of 
the  Lower  Geolto-l  rinary  Tract  with  Radium. 
J.  L'rol.,  IQ17.  i.  505. 

ing  and  Frontz  report  several  series  of  cases  of 
carcinoma  of  the  lower  genito-urinary  tract  treated 
with  radium  radiations.  By  means  of  special  ap- 
paratus it  was  possible  to  introduce  a  platinum 
capsule  of  radium  into  the  rectum,  urethra  or 
bladder,  map  out  the  area  to  be  radiated,  and 
absolutely  control  the  amount  given.  This  internal 
use  of  radium  with  accurate  methods  of  control  and 
fixation  has  proven  to  be  more  productive  of  good 
results  than  the  employment  of  large  amounts 
externally. 

Kxtemal  treatments  of  large  amounts  of  radium 
to  the  lower  abdomen,  perineum  or  sacrum  gave  no 
relief  if  used  alone.  Close  apposition  of  the  radium 
to  the  tumor  seems  absolutely  essential. 

Cancer  of  the  prostate  and  seminal  vesicles  re- 
sponded well  with  relief  of  such  symptoms  as 
dysuria  and  frequency,  and  with  reduction  in  size, 


disappearance  of  induration,  and  absorption  of 
infiltration.  In  no  case  with  complete  retention  or 
pains  in  the  hips,  thigh  and  back,  due  probably  to 
metastasis,  was  there  any  relief.  Sections  taken  in 
cases  coming  to  operation  showed  extensive  shrink- 
age and  degeneration  of  the  cancer  cells.  By  chang- 
ing the  position  of  the  radium  capsule  it  is  possible 
to  prevent  rectal  irritation.  Evidence  of  rectal 
irritation  is  manifested  by  frequent  desire  to  stool, 
burning  discomfort  and  discharge  of  mucus  which 
may  be  tinged  with  blood. 

Radiation  of  the  malignant  papilloma  type  of 
bladder  tumor  gave  excellent  results.  Types  of 
papillomata  showing  a  histologic  malignant  change 
in  the  periphery  showed  no  response  to  fulguraiion 
alone,  but  disappeared  completely  when  fulgurated 
following  radiation.  Malignant  tumors  with  definite 
infiltration  of  the  bladder  wall,  as  demonstrated 
either  by  cystoscopy  or  by  palpation,  showed  no 
improvement  under  the  use  of  radium. 

The  authors  believe  that  in  radium  there  is  a 
potent  agent  capable  of  producing  marked  changes 
in  malignant  tumors  and  that  in  some  cases  there 
may  be  a  complete  cure,  although  more  time  must 
elapse  before  accurate  final  determination  can  be 
made.  II.  W.  Plagcemeytz. 

Baker,  T.I    Genito-l  rinary  Cause*  of  Low  Back 
Pain.   Am.  J  Orthop.  Surg..  1917,  xv,  819. 

Pain  in  the  lower  back  frequently  radiating  down 
the  legs  may  be  due  to  renal  and  ureteral  lesions. 
Hunner  observed  a  case  of  stricture  of  the  lower  part 
of  the  ureter  in  which  the  chief  complaint  was  pain 
over  the  sacroiliac  articulation,  and  the  patient  was 
relieved  at  once  by  dilatation  of  the  stricture.  Young 
describes  backache  associated  with  inflammation 
of  the  seminal  vesicles.  He  noticed  pain  in  the  back, 
sacral,  lumbar  and  gluteal,  in  six  cases,  and  pain 
along  the  sciatic  nerve  in  three  cases,  as  one  of  the 
earliest  symptoms  complained  of  in  1 1 1  cases  of  can- 
cer of  the  prostate.  The  pain  in  these  cases  is  due  to 
the  pressure  on  contiguous  nerves.  As  a  point  of 
differential  diagnosis  it  may  be  stated  that  pain  on 
motion  and  limitation  of  motion  is  characteristic  of 
lesions  of  the  bone  and  ligamentous  structures  of  the 
lower  back,  while  these  signs  are  absent  or  not  so 
marked  when  the  backache  is  of  genito-urinary 
origin. 

In  many  instances  the  X-ray  will  reveal  the  nature 
of  the  bony  lesion  while  the  same  may  be  palpated. 
Appliances  for  the  support  of  the  pelvic  bones  will 
usually  give  quick  relief  from  pain,  whereas  they  will 
be  of  no  service  when  the  pain  originates  in  the  male 
pelvic  organs.  The  author  has  met  41  cases  of  pain 
in  the  back  of  genito-urinary  origin  in  a  series  of 
146  cases  of  chronic  prostatitis  and  spermatocystitis 
seen  in  private  practice.  Pain  radiating  along  the 
sciatic  nerve  due  to  cancer  of  the  prostate  is  usually 
very  severe.  There  is  great  need  of  more  co-opera- 
tion between  the  orthopedist  and  the  urologist  in 
definitely  locating  the  cause  of  these  pains  of  un- 
certain origin.  J.  J  KtaiAXPza. 
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Krparutonr  Surjeey  of  the  Get. 
>rg*XM    (Chinirgi*  rtparatrice  «1«  or- 

«•/..  Pa*  .  1917.  lxvil,  j- 

The  plastic  surgery  of  mutilations  of  the  gcnito- 
urinary  organs  differ*  from  that  of  other  organ* 
inasmuch  at  the  functional  results  are  of  much  more 
importance  than  the  rsthctn  It  requires  a  long 
period  ofpreparation  aa  well  as  a  long  period  for  1  he 

and  cica- 
truation  of  the  wounds.  The  course  of  the  urine 
must  he  deviated  in  almost  every  case.  Hypogas- 
tric discharge  is  preferred  by  the  author  because  it 
b  more  regular  than  perineal  and  better  borne  by 
the  rat icnt. 

The  author  reports  four  extensive  penile  mutilat- 
ingwounds  treated  by  him. 

The  first  case  involved  a  transverse  wound  of  the 
punk  s  cm.  above  the  penoscrotal  angle  with  com- 
plete section  of  the  urethra  and  the  right  corpus 
cavemosum  and  a  partial  section  of  the  left  corpus. 
The  superior  stump  was  crdematous  and  gangre- 
nous and  was  only  attached  to  the  inferior  stump 
by  the  skin  of  the  dorsal  face.  The  period  from  May 
until  October  was  occupied  in  disinfection,  cicatri- 
sation, and  the  removal  of  small  shell  fragments. 
In  October  external  urethrotomy  was  done.  From 
December  to  January  plastic  repair  operations  took 
place. 

In  the  second  case,  there  was  almost  complete 
destruction  of  the  inferior  face  of  the  glans.  The 
superior  and  dorsal  face  of  the  glans  was  completely 


open,  the  wound  dividing  it  Into  two  unequal  parts. 
The  left  testicle  was  missing.  The  period  from  July 
to  the  middle  of  August  was  given  to  disinfection 
after  suprapubic  cystotomy.  Cicatrization  resulted 
in  a  deformed  gland  in  two  segments,  with  a  large 
loss  of  substance  of  the  lower  urethral  wall.  The 
repair  operations  lasted  unt  il  the  end  of  0ot« 4 

ase  showed  almost  a  complete  de- 
struction of  the  penis.  At  the  lower  part  of  the 
gangrenous  stump  there  was  a  large  wound  est  • 
ing  toward  the  lower  part  of  the  scrotum,  only  the 
right  part  of  which  remained.  This  wound  spread 
into  the  thigh  and  buttocks.  Disinfection  and  cica- 
trization with  suprapubic  drainage  extended  from 
July  until  the  middle  of  September.  September 
to  October  was  occupied  by  repair  operations. 

The  fourth  case  involved  the  section  of  the  penis 
and  the  destruction  of  both  testicles.  A  piece  of 
furrowed  skin  was  the  only  vestige  of  the  penis  left. 
Cystostomy  with  hypogastric  deviation  of  the 
urine  was  necessary  from  November  until  January. 
The  period  from  January  to  February  was  occupied 
by  plastic  operations. 

The  plastic  repair  operations  in  these  four  cases 
consisted  generally  in  dissecting  vicious  scars. 
finding  the  remnants  of  the  urethral  passage,  and 
then  reconstructing  the  parts  as  far  as  possible. 
In  all  four  cases  the  result  of  the  plastic  operations 
was  to  establish  normal  micturition,  and  in  three 
cases  ejaculation  and  erection  were  re-established. 
Illustrations  of  the  repair  procedures  are  given.) 

W.  A.  BanrxAX. 


M  RGERY  OF  THE  EYE  AND  EAR 


EYE 

I).:   Firat  Aid  In  Eve  Injuries.    Nertk- 
wut  ittd.,  1917,  xvi.  j« 

The  purpose  of  this  paper  b  merely  to  present  in 
the  briefest  possible  manner  some  of  the  more  com- 
mon injuries  to  the  eye  and  its  appendages,  the 
remedies  to  apply,  and  how  to  apply  them  by  the 
first  one  to  whom  the  victim  may  have  access  follow- 
ing his  injury.  To  be  able  to  successfully  treat  a 
given  part  of  the  human  body  in  case  of  injury, 
one  must  of  necessity  have  some  knowledge  of  its 
anatomy,  and  there  is  no  organ  of  the  body  where 
this  is  so  essential  as  in  the  case  of  the  eye. 

r  safety  in  guiding  the  treatment,  one  must 
know  the  cornea  from  the  sclera,  the  iris  from  the 
ciliary  body,  the  aqueous  humor  from  the  crystalline 
lens,  and  the  relative  importance  of  each  structure 
to  the  integrity  of  the  organ  as  a  whole.  For  in- 
stance, an  incised  wound  of  the  cornea  may  not  be 
fatal  to  vision,  even  though  the  aqueous  escape,  nor 
a  similar  wound  in  the  sclera  destructive  through 
loss  of  vitreous,  but  a  wound  apparently  of  slight 
moment  at  the  junction  of  the  cornea  and  sclera 
may  prove  rapidly  destructive  to  both  vision  and 
eye  on  account  of  injury  to  the  ciliary  body  which  is 
situated  immediately  beneath  this  point. 

Of  minor  injuries  of  almost  hourly  occurrence, 
and  more  abused  than  all  other  injuries  combined, 
is  the  foreign  body  in  the  cornea.  The  first-aid 
man  in  these  cases  should  work  with  artificial  light 
and  condensing  lens,  definitely  locate  his  foreign 
body,  anesthetize  the  eye  with  a  4  per  cent  solution 
of  cocaine,  and  when  certain  of  complete  anesthesia, 
attempt  its  removal  with  a  small  piece  of  cotton 
twisted  tightly  around  the  end  of  an  applicator,  and 
placed  directly  on  top  of  the  foreign  particle  Then 
by  rolling  the  applicator  between  the  thumb  and 
finger,  it  becomes  entangled  in  the  cotton  and  is 
lifted  from  its  bed.  This  is  not  always  successful 
with  particles  in  the  cornea,  especially  if  they  are 
deeply  imbedded  or  smooth  of  surface,  but  it  never 
fails  to  catch  them  from  the  conjunctival  sac 
Should  this  fail,  carefully  lift  the  offending  body  out 
of  the  cornea  on  the  point  of  a  needle  or  a  cataract 
knife,  but  never  scrape  off  the  corneal  epithelium, 
which  opens  up  a  region  for  infection. 

Following  this  simple  injury  the  eye  should  be 
tied  up  for  twelve  hours,  and  if  there  is  pain  and 
redness,  a  drop  of  a  1  per  cent  solution  of  atropin 
sulphate  should  be  instilled  as  soon  as  the  operation 
it  over. 

Following  the  use  of  cocaine  for  any  purpose 
whatever,  the  eye  should  be  bandaged  for  at  least 
three  hours  to  allow  the  passing  of  the  tendency  to 


separate  the  epithelium  from  its  attachment  to  the 
cornea. 

Burns  of  the  cornea  and  adjacent  tissues  from 
lime,  hot  slag,  molten  lead  and  various  acids  are 
not  uncommon  accidents,  and  while  exceedingly 
painful,  are  not  always  as  destructive  as  the  amount 
of  suffering  would  lead  one  to  believe.  At  other 
times,  however,  a  very  harmless  appearing  burn 
will  not  only  destroy  the  eye  but  the  socket  as  well 
by  the  scar  tissue  it  leaves  behind.  The  first  treat- 
ment of  these  injuries  should  consist  of  cleansing 
the  eye  carefully  of  all  offending  material  and 
dressing  it  with  a  liberal  quantity  of  plain,  sterile 
vaseline  inside  and  outside  the  lids,  and  covering 
with  cotton  in  preference  to  gauze. 

In  case  of  great  loss  of  tissue  by  burning  from 
any  agent,  first-aid  measures  should  be  applied 
according  to  one's  best  intelligence  until  the  case 
can  be  turned  over  to  someone  with  more  experience, 
all  purposes  where  irrigation  is  necessary,  a 
saturated  solution  of  filtered  boracic  acid  will  meet 
all  requirements  and  is  probably  as  strong  an 
antiseptic  as  should  be  used  about  the  eye  for  any 
but  some  special  reason.  No  remedy  should  be  used 
in  the  eye  without  positive  indication  for  that  par- 
ticular  remedy.  If  no  drug  is  indicated,  the  eye 
will  be  better  if  left  alone. 

In  cases  of  incised  or  penetrating  wounds  of  the 
cornea,  it  is  vitally  important  to  see  them  early  and 
to  study  carefully  the  position  of  the  wound  in  re- 
lation to  the  pupil.  If  it  be  in  the  center,  directly 
over  the  pupil,  atropin  is  indicated  to  prevent 
incarceration  of  the  iris  in  the  wound,  which  it  will 
do  in  most  instances  if  the  remedy  be  used  early 
enough  and  in  sufficient  quantity  to  thoroughly 
dilate  the  pupil.  If  the  injury  be  situated  at  or 
nearer  to  the  corneoscleral  junction,  eserin  solution 
is  the  obvious  remedy,  and,  like  atropin,  if  it  is  to 
be  of  any  use,  it  must  be  applied  soon  after  the 
injury.  If  the  wound  is  large  and  gaping,  it  should 
be  closed  by  careful  suturing,  keeping  the  sutures 
as  far  as  possible  from  the  center  of  the  pupil. 
Small  wounds  in  this  region  will  take  care  of  them- 
selves under  carefully  closed  lids  and  a  gentle  pres- 
sure bandage. 

Scleral  wounds  should  be  sutured  under  careful 
asepsis  and  with  scrupulous  attention  to  the  co- 
aptation of  the  wound  margins  As  in  closing  a 
wound  in  any  region,  one  must  first  exclude  the 
presence  of  a  foreign  body,  and  in  tins  case  none  but 
the  finest  sutures  and  the  smallest  needles  should  be 
employed. 

In  wounds  of  the  lids  it  b  most  resent  ill  to  do 
whatever  repair  work  b  found  necessary  as  soon  as 
possible  after  injury,  for  in  thb  region  almost  any 
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kind,  shape  or  site  of  wound  will  heal  prompt : 
the  apposition  be  food  and  the  case  teen  early 
enough    Thb  work  b  of  vaat  importance  to  toe 


victim;  for.sbouM  '  it  U  the 

Decenary  that  the  lid*  should  not  be  deformed. 

The  man  in  general  practice  is  frequently  called 
upon  to  render  first  aid  in  »ome  of  the  more  com- 
mon varieties  of  very  acute  troubles  of  microbic 
origin,  and  while  be  accepts  them  as  emergencies 
only,  he  should  constantly  bear  in  mind  that  all 
severe,  acute,  conjunctival  infections,  in  the  stages 
of  invasion,  are  so  nearly  alike,  clinically,  that  the 
only  positive  means  of  making  a  diagnosis  is  the 
microscope.  If  a  violent  acute  conjunctivitis  b 
found  in  an  individual  who  has  an  acute  specific 
urethritis,  one  may  suspect  the  presence  of  the 
gonococcus  in  the  eye.  Or,  if  one  of  the  school 
children  shows  an  eye  that  U  red,  painful,  intoler- 
ant of  light  and  full  of  secretion  and  savs  that 
the  other  children  at  home  have  or  have  had  the 
same  thing,  one  may  reasonably  suspect  a  case 
of  pink  eye.  But  the  safe  way  is  the  smear,  the 
aniline  stain  which  all  of  these  organisms  take,  and 
the  microscope 

In  the  newborn  the  judgment  of  the  first-aid 
man  will  be  severely  taxed,  when  about  the  third 
day  his  attention  will  be  called  to  the  presence  of 
pus  in  the  corner  of  the  eyes  and  he  finds  it  necessary 
to  decide  whether  he  has  to  deal  with  the  coccus  of 
Nebecr  or  the  pneumococcus,  streptococcus,  diplo- 
bacillus,  bacterium  coli  or  some  variety  of  staphylo- 
coccus, any  of  which  may  be  the  causative  factor  in 
ophthalmia  neonatorum.  As  s  rule,  however,  if  the 
gonococcus  b  not  present,  the  pneumococcus  is, 
the  gonococcus  prevailing  in  about  70  per  cent  of 
these  cases.  While  sttempting  to  determine  the 
bacteriology  of  their  infection,  he  will  do  well  to 
start  treatment  at  once,  and  the  surest  of  all  rem- 
edies b  silver  nitrate  in  4  per  cent  solution,  painted 
on  the  mucous  membrane  of  the  everted  lids  once  in 
twenty-four  hours.  The  conjunctival  sac  should  be 
carefully  irrigated  with  saturated  boric  acid  solu- 
tion every  hour  for  the  remainder  of  the  twenty- 
four.  The  lid  margins  should  be  anointed  at  fre- 
quent intervals  with  plain,  sterile  vaseline  to  prevent 
and  retention  of  pus. 

the  afflictions  of  early  life,  it  is  worth 
to  call  attention  to  the  subject  of  squint  of 
any  variety  which  may  be  brought  to  the  notice 
of  the  general  practitioner,  and  to  suggest  that  this 
b  not  an  affliction  to  be  neglected,  for  a  squinting 
if  unattended,  b  doomed  to  more  certain 
than  b  a  case  of  injury  from  external 
The  process  b  slow  and  insidious  and  the 
victim  has  no  warning  of  danger  to  sight  until 
central  vision  b  gone  and  the  eye,  as  far  as  useful 
vision  b  concerned,  b  lost.   Nearly,  if  not  quite  all, 


cases  of  nonparalytic  squint,  if  taken  early  enough, 
can  be  remedied  by  careful  refraction  and  properly 
ng  glasses.  Parents  of  squinters  should  be  ad- 
vised accordingly  and  should  never  be  told  to  wait 
until  the  child  starts  to  school  or  to  let  it  go  entirely 
and  allow  him  to  outgrow  it;  this  he  probably 
would  do,  but  would  lose  so  eye  in  the  outgrowing 


I  mmmi.  I     I"       <   li.mumu  NOtbOSU  .nul    N.h.itu.. 
In  thr  Treatment  of  Progressive  Dewiness  from 
tls  Media.    Bottom  M.  fr 
.  1017,  dxxvii,  583. 

The  author's  conclusions  are  as  follows: 

1 .  Beery  case  of  chronic  progressive  middle  ear 
deafness  has  a  primary  focus,  which  persists  as  a 
low-grade  infection,  subject  to  acute  exacerbations. 
In  chronic  cases  such  foci  are  usually  multiple. 

2.  This  primary  focus  is  usually  constant  for  the 
individual,  and  is  indicated  by  the  location  of 
exacerbations. 

>  ry  case  showing  variable  hearing  can  usual* 
ly  be  improved  to  the  standard  of  the  best  hearing 
in  that  particular  case. 

4.  So-called  cases  of  nerve  deafness  of  non- 
specific  origin  are  in  the  experience  of  the  author 
due  to  toxemia  from  some  definite  focus. 

5.  Inflation  in  chronic  cases  is  unscientific  and 
harmful  as  a  routine,  as  the  tube  is  already  open 
and  has  partially  lost  its  tone  in  the  majority  of 
cases.  In  those  cases  where  the  tube  is  not  open,  it 
does  no  good  to  remove  the  obstruction. 

6.  Nasal  obstructions  have  no  harmful  effect 
upon  the  middle  ear  unless  infection  is  present. 
Such  obstructions,  however,  are  the  primary  cause 
in  the  development  of  imperfect  drainage,  which 
predisposes  to  infection,  and  which  is  always  present 
in  cases  of  chronic  secretory  otitis  media  originating 
in  the  nose. 

7.  Foci,  whether  in  the  sinuses,  tonsils,  mandible 
or  epipharynx,  are  potential  factors  in  the  progress 
of  chronic  progressive  otitis  media,  either  by  direct 
extension  or  through  the  lymph  and  blood  streams. 

8.  No  hearing  test  will  forecast  the  improvement 
in  s  given  case  ss  long  as  the  Rinne  test  U  positive 
with  variable  hearing. 

9.  Whatever  the  macroscopic  appearance  of  the 
membrane  tympani,  the  cause  of  the  dfifncas  b 
active  for  a  long  time  outside  the  middle  ear  as  a 
toxarmia  or  low-grade  infection  subject  to  acute 
exacerbations. 

10.  Constitutional  diseases  have  but  little  effect 
upon  the  course  of  chronic  secretory  otitis  media, 
except  to  lower  the  patient's  resistance  and  make 
him  more  susceptible  to  exacerbations  of  hb  lo- 
calised focus  or  foci.  Otto  M.  Rott. 


SURGERY  OF  THE  NOSE,  THROAT,  AND  MOL  I  1 1 


NOSE 


Ferrari.  C:  Malignant  PnpaRoma  of  the  Now?  and 
Right  Maxillary  Sinus   (Papilloma  mahgoo  del 
nuo  c  dd  moo  mascrUart  di  destra).     rV 
Roma,  i  ex.  ckir..  x 

Ferreri  reports  s  esse  of  nsssl  malignant  papilloma 
in  s  man  of  4  2  years.  The  nasal  tumefaction  spread 
to  the  right  auxiliary  sinus  which  with  the  ethmoid 
was  completely  opaque  to  the  diaphanoscope. 
The  tumor  originated  from  the  right  naris.  The 
author  operated  by  Durante's  method  for  superior 
maxillary  resection  and  removed  the  greater  part 
of  the  spongy  mass  of  the  tumor  from  the  right 
nan!  fossa,  and  also  removed  the  anterior  walls  of 
the  sinus  and  the  orbital  floor  with  the  scalpel  and 
Gigli  saw.  The  tumor  mass  filled  all  the  antral 
cavity  and  extended  upward  toward  the  ethmoid 
and  the  internal  orbital  angle. 

The  author  reviews  the  literature  of  nasal  papil- 
lomata  since  Michel  reported  the  first  case  in  1876. 
There  are  two  varieties:  the  soft  papilloma;  and 
the  true  or  hard  papilloma,  the  latter  including 
the  true  fibro-epithelial  tumors.  The  recorded 
number  of  the  Utter  variety  is  small.  From  the 
histological  description  the  case  reported  by  Ferreri 
belongs  to  this  class  of  tumors. 

The  author  believes  that  such  tumors  have  an 
ethmoidal  origin.  As  regards  statistics  of  malig- 
nant nasal  tumors,  Finder  found  10  cases  of  nasal 
sarcoma  and  2  of  nasal  carcinoma  in  28,000  patients. 
In  849  cases  of  sarcoma  and  554  of  carcinoma  Gurtl 
found  15  of  the  former  and  4  of  the  latter  nasal 

It  is  evident  that  primary  carcinoma  of  the  nasal 
fosse  is  rare.  It  is  generally  found  on  the  septum, 
especially  on  the  anterior  part,  according  to  Kum- 
mel,  although  Ussier  finds  that  the  ethmoidal 
labyrinth  is  more  easily  involved. 

W.  A.  BanntAjr. 

Goddard.  II.  M.:    Deviation  of  the  Septum  and 
Resection.     .V.    F.    if    J-.    1917. 


cvi,  joS. 

Goddard  reports  his  successful  treatment  in 
many  hundreds  of  cases  of  the  common  nasal  de- 
formity, septal  deviation,  by  its  most  suitable 
corrective  remedy,  submucous  resection.  The  ob- 
ject of  the  operation  is  to  restore  to  ss  nearly  a 
normal  ststc  ss  possible  those  functions  which  the 
nose  is  endowed  with.  To  rectify  bresthing  errors, 
to  substitute  s  well-formed  for  sn  ill-shaped  nose,  to 
avoid  possible  facial  despoliation,  ss  well 
overcome  complicating  diseases  of  local  or  systemic 
nature,  is  the  ultimate  aim. 

Before  attempting  alleviation  or  cure,  it  is 


sential  that  the  physician  be  well  acquainted  with 
the  physiologic  and  anatomic  pathology  of  the  nose 
incident  to  septal  deviation.  In  the  author's 
opinion,  trauma  during  childhood  is  probably  the 
most  common  cause  contributing  to  the  production 
of  this  condition.  The  many  complications  and 
sequel*  such  as  ethmoidal,  frontal,  and  antrum 
disease  create  many  unpleasant  symptoms  in  the 
form  of  nasal  fullness,  pain,  headache,  vertigo,  etc., 
and  sometimes  even  remote  reflex  disturbances. 

The  author  defers  operation  for  septal  deviation 
until  the  patient  has  attained  sdolescence  or  early 
adult  age.  Only  those  deviations  that  are  ob- 
structive demand  operation,  and  the  operation  of 
choice,  because  of  its  uniformly  good  results,  is 
submucous  resection.  If  properly  performed,  it  is 
ideal.  The  discomfort  to  the  patient  is  practically 
negligible,  no  mucous  membrane  is  destroyed, 
danger  to  the  turbinates  is  averted,  and  no  re- 
dundancy or  resiliency  of  tissue  is  noted.  The 
conserving  effect  of  this  operation  promises  s  re- 
establishment  of  normal  physiologic  nasal  processes 
in  the  sense  of  proper  tissue  function,  nasal  ventila- 
tion, and  nasal  drainage. 

The  author's  technique,  briefly  stated,  requires 
proper  anesthetization  of  the  mucosa  ovcryling  the 
septum  ss  well  ss  depletion  of  the  peripheral  vessels 
through  the  local  employment  of  20  per  cent  cocaine 
solution  and  1:1,000  adrenalin  chlonde  solution,  for 
about  1 5  to  20  minutes,  followed  by  the  injection  of 
s  2  per  cent  solution  of  novocaine  at  the  junction 
of  skin  and  mucosa.  Then  an  incision  is  made  at 
the  junction  of  the  skin  and  mucosa,  starting  high 
and  extending  down  into  the  floor  of  the  nose. 
This  incision  is  made  deep  enough  to  expose  the 
glistening  cartilage.  A  few  rapid  strokes  with  a 
Carter  curette  separates  the  mucosa  from  the  car- 
tilage. An  incision  is  next  made  through  the  carti- 
lage to  the  basement  membrane  of  the  opposite 
side,  and  with  the  Carter  instrument  a  rapid  dis- 
section is  again  made  as  on  the  first  side.  With 
the  membranes  of  both  sides  thus  freed,  the  cartilage 
is  engaged  between  both  blades  of  s  nasal  speculum. 
A  nick  in  the  cartilage  is  then  made  with  pointed 
scissors  ss  high  up  as  required  to  remove  the  de- 
viated portion.  The  incision  in  the  cartilage  is 
continued  with  a  small  swivel  knife,  and  with  the 
speculum  still  in  place,  all  deviated  portions  are 
removed.    The  flaps  are  replaced  and  retained  in 


position  by  s  Simpson 
The  following  dsy  all 
the  patient  is  thereafter 
healing  has  occurred. 

The  two  chief  complications  during  operation 
encountered  by  the  author  are  hemorrhage  and 


splint  on  each  side, 
js  are  removed  and 
daily  until  complete 
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perforation.  The  former  b  usually  cont  rolled  by 
the  application  to  U»  lite  of  adrenalin  chloride 
packing,  the  Utter  ia  let  alone,  no  attempt  being 
made  to  dote  it.  The  main  sequela;  to  the  opera- 
tion are  hematoma,  abaceaa  of  the  septum,  infection 
of  the  eustachian  tube,  f4nVHg  of  the  nasal  bridge 
below  the  nasal  bones,  and  acute  ethmoiditu. 
Infection  is  apt  to  occur  despite  every  precaution 
taken 


The  latter  increases  again  the  rhinitis,  which  in 
turn  aggravates  the  septal  deform: 

Otto  hi  Rott. 

THROAT 


L.   C:    Masai  Septum  ty   In 

Lsrymtasta^.  1917.  xxvii.  868. 

The  youngest  child  was  five  weeks  old.  the  oldest 
•even  years.  The  majority  of  the  children  ranged  in 
age  from  two  months  to  four  years.   There  were  09 
children  in  the  first  year  of  life.  41  under  six  months, 
and  $7  between  six  and  twelve  months  old.    Be- 
tween one  and  two  years  of  age  there  were  57 
children;  between  two  and  three,  there  were  38; 
from  the  fourth  to  the  fifth  year,  there  «t 
children  and  one  each  in  their  sixth  and  seventh 
years.    Of  the  total,  there  were  40  per  cent  of 
septal  deformities,  20  per  cent  of  frank  devin 
and  jo  per  cent  of  septal  thickenings.   As  an 
dence   that   the  thickened  septa  were  but   fore- 
runners of  frank  deviations  later  on,  are  cited  the 
following  statistics: 

In  the  first  year  the  proportion  of  true  deviation 
ia  8  per  cent  and  in  the  fourth  year  55  per  cent. 
The  thickened  septa  which  are  25  per  cent  in  the 
first  year  and  45  per  cent  in  the  second,  fall  to  32 
per  cent  in  the  third  and  15  per  cent  in  the  fourth 
year. 

Leas  than  5  per  cent  of  the  total  cases  with  de- 
viation had  hypcrtrophied  inferior  turbinates. 
About  4  per  cent  had  hypertrophy  of  the  middle 
turbinates. 

The  following  statistics  deal  with  the  relation- 
ship of  septal  deviations  to  hypcrtrophied  tonsils: 

Of  the  108  children  with  septal  deformity,  85 
per  cent  had  hypcrtrophied  tonsds.  Of  1 1 2  children 
without  septal  deformity,  77  per  cent  had  hyper- 
trophied  tonsils.  Of  the  180  cases  of  hypcrtrophied 
tonsils,  53  per  cent  had  septal  deformity,  while  of 
the  27  cases  with  small  tonsils,  only  18  per  cent  had 
septal  deformity. 

The  author  believes  that  hypcrtrophied  tonsils 
and  septal  deformities  have  a  common  etiological 
factor  and  that  factor  seems  to  be  the  chronic  rhin- 
itis. A  vicious  circle  b  started  beginning  with  the 
luses  rhinitb,  and  thb  in  turn 
growth  of  tonsils  and  adenoids. 


ljuynx;  Tracheothyrototny;  Total  Laryogoc* 
tinny  1  Relation  d'ua  cas  de  cancer  intrinatquc  da 
larynx;  trachlo-thyrotomie;  Uryngectonue  totals). 
Artk  mid.  Mgn.  1917,  In.  60s. 

A    sold  loped    acute    Uryngobronchitb 

from    exposure.     Later   a  subglottal  polypus  was 
diagnosed  with  paralysis  oi  Two 

years  after  commrmrmrni  of  the  disease  the  man's 
condition  necessitated  a  tracheothyrotomy,  and 
two  small  tumors  were  removed  from  the  region  of 
the  glottb  and  a  tracheal  cannula  inserted, 
amination  of  the  tumors  showed  them  to  be  an 
iclioma.  Rapid  growth  however  occurred  and 
the  author  decided  on  a  total  laryngectomy,  follow- 
ingScbilcau's  technique. 

The  postoperative  course  was  satisfactory  except 
for  slight  fever  during  the  first  three  days.  The 
man  was  up  and  about  one  month  after  operation 
and  hb  general  condition  was  excellent. 

After  Uryngcctomy  patients  who  succumb  gen- 
erally do  so  within  the  first  five  days  after  operation. 
Careful  and  continuous  postoperative  att 
required  both  as  regards  hospitalization,  feeding, 
dressings,  etc. 

The  most  interesting  point  in  thb  case  b  the 
extraordinary  rapidity  with  which  the  tumor  de- 
veloped after  it  had  remained  quiescent  during  more 
than  two  years.  The  impetus  given  to  the  cancerous 
tumor  by  the  tracheothyrotomy  and  the  probably 
incomplete  removal  of  the  tumor  explains  the  re- 
currence of  the  development  after  the  first  inter- 
vention. It  b  also  known  that  aveolar  epithelioma 
habitually  has  a  very  rapid  progress. 

Regarding  the  technique  followed,  i.e.,  exolaryn- 
geal  laryngectomy,  the  author  thinks  that  there 
is    an    exaggerated    apprehension    concerning 
The  operation  b  delicate  and  the  mortality  high, 
20  to  25  per  c« 

The  author  thinks  it  b  perhaps  unique  in  the 
annab  of  laryngectomy  that  within  seven  weeks  in 
the  same  patient  under  unfavorable  circumstances 
a  thyrotomy  should  be  followed  by  a  successful 
total  laryngectomy.  The  case  bespeaks  radical 
rather  than  palhative  operative  treatment  when  it 
b  a  question  of  a  malignant  tumor  of  the  throat. 

W  a.  Bi 
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Postoperative  Treatment  of  Sur- 
IUinoii  if*.  /.,  1018,  xxxii,  ao. 


After  the  author  emphasizes  the  importance  of 
certain  pre-operative  measures,  the  following  rules 
for  postoperative  treatment  are  mentioned  and  dis- 


Hot  water  by  mouth  and  proctoclysis  is  given 
directly  after  the  operation. 

Gastric  lavage  is  indicated  for  abdominal  dis- 
tention, nausea  or  vomiting. 

An  ice  coil  over  the  cardiac  region  is  used  for  high 
fever  and  for  a  rapid  pulse;  for  the  latter  also  give 
a  normal  saline  transfusion. 

Bronchial  irritation  is  alleviated  by  elevation  of 
the  bead  of  the  bed  12  to  18  inches  and  by  proc- 
toclysis and  normal  saline  transfusion.  This  is  also 
effective  for  peritonitis  or  pain;  the  therapeutic 
lamp  should  also  be  suspended  over  the  abdomen. 

Transfusion  of  whole  blood  is  indicated  for  ex- 
treme shock. 

With  the  exception  of  peritonitis  and  all  opera- 
tions on  the  gastrointestinal  tract,  a  soap  suds  or 
normal  salt  enema  should  be  given  and  castor  <>il 
on  the  tenth  day.  Broth,  beef  tea  or  gruel  should 
be  given  on  the  third  day. 

Toe  patient  should  never  be  moved  to  the  dressing 
room  unless  in  good  physical  condition. 

Patients  should  never  be  left  lying  on  a  cart  in  the 
hall  waiting  for  operation  or  dressing. 

When  harmostats  are  left  in  the  wound,  they 
should  be  loosened  on  the  second  evening  and 
removed  the  following  morning.  Superficial  su- 
tures should  be  removed  on  the  sixth  day.  deep  ones 
on  the  twelfth  to  the  fifteenth  day. 

Gastrectomy,  prostatectomy  and  mammectomy 
drains  should  be  removed  from  the  second  to  the 
fourth  day;  gall-bladder  tampons  on  the  fifth  day; 
cholecystectomy  and  appendectomy  tampons  on 
the  seventh  to  the  tenth  day.   vaginal  tampons  in 


clean  cases  on  the  fifth  day;  endometritis  cases  on 
the  second  day. 

I  drugs  should  be  given  except  after  consulta- 
tion. II.  II.  Faxrucx. 

Jones.  II.  w        \fter-Care  in  Abdominal  Opera- 
tions.   .V.  f.  Si.  J.  Med.,  1017,  ivii,  458. 

If  the  patient  recovers  quickly  from  the  anes- 
thetic and  vomits  or  shows  signs  of  restlessness, 
one-sixth  of  a  grain  of  morphine  sulphate  b  given 
hypodermically.  If  the  patient  sleeps  out  of  the 
ether,  this  will  not  be  necessary  until  later.  Rectal 
saline,  one  pint,  is  administered  slowly  before  the 
patient  recovers  from  the  anesthetic,  or  immediately 
after.  Water,  either  hot  or  cold,  as  best  tolerated. 
is  given  as  soon  as  the  patient  asks  for  it. 

If  vomiting  persists  after  twelve  hours,  one  dram 
of  sodium  bicarbonate  in  six  ounces  of  lukewarm 
water  is  given.  This  washes  out  the  stomach  and 
usually  results  in  cessation  of  vomiting.  Only 
rarely  does  it  become  necessary  to  resort  to  the 
stomach  tube.  When  the  soda  solution  is  retained, 
it  is  useful  in  overcoming  acidosis.  In  any  case, 
bicarbonate  of  sodium  in  doses  of  twenty  grains 
every  three  hours  is  helpful  for  the  first  two  or  three 
days.  It  not  only  overcomes  the  acidosis,  but  ap- 
pears to  have  a  favorable  influence  on  the  gas  pain. 

In  nearly  every  case  the  author  orders  morphine 
sulphate,  one-sixth  to  one-fourth  of  a  grain  hypo- 
dermically every  four  hours,  if  occasion  requires, 
for  the  first  two  days.  In  over  too  cases  it  has  never 
been  necessary  to  use  more  than  one  and  one-half 
grains  for  any  one  case. 

A  cathartic  need  not  be  administered  until  the 
third  day.  If  the  patient  is  made  ytxy  uncomfort- 
able by  gas  distention,  soap  suds  enema  may  be 
given.  If  this  fails,  a  high  enema,  containing  one 
ounce  of  magnesium  sulphate,  one  ounce  of  glj 
and  four  ounces  of  water  may  be  used. 
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turpentine  to  added.  Cathartics  are  not  given  by 
mouth  until  the  third  or  even  the  fourth  day.  Mor- 
phine and  antacids  can  be  depended  upon  to 
relieve  the  gat  pain. 

To  injure  a  rapid  convalescence,  sleep  to  essential 
during  the  May  in  the  hospital.  If  the  usual  sponge 
baths  and  hot  drinks  at  bedtime  do  not  accomplish 
this  purpose,  bromides  and  hyoscysmus  or  some  of 
the  coal  tar  sedatives  should  be  used.  The  conserva- 
tion of  nervous  energy  determines  s  favorable 
outcome  in  many  esses,  Edwasd  L.  Coaxsu. 

ASEPTIC  AND  ANTISEPTIC  SURGERY 

Panes tro,  Ct  Treatment  of  Large  Septic  Wounda 
by  Means  of  Irrigation  with  Capillary  Drainage 
(Cure  dene  grand!  ferite  actti.hr  mediant' 
gaaione  con  drenagfio  capillarc).     Ptlidim,  Roma, 
1917.  sxiv,  m.  prat.,  us?. 

In  treating  septic  wounds,  Canestro  has  modified 
the  Carrel  method  by  substituting  strands  or  ropes 
of  cotton  instead  of  rubber  tubes.  These  cotton 
strands  run  from  a  reservoir  filled  with  antiseptic 
placed  above  the  patient,  then  traverse  the  furrows 
of  the  wound  and  emerge  and  drain  into  a  lower 
receptive  vessel.  If  the  cords  are  not  long  enough 
to  traverse  the  wound,  then  a  double  set  may  be 
used,  one  set  from  the  antiseptic  to  the  wound 
having  an  afferent  function  and  the  other  set  having 
an  efferent  function  from  the  wound  to  the  drainage 


receptacle. 

The  autl 


author's  method  to  based  on  his  observations 
that  if  two  vessels  be  taken,  both  containing  hypo- 
chlorite solution  with  a  difference  of  level  between 
them  of  about  a  meter  and  then  connected  with 
filiform  strands,  the  fluid  will  pass  from  the  upper 
to  the  lower  vessel  with  a  velocity  equal  to  about 
140  ccm.  per  hour,  the  velocity  increasing  or  dimin- 
ishing according  as  the  distance  between  the  vessels 
is  increased  or  diminished.  Also,  if  in  one  vessel 
s  hypochlorite  solution  is  placed,  in  a  second  vessel 
some  organic  fluid  such  as  purulent  hematic  serum 
and  in  a  third  water,  and  if  the  three  vessels  are  put 
in  communication  by  the  cotton  strands,  it  will 
be  seen  that  the  hypochlorite  solution  passes  into 
the  second  receptacle,  and  from  thence  mixed  with 
thepurulenl  fluid  it  passes  into  the  third. 

The  author  shows  now  the  method  may  be  applied 
is  different  classes  of  wounds  and  gives  10  illustra- 
tive cases  treated  by  him,  in  9  of  which  the  infc 
process  wss  overcome.  He  claims  that  the  cotton 
strands  provide  a  more  efficacious  drainage  than 
rubber  tubes  and  are  less  costly.    W.  A.  BaontAM. 

Hajrcraf  t. 


J.    B.s    The  Treatment   of   Gunshot 
with  a  Solution  of  Soap  and  Water 
uture.  BriL  U.  J  ,  1918.  i.  So. 

The  solution  osed  is  pure  sspo  durus,  1  part,  ob- 
tained in  blocks  and  cut  into  shavings  which  are 
dissolved  in  hot  water,  so  parts,  previously  boiled, 
to  mixed  with  an 


When  osed,  ii 
sterile  water, 


an  equal  volume  of 


Superficial  wounds  are  completely  excised  1 

tap  solution  well  rubbed  into  the  surface  and  the 
wound  stitched  up.  In  tingle  penetrating  wounds 
the  skin  wound  to  completely  excised  and  the  track 
of  the  missile  laid  open  and  the  surface  of  the  track 
l  ordgn  bodies  sre  removed,  vssssts 
ligated  and  the  wound  swabbed  out  with  soap 
solution.  Muscles  and  fascia*  are  closed  with  catgut 
and  the  skin  sutured.  Seton  wounds  sre  treated 
the  same  way.  at  the  entrance  and  exit  wounds. 
If  there  b  much  destruction  of  muscle  tissue  the 
skin  is  sutured  over  the  wound  and  a  small  rubber 
»plit  tube  put  in  for  one  or  two  days.  Amputations 
have  been  completely  stitched  up  with  a  very  small 
split  tube  in  one  angle  for  twenty-four  hours. 
Penetrating  wounds  of  the  knee-joint  have  been 
completely  excised  down  to  the  synovial  membrane, 
the  joint  irrigated  with  soap  solution  and  the  wound 
closed  in  layers. 

The  effect  of  the  soap  solution  seems  to  be  hem- 
ostatic. The  total  number  of  esses  to  116.  Out  of 
98  cases  in  which  the  result  was  observed,  91 
eventually  healed  and  7  failed  altogether.  Out  of  38 
compound  fracture  cases,  33  eventually  healed  and 
2  faded.  In  some  cases  there  was  a  little  oozing  or 
superficial  suppuration  necessitating  the  removal 
of  one  or  two  stitches.  Four  charts  are  appended 
and  two  tables  are  given. 

The  conclusions  are  as  follows: 

1 .  Soap  solution  easily  permeates  and  comes  into 
contact  with  the  whole  surface  of  the  wound.  It 
acts  as  a  mechanical  cleansing  agent,  washing  sway 
all  debris. 

3.  Complete  excision  of  a  wound  leaving  an 
aseptic  surface  is  possible  only  in  superficial  wounds 
and  in  superficial  muscular  wounds.  It  to  im- 
practicable in  deep  penetrating  wounds,  f*i*pflu**d 
fractures,  etc.,  on  anatomical  grounds,  and  it 
would  also  entail  a  much  freer  removal  of  tisane, 
which  may  impair  future  functional  results.  These 
latter  esses  when  treated  by  soap  solution  and 
primary  suture  heal  better  than  if  an  antiseptic  such 
as  eusol  or  bipp  had  been  used.  It  follows  from  this 
that  the  tissues  themselves  are  able  to  deal  lucceas 
fully  with  any  infection  which  is  left  behind  with- 
out the  aid  of  an  antiseptic  This  point  to  par- 
ticularly exemplified  by  those  cases  In  which  there 
is  st  first  sn  intense  local  reaction  following  the 
operation;  it  subsides  ss  the  tissues  gain  the  upper 
hand. 

3.  Success  depends  on  getting  cases  within  s  few 
hours  after  the  wound  was  received,  before  infec- 
tion progresses  far  into  the  adjacent  muscle,  on  the 
thorough  removal  of  dead  or  grossly  damaged  tis- 
sues, and  the  localisation  by  x-rays  and  removal 
of  any  foreign  body  that  may  be  present. 

4  Compound  fractures  of  the  upper  extremity 
practically  always  do  well;  only  3  cases  of  fracture 
of  the  femur  have  been  thus  treated,  and  of  these 
s  were  successful,  but  the  number  to  too  small  to 
warrant  a  definite  opinion.  It  is  necessarily  the 
most  severe  type  of  case  one  has  to  deal  with,  but 
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the  remits  of  those  cases  have  beta  distinctly  en- 
couraKmK 

5.  The  advantages  of  primary  suture  are  ob- 
vious: (a)  easy,  rapid,  and  painless  dressings; 
(b)  time  is  saved  for  everyone  once  the  patient  has 
left  the  operating  theatre;  (c)  it  is  economical.  The 
time  taken  in  the  operating  theater  fa,  however, 
considerably  longer,  and  this  generally  forbids  the 
use  of  the  method  when  the  pressure  of  work  is  high. 

6.  One  of  the  most  important  points  fa  that  no 
severe  injury  which  has  been  stitched  up  should 
be  evacuated  for  at  least  a  week,  first,  because  it 
may  just  turn  the  balance  during  the  early  days  of 
local  reaction  when  the  tissues  are  getting  the  upper 
hand  and  cause  failure;  and,  secondly,  because 
when  it  fa  very  difficult  to  decide  whether  the 
case  should  be  opened  up  or  not,  the  operator  him- 
self fa  in  a  much  better  position  to  judge  what  fa 
likely  to  be  taking  place  inside  the  wound  he  has 
sewn  up  than  someone  else  who  gets  the  case  later; 
consequently  stitches  remain  in  which  might  other- 
wise be  taken  out. 

7.  No  opinion  can  be  given  as  to  the  ultimate 
functional  result,  as  to  bony  union  and  the  action  of 


In  those  cases  in  which  primary  suture  has  been 
out  of  the  question  owing  to  gross  loss  of  tissue, 
after  the  usual  operative  procedure  soap  pack  has 
been  used  after  the  manner  of  the  salt  pack.  It 
has  been  left  in  as  a  rule  for  five  to  seven  days,  and 
when  taken  out  left  a  beautifully  healthy  wound. 

Ca*l  R.  Steinxz. 

Gurd,  F.  B.:  Potaaaium  Permanganate  in  the 
Treatment  of  Anaerobic  Infection  of  Wounds. 
J.  Ray.  Army  it.  Corps,  Load.,  191 7,  xxix,  202. 

The  author  thinks  that  unless  adequate  operative 
and  mechanical  treatment  of  wounds  infected  with 
the  bacillus  aerogenes  capsulatus  fa  carried  out, 
no  antiseptic  employed  as  a  dressing  will  be  of  value. 
Prevention  and  control  of  infection  by  this  bac- 
terium fa  extremely  important  for  surgeons  working 
in  casualty  clearing  stations. 

In  the  author's  hands  potassium  permanganate 
solutions  in  dilutions  of  from  three  to  one-half  per 
cent  have  proved  more  effective  in  the  prophylaxis 
and  treatment  of  wound  infections  by  the  gas- 
producing  group  of  anaerobes  than  other  prepara- 
tions. It  should  be  used  whenever  an  infection 
and  in  all  extensively  lacerated 


wounds,  especially  if  accompanied  by  bone  com- 
minution or  injury  to  important  vessels. 

The  author  gives  his  reasons  for  the  selection  of 
potassium  permanganate:  (1)  it  fa  cheap;  (2)  it  fa  a 
powerful  oxidising  agent;  (3)  it  fa  an  effective 
germicide;  (4)  it  fa  astringent;  (5)  it  does  not  macer- 
ate epithelium,  etc.;  (6)  it  fa  a  mild  irritant  and 
stimulates  blood  circulation;  (7)  it  causes  little  pain; 
(8)  it  induces  the  prompt  appearance  of  healthy 
granulation;  (9)  it  does  not  stain  the  tissues. 

The  results  in  a  large  group  of  cases  have  been 
uniformly  good.  w   A  Bbxxnax. 


Emerson.  M  I  Itumuth  Iodoform  Petrolatum 
Paste  in  the  Treatment  of  Recent  Wounds. 
J.  Am.  if.  Ass.,  1918,  but,  79. 

The  author  describes  this  paste  chemically, 
states  the  technique  of  application,  and  dtes  cases 
illustrative  of  results  obtained  from  its  use. 

The  paste  consists  of  iodoform  2  parts;  bismuth 
subnitrate  1  part;  and  liquid  petrolatum  sufficient 
to  make  a  suspension.  To  this  mixture  msy  be 
added  three  grains  of  thymol,  rendering  it  odorless, 
but  not  changing  it  chemically.  Thymol,  one-half 
dram,  may  be  added  ■  to  a  five-yard  package  of 
iodoform  gauze,  to  render  it  odorless.  Hands, 
instruments  or  containers  washed  in  turpentine  or 
mustard  water  will  lose  the  odor  of  iodoform. 

This  mixture  has  been  used  in  fresh  war  injuries 
and  the  author  strongly  advocates  it  after  using  it  in 
a  long  series  of  hospital  cases. 

The  paste  is  rubbed  thoroughly  into  the  wound 
with  a  piece  of  gauze  until  it  is  intimately  embodied 
in  the  wound,  surface  and  edges,  and  the  entire 
raw  surface  is  studded  with  crystals.  Surplus  paste 
is  then  wiped  away,  and  the  wound  edges  coapted 
firmly  until  haemorrhage  ceases.  In  scalp  wounds  an 
occasional  vessel  will  have  to  be  crushed  or  twisted, 
and  better  success  is  reported  if  hemorrhage  fa 
controlled  in  this  way.  No  catgut  should  be  used. 
In  this  class  of  cases  the  results  have  been  particular- 
ly satisfactory,  practically  no  complicating  infection 
occurring  since  its  use. 

In  face  wounds,  approximation  fa  attained  by 
horse  hair  suture.  Coaptation  is  also  effected  in 
some  cases  by  the  use  of  narrow  adhesive  strips. 
Dressings  are  avoided  in  face  and  head  cases  be- 
cause of  the  conspicuousness  of  the  bandage  and 
increased  likelihood  of  superficial  infection. 

Strands  of  silkworm  gut  are  usually  placed  in 
contused  or  lacerated  wounds,  to  establish  drainage. 
In  larger  wounds  with  macerated  soft  parts  and 
much  dirt  included,  it  is  recommended  that  the 
edges  be  trimmed  and  the  fresh,  raw  surfaces 
thus  formed  be  coapted  by  suture  and  drained  for  a 
few  days. 

An  interesting  report  of  cases  fa  included,  in- 
dicating satisfactory  results  from  its  use,  and  point- 
ing to  the  economy  of  its  use  and  its  painlessness. 

Dudman. 

Potherat,  G.:  Primary  and  Secondary  Union  of 
War  Wounds  (Reunions  primitives  et  reunions 
tecondaires  des  plaies  de  fuerre).  Bull,  ti  mim. 
Soc.  it  chir.  it  Par.,  1917,  xUii,  222$. 

In  221  primary  sutures  of  wounds  Potherat  had 
2  failures  and  1 1  partial  failures.  When  for  instance 
the  wound  was  more  than  twelve  hours  old  or  was  a 
long  sinuous  seton,  and  be  could  not  obtain  primary 
union,  be  did  secondary  suture.  After  the  usual 
surgical  disinfection,  he  submitted  the  wound  to 
continuous  or  intermittent  irrigation  with  chloride 
of  magnesium,  12.5  per  1.000,  to  which  fa  added 
0.125  gr.  of  ammonium  chloride. 

Potherat  has  used  the  Carrel- Dakin  solution,  but 
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has  not  found  toe  method  satisfactory.  Wounds  art 
not  cleansed  as  rapidly  as  claimed,  and  often  there 
axe  peripheral  borne  observed  on  his  own  as  well  as 
on  the  patients  ot  othr  prefers  therefore  to 

use  magnesium  chloride  which  is  rapid  in  its  action 
and  is  not  harmful  to  the  tissues;  it  Is  also  easily 

In  from  eight  to  ten  days  an  arrest  of  suppuratiun 
ia  obtained  and  within  a  few  days  secondary  suture 
can  be  undertaken.  The  result*  of  459  secondary 
sutures  gave  only  ao  failures.  A.  BaaxNAx. 

Le  Grand:  Color  Fixation  of  Tissues  and  Primary 

Miiure  (Ftxateur  colorant  rt  suture*  primil 
Bmit.  rt  mim.  Sar.  dt  ckir.  4*  Ptr.,  1917,  xliU,  a  160. 

Some  time  ago  Le  Grand  reported  his  initi.il  work 
in  the  coloration  of  contused  wound  tissue  by  a 
of  methylene  blue  in  formo!  as  a  guide  for 
to  be  followed  by  primary  suture.  The 
report  gives  further  experimental  and 
statistical  results. 

He  has  altered  his  solution.  Instead  of  using  a 
40  per  cent  commercial  solution  of  formol,  he  usee 
now  a  20  per  cent  solution.  The  quantity  of  blue 
has  also  been  reduced  from  10  per  cent  to  5  per 
cent.  With  the  revised  method  the  effects  previously 
observed  on  the  blood-vessels  or  nerves,  although 
still  exist  to  some  extent. 

in  wound  treatment  necessitates  the 
of  all  tissue  destined  to  necrosis.  No  anti- 
septic treatment  will  permit  the  primary  suture  of  a 
wound,  but  resection  of  the  contused  tissues  per- 
mit* it.  The  color  fixation  of  contused  tissues  has 
for  it*  object  the  careful  and  exact  resection  of  all 
contused  tissue,  and  experimental  research  has 
shown  it  capable  of  effecting  this.  The  technique  of 
injecting  the  tissues  is  gi 

The  present  statistics  of  Le  Grand  comprise  179 
casts,  with  10  failures.  Of  the  179  cases,  112  were 
wounds  of  the  soft  parts,  67  were  ostco-articular, 
these  latter  giving  7  failures;  49  cases  were  fractures 
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articular  fractures  be  excluded,  all  other  frac- 
ture cases  treated  gave  85.7  per  cent  of  success  In 
fracture  of  the  long  bones,  including  articular 
fractures,  the  percentage  of  success  was  84.4  per  cent . 
The  color  fixation  acts  in  two  ways.  It  not  only 
indicates  what  tissues  ought  to  be  removed,  but  it 
reveals  divert  iculx  which  otherwise  might  escape 
the  surgeon,  and  hinders  the  spreading  of  infection. 
It  extends  the  period  during  which  primary  suture 
may  be  attempted.  In  the  statistics  are  included 
4  fracture  cases  operated  upon  and  sutured  more 
than  twenty-four  hours  after  occurrence, 

u   A.  BaxxxAX. 

AJVJBSTHETICS 

Clarke.  T.I    Anesthetics  In   Military   Hospitals. 
Brit  Jr*.  /.,  1918. 1 

The 'patient  b  given  as  a  preliminary  morphine, 
gr.  1 14,  and  atropine,  gr.  1  :i 50,  half  an  hour  before 


operatkHL  The  anesthetic  generally  used  la  ether 
preceded  by  chloroform,  a  separate  mask  being 
used  for  each.  A  layer  of  lint  covers  the  mask  for 
chloroform  and  two  layers  of  lint  for  the  ether  mask, 
thus  avoiding  the  danger  of  giving  a  mixture  of 
unknown  strength. 

irialily  the  open  ether  drop  method  on  a 
Schimmdbusch  mask  b  used.  The  average  quantity 
of  anesthetic  for  an  operation  of  half  an  hour  b  a 
drachms  of  chloroform,  and  3  ounces  of  ether. 
Clarke  has  administered  nearly  .1.000  anesthetics 
without  one  fatal  case  or  any  serious  difficulty. 

He  has  introduced  the  ship  way  warm  ether  ap- 
paratus and  finds  it  very  useful  in  cases  requiring 
prolonged  administration.  The  type  of  pat  tent  b 
different  from  that  in  a  general  hospital  in  peace 
time.  Most  of  the  patients  are  robust  young  men 
living  an  out-of-door  life.  Those  with  shell  shock 
require  much  more  anesthetic  and  have  a  greater 
tendency  to  excitement  while  going  under  its 
influence.  Cams.  R.  Stxixkx. 

Silk,  J.  F.  W.:  The  Administration  of  Anssstbetica 

in   Home  Military  Hospitals.     Prtc.   Roy.  S*e. 
Med.,  1917,  xi,  Sect.  Aiuesth.,  t. 

Silk  states  that  the  war  introduces  features  in 
anaesthesia  which  are  relatively  unfamiliar  in  < 
ian  practice.  With  the  acute  shock  of  the  battle 
ftaU  the  home  hospitals  have  little  to  do.  but 
cm  the-  other  hand  many  men  suffer  from  a  condition 
of  chronic  shock  which  renders  them  troublesome 
from  the  anesthetbt's  point  of  view.  Many  soldiers 
have  been  subjected  to  a  prolonged  suppura 
which  has  a  bad  effect  upon  the  heart  muscle.  Abo 
the  dilated  heart  of  overtraining  and  underfeeding 
b  fairly  frequent  and  when  such  a  case  comes  to  the 
anesthetist,  trouble  Is  likely  to  occur. 

In  military  surgery  the  exceptional  cases  call 
insistently  for  variations  in  methods  of  anesthetize- 
tion.  Hut  the  normal  or  straightforward  case  b 
relatively  more  frequent.  Accordingly  the  first 
consideration  b  the  selection  of  a  routine  anesthetic 
and  method. 

The  difficulty  of  supplying  the  great  number  of 
war  hospitals  with  skilled  or  even  efficient  snare- 
thctists  is  very  great.  Thb,  together  with  frequent 
and  necessary  changes  in  the  anesthetbts,  renders 
it  desirable  to  supply  a  standardized  equipment,  as 
simple  as  b  compatible  with  efficiency.  The  present 
outfit  is  (1)  nitrous  oxide  apparatus;  (a)  Schim- 
mdbusch s  frame;  (3)  Clover's  inhaler;  (4)  Junker's 
bottle  (Rigby's  safety  pattern);  (5)  tongue  forceps; 
if>  1  mouth  gag 

The  use  of  unmodified  chloroform  should  be 
avoided,  first,  because  even  in  the  hands  of  the 
meat  skillful,  the  mortality  b  relatively  high, 
approaching  one  to  two  thousand.  Of  the  deaths 
reported  to  the  author  since  January,  1917.  55 
per  cent  or  more  were  due  to  or  occurred  under 
undiluted  chloroform.  Of  these  fully  j8  per  cent 
died  before  operation  had  begun.  Secondly,  be- 
thc  author  has  observed  that  among  the  earn- 
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CM  advocates  of  pure  chloroform,  few  know  how  to 
the  drug  properly.  However,  the  value  of 
this  drug  in  certain  case*  matt  be  recognized,  and 
when  sufficiently  diluted  with  ether  in  one  or  another 
of  the  well-known  miitures.  it  forms  a  simple  and 
admirable  method  of  inducing  anesthesia  previous 
to  the  continuous  use  of  ether. 

I  rous  oxide  is  not  used  as  often  as  the  author 
would  like  to  see  it,  first,  because  the  supply  b 
scanty  and  irregular,  and  second,  because  the  av- 
erage anesthetist  in  military  hospitals  fights  shy  of 

lite  anesthetic  of  choice  for  continuous  work 
it  ether,  and  with  certain  reservations  and  pre- 
cautions the  author's  preference  is  the  open  method, 
following  these  details 

An  injection  of  morphia,  1:4  gr.,  and  atro- 
pine, 1  100  gr.,  less  than  half  an  hour  before  opera- 


A  small  piece  of  Gamgee  tissue  with  a  hole  in 
it  around  the  nose  and  mouth. 

3.  Schimmelbusch's  mask,  covered  with  12  to 
so  layers  of  gauze. 

4  In  most  cases  it  is  better  to  partially  induce 
the  anesthesia  with  a  mixture,  or  a  Clover's  in- 
haler; in  many  cases  the  author  employs  ethyl 
chloride  on  the  open  mask. 

5.  The  metal  drop  flask  of  McCardic  is  recom- 
mended 

6.  The  use  of  Hewitt's  open  air-way  tube,  or  a 
smaller  or  softer  tube  passed  about  Ave  inches 
down  the  nose,  which  the  author  now  employs 
in  almost  every  case. 

In  cases  of  chronic  shock,  morphia  may  advan- 
tageously be  used  up  to  the  limit  of  dosage,  but  in 
cases  of  sepsis,  malaria,  or  other  heart  trouble, 
morphia  should  be  avoided.  In  these  cases  one 
should  avoid  all  but  the  most  diluted  doses  of 
chloroform.  As  little  anesthetic  as  possible  should 
be  given.  Anything  like  asphyxia  should  be  avoided 
by  diluting  the  vapor  very  freely.  For  this  purpose 
oxygen  given  by  itself  or  bubbled  through  the 
anesthetic  is  very  useful. 

In  intracranial  cases,  morphia  is  usually  unneces- 
sary, as  the  patient  b  often  in  a  semi-comatose  or 
dazed  condition.  For  this  reason,  also,  very  little 
anesthetic  b  required.  The  author  prefers  chloro- 
form, it  being  desirable  to  limit  the  venous  con- 
gestion so  far  as  possible.  He  administers  it  by 
passing  a  small  stream  of  oxygen  through  a  Junker's 
bottle,  leading  the  mixture  down  the  nose,  through 
a  soft  tube. 

The  mortality  arising  from  operations  of  the 
empyema  type  is  rather  heavy.  The  chronic  types 
seen  in  the  home  hospitals  are  particularly  bad 
subjects  for  anesthetics,  and  without  doubt  they 
ought  all  to  have  some  form  of  artificial  respiration, 
such  as  the  intratracheal  method.  These  cases 
should  be  concentrated  in  afew  of  the  better  equipped 
hospitals  where  thb  method  b  available.  Failing 
this,  chloroform  and  oxygen  should  be  given  gently 
through  a  Junker  bottle. 

In   cases   of   spinal    injury,    where   the   patient 


frequently  lies  face  downward  and  avoidance  of 
venous  congestion  b  desirable,  oxygen  and  a 
mixture  from  a  Junker's  bottle  b  advisable. 

On  hope* lie  surgery  might  be  expected  to  be  a 
special  field  for  the  use  of  intraspinal  methods,  but 
thb,  surprisingly  enough,  b  not  the  case.  Nitrous 
oxide  requires  skill  to  hit  upon  the  precise  ninmant 
at  which  the  fullest  possible  degree  of  relaxation  b 
obtainable.  The  average  cases  do  well  enough  with 
ether,  but  it  must  be  given  without  a  trace  of  as- 
phyxia so  that  there  b  as  little  congestion  of  the 
veins  as  possible. 

In  plastic  surgery  troubles  arise  from  the ; 
of  blood  in  the  mouth  and  pharynx,  from  the 
sity  of  getting  out  of  the  way  of  the  operator,  and 
from  the  difficulty  in  manipulating  the  anesthetic 
when  the  jaw  b  wholly  or  partly  fixed,  or  b  unduly 
mobile.  There  b  no  other  operation  in  which  the 
anesthetist  can  be  of  so  much  real  assistance  to 
the  surgeon.  In  most  cases  exceptional  methods 
will  have  to  be  employed,  such  as:  (1)  the  intra- 
tracheal method;  (2)  the  intubation  method  of 
Kuehn;  (3)  the  oil-rectal  method  of  Gwathmey; 
(4)  anesthesia  induced  with  the  patient  sitting  bolt 
upright,  by  means  of  a  nose-tube  conveying  oxygen 
and  the  anesthetic.  Either  plan  may  be  supple- 
mented by  the  use  of  suction  apparatus  in  the 
mouth.  A  lb  utT  Eaarjcrxrxn. 

Phillips,  II.  R. :  Apparatus  for  Administering 
Oxygen  with  Ether  and  Chloroform.  Proc. 
Roy.  Soc.  Med.,  191 7,  xi.  Sect.  Anesth.,  13. 

Phillips  describes  an  apparatus  for  administering 
oxygen  in  combination  with  ether,  chloroform,  or 
both.  An  oxygen  cylinder  b  connected  with  a  three- 
bottle  apparatus.  Valves  control  the  passage  of 
oxygen  through  the  bottles,  which  contain  respec- 
tively chloroform,  ether,  and  water. 

Experience  with  the  use  of  thb  method  in  nearly 
1. 100  cases  gives  evidence  of  (1)  simplicity.  (2) 
economy,  (3)  absence  of  cyanosis,  and  (4)  infre- 
quency  of  postanesthetic  vomiting. 

AlBEXT  EflXEXrXIED. 

Scott,  A.  C:  Local  Anesthesia  in  Major  Surgical 
Operations.  Texas  St.  J.  Med.,  191 7,  xiii,  269. 

It  b  not  necessary  to  apply  the  anesthetizing 
agent  directly  to  the  tissues  to  be  cut.  It  may  be 
applied  entirely  outside  the  line  of  incision  in  such  a 
manner  as  to  secure  good  anesthesia  and  maintain 
it  until  after  the  completion  of  the  operation.  Thb 
b  accomplished  in  two  ways:  (1)  by  thorough 
infiltration  of  the  skin  and  subcutaneous  tissues  on 
the  proximal  side  of  the  proposed  line  of  the  incision 
near,  but  not  necessarily  within,  such  a  line;  or 
(2)  by  infiltration  of  skin  and  subcutaneous 
tissues  in  two  lines  an  inch  or  more  apart  between 
which  the  incision  b  made. 

To  help  maintain  the  11  n ■■thesis  adrenalin  b 
used  in  the  solution,  with  the  advantage  of  reducing 
local  bleeding  during  the  operation. 
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tar  tlM  »kin  and  subcutaneous  tissue*  have  been 
incised  down  to  the  muscular  tissues  beneath,  the 
operator  should  anesthetize  the  deep  fasda  or 
aponeuroab,  giving  special  attention  to  the  nerve- 
trunk*  on  the  aide  of  the  wound  from  which  they 
come.  ■  hrn  possible  to  locate  them.  The  abdominal 
faada  or  muscular  ahealha  having  been  infiltrated 
and  indeed,  the  operator  b  toon  down  to  the  sub- 
Itcriioneal  tissue.  This  is  the  moat  sensitive  tissue 
to  be  dealt  with  and  b  not  easily  anestbetised  if  the 
operator  b  careless,  unskillful  or  hasty. 

The  peritoneum  b  anestbetised  by  pressing  the 
point  01  the  needle  wdl  into  the  tranaversalb  fasda, 
or  posterior  sheath  of  the  rectus,  near  the  center 
«>f  the  wound 

When  the  abdominal  wall  b  properly  truest hc- 
tixed  and  a  sufficiently  Urge  wound  made  to  work 
without  strong  or  rough  traction,  almost  any  kind 
of  operation  may  be  satisfactorily  done  within  the 
abdominal  cavity  if  it  does  not  require  much  traction 
upon  the  mesentery  or  the  separation  of  firm  ad- 


The  preferred  solution  for  local  anesthesia  in  the 
Temple  Clinic  b  one  seventh  of  one  per  cent  solution 
of  novocaine,  containing  about  three  minims  of 
adrenalin  solution  to  the  ounce,  which  b  added  at 
the  lime  of  operation.  For  this  purpose  sterile 
adrenalin  solution  b  kept  in  i  ccm.  amber  glass 
ampules.  Eowabd  L.  Coaxxix. 

s..llm.inn.  I      Tin-  (  «>mj>.ir.niw  r  ftii  U-iu  >  ..f  I  «H  il 
Anesthetics.  J.  Am.  M.  Ass.,  1918,  lzx,  ai8. 

SoUmann  has  conducted  a  number  of  experi- 
ments to  ascertain  the  comparative  efficiency  of 
local  anesthetics.   He  divided  hb  work  as  follows: 

Intracutaneous  method;  i.e.,  infiltration  and 
injection  anaesthesia,  using  cocaine,  novocaine, 
tropococaine,  alypin  hydrochloride,  beta-eucaine 
hydrochloride,  quinine-urea  hydrochloride,  spo- 
tnesin,  antipyrine,  and  potassium  sulphate. 

Sensory  fibers  of  nerve-trunks,  using  cocaine. 
novocaine  and  tropococaine  hydrochloride,  alypin 
hydrochloride,  potassium  chloride,  quinine-urea 
hydrochloride,  and  antipyrine. 

3.  Motor  fibers  of  nerve-trunks,  using  cocaine, 
novocaine  and  tropococaine  hydrochloride,  alypin 
hydrochloride,  potassium  chloride,  quinine- urea 
hydrochloride,  and  antipyrine. 

He  summarizes  hb  investigations  as  follows: 
1  For  the  anesthesb  of  mucous  membranes, 
cocaine,  beta-eucaine,  alypin  and  tropococaine  are 
the  most  useful.  <,>uinine-urea  hydrochloride  b 
fairly  active.  Apotbcsin.  novocaine  and  potassium 
chloride  are  relatively  inefficient.  Alkaluation  in- 
the  efficiency  from  two  to  four  times.  The 
.as  of  the  anesthetic  salts  may  therefore  be 
with  an  equal  volume  of  0.5  per  cent  sodium 
bicarbonate  without  loss  of  efficiency,  and  with  a 
saving  of  one  half  of  the  anesthetic.  The  mixtures, 
r,  do  not  keep  well  and  should  be  recently 
The  addition  of  epinephrin  does  not  in- 
the  efficiency  and  b  probably 
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cocaine,  novocaine,  tropococaine  and  alypin  are 
about  equally  efficient.    Beta-eucaine  and  quinine 
urea  hydrochloride  are  Intermediate;  a  pot  has  in  and 
potassium  sulphate  or  chloride  are  relatively  in 
efficient     The  efficiency  b  not  increased  by  alka 
lization.    Epinephrin  greatly  prolongs  the  action, 
and  should  always  be  added,  except  to  tropoco- 
caine. The  anesthetic  action  of  potassium  sulphate 
or  chloride  b  not  great  enough  to  be  of  real  value 
A  one  per  cent  solution  would  be  equivalet 
about  at  as  per  cent  of  cocaine  or  novocaii 
ever,  it  may  well  be  used  in  place  of  sodium  chloride 
for  making  anesthetic  solutions,  ss  suggested  by 
Brsun. 
Several  of  the  synthetic  anesthetics  can  com- 

fiietely  take  the  place  of  cocaine.  In  view  of  this 
act,  it  would  be  feasible  to  prohibit  entirely  the 
importation,  manufacture,  sale  and  use  of  the  habit- 
forming  cocaine,  except  for  scientific  purposes. 

G.  W.  Sliw^m 
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Adams,  J.  E.:    A  Simple  Method  of  M 

Fixation  for  Fracture  of  Long  Booes.   Bril.U. 

J.,  1918,  i 

In  the  case  of  broken  bones  it  b  most  desirable  to 
have  a  method  of  fixation  applicable  to  compound 
as  well  as  simple  fractures.  Bone  grafting  in  the 
presence  of  sepsb  b  always  doomed  to  failure.  The 
author  calls  attention  to  some  of  the  disadvantages 
of  plates,  metal  screws,  etc. 

The  bone  dip  which  the  author  describes  b 
designed  to  partially  encircle  the  fragments  and 
press  them  together,  favoring  rapid  healing.  I 
made  of  tempered  spring  steel  and  exercises  contin- 
uous elastic  pressure  on  the  fragments  of  bone  with- 
in its  gra  aore  than  two-thirds  of  the 
cumference  of  the  bone  should  be  grasped  by  the 
clip.  The  strength  of  the  spring  b  sufficient  to 
counteract  laterally  acting  forces  tending  to  displace 
the  fragments,  and  the  teeth  by  which  the  bone  b 
gripped  will  resbt  a  force  acting  in  its  long  axis. 
All  that  b  necessary  after  the  clip  b  in  position  b 
immobilization  by  splint  to  avoid  violent  movement 
and  no  extension  need  be  applied  to  the  limb.  A 
transverse  fracture  can  be  quite  well  secured  by  a 
single  dip  or  by  one  which  b  made  especially  wide. 

A  linear  incision  b  made  down  to  the  seat  of  the 
injury,  the  long  fragments  are  identified,  and  the 
way  in  which  they  require  to  be  fitted  so  as  to  ob- 
tain periect  apposition  b  noted.  In  oblique  fractures 
forcible  extension  with  rotation  of  one  or  the  other 
fragment  b  usually  satisfactory,  but  with  jagged 
and  irregular  bone  surfaces,  protrusion  of  the  ends 
through  the  wound  and  then  dovetailing  them  into 
position  by  manipulation  b  the  better  plan.  A 
the  bone  ends  have  been  gotten  into  perfect  apposi- 
tion, the  open  clip  by  means  of  s  special  instrument 
or  introducer  b  passed  around  the  bone  at  the  seat 
of  fracture  and  adjusted  until  it  holds  the  fragments 
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in  a  firm  grip.  The  spikes  or  teeth  in  the  clip  ob- 
viate the  need  for  screw*  or  nail*  and  they  allow  a 
small  space  between  the  metal  and  osseous  tissue, 
so  that  pressure  necrosis  b  hardly  to  be  feared  and 
there  is  no  tendency  for  the  clip  to  become  buried  in 
the  U>nc 

The  author  has  recently  operated  upon  six  cases 
of  simple  fracture  of  the  femur,  with  a  perfect  re- 
sult functionally  and  anatomically  and  no  shorten- 
ing except  in  one  case.  In  the  exceptional  case  sup- 
puration occurred  and  union  was  delayed;  however, 
satisfactory  alignment  of  the  femur  has  been  main- 
tained. The  author  feels  that  the  use  of  the  clip  may 
be  extended  to  compound  fractures. 

The  clips  fit  best  over  round  bones,  but  they  have 
been  of  considerable  service  in  such  bones  as  the 
tibia.  The  clips  are  easily  removed,  should  occasion 
arise  later,  by  the  introducer  which  is  made  in  two 
pieces  or  by  using  the  point  of  a  Lane  retractor  as  a 
lever  to  lift  up  the  spring  and  dislodge  it  from  the 
bone. 

The  author  recently  employed  one  of  the  flanged 
clips  with  good  results  in  the  case  of  a  transverse 
fracture  of  the  femur  in  a  child,  the  flange  being 
secured  to  the  upper  fragment  with  a  dip  having  no 
teeth.    He  feels  that  these  clips  are  worthy  of  trial 


in  cases  of  compound  fracture  due  to  gunshot 
wound,  the  cases  being  sestet ed  with  due  reference 
to  the  accessibility  of  the  bone  ends  and  the  clips 
applied  within  a  snort  time  of  the  receipt  of  the 
wound.  They  are  not  open  to  the  same  objection  as 
Lane's  plates,  in  that  they  are  not  likely  to  carry 
infection  before  them  and  produce  extensive  osteitis. 
They  hasten  the  repair  of  the  fractured  surfaces  even 
in  the  presence  of  infection,  and  treatment  of  the 
wound  by  Carrel 's  or  similar  methods  would  in  no 
way  conflict  with  their  efficiency  as  an  internal 

Oblique  fractures  are  most  amenable  to  the  clip 
method  of  fixation,  but  existence  of  comminution  m 
probably  no  bar  to  success.  When  there  is  a  consid- 
erable gap  in  the  bone,  some  external  extension 
rjratus  is  required  to  retain  the  normal  length  of 
limb,  and  dips  are  not  suitable. 

The  clips  are  made  of  spring  steel  and  in  sizes 
ranging  from  one-half  to  one  and  one-half  inches  in 
diameter.  Those  suitable  for  oblique  fractures  are 
provided  with  teeth  turned  over  from  the  edge  to 
grip  to  the  cortex  of  the  bone.  It  is  desirable  to 
use  the  smallest  clip  which  will  embrace  the  bone 
so  as  to  secure  the  maximum  degree  of  elastic  pres- 
sure. V.  ( 
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S.:  War  Wounds  of  the  Head  (La  fcrite 
d'arma  de  fuoco  del  capo).  Riforma  mud.,  Napoli, 
1917,  xxxiii,  1053. 

Salinari  introduces  his  article  by  referring  to 
the  protection  afforded  by  the  new  helmets  against 
head  wounds.  Reverchon  for  example  reported 
that  in  191 5  every  third  wound  was  a  head  one. 
Chevassu  found  that  of  20  men  with  cranial  in- 
juries, 1  j  of  which  had  carried  the  helmet  and  7 
had  not,  5  of  the  wounds  in  the  latter  were  fatal, 
while  none  of  the  helmet  carriers  died. 

Salinari  s  statistics  comprise  15,000  wounds,  of 
which  1,827  were  bead  wounds.  Five  per  cent  of 
the  wounds  were  facial,  and  seven  per  cent,  or  1,070 
cranial.  Of  these  1 ,079  cranial  wounds,  583  were 
soft  part  wounds;  325  involved  the  cranial  bones, 
and  171  were  meningeal  and  encephalic. 

Of  748  facial  wounds,  257  were  of  the  soft  parts. 

Experience  has  taught  the  author  to  distrust 
wounds  which  apparently  involve  the  soft  parts 
alone,  as  he  has  seen  many  such  with  later  severe 
cerebral  development*.  The  slightest  evidence  of  a 
fissure  or  depression  in  the  bone  should  be  sufficient 
indication  to  subject  the  patient  to  a  thorough  X-ray 
examination. 

The  author  discusses  the  pathologic  anatomy  of 
cranial  lesions,  especially  of  those  involving  the 
meninges. 


As  regards  symptoms,  in  a  great  many  cases  there 
is  very  little  pain  or  general  disturbance  at  first, 
and  even  in  a  few  days  after  a  trepanation,  the 
recovery  is  rapid. 

The  favorable  results  which  the  author  has  ob- 
served to  follow  the  immediate  operative  treatment 
of  cranial  wounds  and  the  end-results  lead  him  to 
acquiesce  in  Oehler's  assertion  that  the  triumph  of 
war  surgery  is  in  the  treatment  of  cranial  wounds. 
Only  two  circumstances  ought  to  deter  one  from 
intervention,  namely,  an  insufficient  surgical  equip- 
ment, and  the  patient's  condition,  which  would 
indude  traumatic  shock. 

The  author  deals  in  detail  with  the  operative 
treatment  of  different  types  of  lesions  of  the  head. 
In  cases  where  there  were  symptoms  of  irritation  or 
of  meningo-encephalic  lesions  but  without  clear 
evidence  of  a  skull  injury,  a  few  days  were  allowed 
to  elapse  before  operation.  Observations  were 
made  on  the  spinal  fluid  and  according  to  the  find- 
ings and  the  general  progress,  a  trepanation  was 
done  or  not.  Then  if  the  dura  was  found  intact, 
nothing  beyond  decompression  and  surgical  clear- 
ance was  done,  the  dura  being  left  intact. 

The  general  rule  in  other  cases  and  with  tangential 
wounds,  no  matter  what  the  state  of  the  bony 
lesion,  was  to  open  up  the  dura  and  relieve  internal 
pressure. 

In  penetrating  wounds  with  retained  projectiles, 
the  conduct  followed  depended  on  the  case.    The 
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most  ea act  and  painM*n,ig  localisation  possible 
of  the  projectile  was  made  radiographically.  The 
route  of  •pproach  wa»  then  studied  before  attempt- 
<  t loo.  ao  as  to  ►pare  the  patient  the  dis- 
4  a  mora  or  leu  blind  search  for  the 


eflct  t»  of 

projectile.     Only 

without 
attempted. 


the   projectile  could  be 
undue    manipulation    was    its 
there 


Where  there  was  no  inter 
fetanc*.  toilet  of  the  wounds  by  means  of  drainage 
was  done;  no  attempts  were  made  to  cause  the 
proiectile  to  migrate  toward  the  point  of  entry 
Bier's  gravity  suggestions  result  merely  in  increas- 
ingthe  local  symptoms  of  suppuration. 

The  author  deals  in  detail  with  the  technique  of 
searching  for  and  the  beat  method  of  extracting 
bone  fragments  from  the  cranial  cavities. 

The  internal  wound  b  drained  but  b  never  sys- 
tematically »uturcd  owing  to  the  fear  of  later  in- 
fective complications.  Many  patients,  in  fact, 
who  seemed  out  of  all  danger  developed  classic 
meningitic  or  cxcephalitic  symptoms  and  succumbed 
in  varying  periods  of  time. 

Generally  paralytic  motor  symptoms  disappear 
after  operation,  even  when  the  lesions  are  very 
extensive.  But  in  some  regions  they  persist,  as  well 
as  certain  sensory  paralyses.  Paretic  phenomena 
generally  disappear  within  twenty  four  hours. 

rrbral  hernia  has  always  been  the  sign  of  a 
infection.  Hernia  of  itself  U  not  an 
indication  for  intervention.  The  author 
only,  according  to  the  method  of 
by  suturing  strips  of  the  neighboring 
skin  loosely  over  a  disc  of  gauze  placed  on  the 
herniating  part.  With  patience  this  succeeds  in 
reducing  the  hernia,  by  keeping  the  patient's  head 
high.  A  lumbar  puncture  b  made  if  there  is  much 
headache.  The  stitches  can  be  removed  and  the 
disc  renewed  after  eight  or  ten  days. 

The  author  has  never  seen  a  cranial  hernial  tumor 

rtaneousry  disappear.  In  cases  where  reduc- 
b  not  obtained  under  treatment,  the  prolapsed 
mans  tending  to  become  softer  and  purplish  in 
color,  the  author  uses   the  thermocautery  to  re- 

The  final  part  of  the  author's  article  deals  with 
a  consideration  of  plastics  for  repair  of  losses  in 
cranial  substances. 

Owing  to  the  ultimate  complications  which  may 
arise,  as  well  as  the  difficulties  in  following  the  coarse 
of  his  operated  patients  through  the  various  hos- 
pitals, the  author  thinks  it  useless  to  give  any  con- 
clusive statistics  with  regard  to  results. 

W.  A.  BaxxxAst. 


V    K       PuUr-Kate  and  Blood -Prrou  re  Ob- 

iHone  aa  an   Aid   In   the  Treatment    <>( 

A  mm  Surg-,  Phila.,  1918.  ixvii,  51. 

The  author,  as  a  result  of  hb  observations  in  a 
of  70  cases  of  fracture  of  the  skull  resulting 
from  acute  bead  injury,  lays  great  emphasis  upon 
the  pulse-rate  and  arterial  pressure,  these  symptoms 
being  need  to  determine  the  degree  of  encroachment 


mi  centers  and  the  necessity  for  operative 

->hing  in  eiperiments  upon  dogs  has  shown  that 
by  increasing  I  ranial  pressure  equal  to  that 

of  the  arterial  pressure  the  resulting  arurmia  stimu- 
lates the  vagu*  (enter,  thereby  slowing  the  puis*. 
At  the  same  timet  be  vasomotor  center  b  stimulated. 


causing  a  rise  in  arterial  pressure  sufficient  to  again 
restore  circulation  to  the  brain.  By  gradually 
increasing  the  intracranial  pressure  the  physiological 
response  will  cause  a  rise  of  arterial  pressur 
a  point  two  or  three  times  that  of  the  normal 
pressure 

Fractures  of  the  skull  are  often  accompanied  by 
an  increase  in  intracranial  pressure  and  furthermore 
this  tension  frequently  rises  to  such  a  height  that 
the  cerebral  vesseb  are  compressed  with  the  resulting 
anrmia  and  death.  In  many  instances  there  has 
been  a  striking  similarity  in  the  symptoms  preceding 
death  in  cases  of  fracture  and  those  produced  in 
animals  by  increasing  the  intracranial  pressure. 
Observations  have  shown  that  with  the  increase  in 
stupor  there  b  a  gradual  increase  in  the  blood- 
pressure  and  decrease  in  the  puUe-rate.  In  the  final 
stages  there  is  a  stertorous,  or  perhaps  a  Cbeyne- 
Stokes  breathing,  the  temperature  rises,  the  reflexes 
disappear  and  the  patient  becomes  relaxed.  The 
blood-pressure  gradually  falb  to  zero  and  the 
respirations  cease.  The  vasomotor  mechanism  has 
been  unable  to  maintain  the  blood -pressure  above 
the  intracranial  tension  and  supply  sufficient  blood 
to  the  respiratory  center. 

The  author  divides  these  cases  of  head  trauma 
into  three  groups: 

1 .  Those  which  at  no  time  show  any  evidence  of 
intracranial  pressure.  In  these  cases  surgical  inter- 
ference b  not  indicated  unless  fragments  of  bone 
are  depressed. 

2.  Those  cases  showing  signs  of  a  definite  in- 
crease in  intracranial  pressure.  In  these  the  obser- 
vations of  the  blood-pressure  and  pulse- rate  are 
most  useful  in  determining  the  degree  of  intra- 
cranial pressure  and  as  an  indication  as  to  whether 

rative  interference  b  necessary.    In  nineteen  of 
author's  cases  operation  was  df fined  necessary 
and  of  these  ten  made  a  good  recovery.  Two  of  the 
deaths  were  due  to  pneumonia  and  one  to  menin 
gitb. 

3.  Cases  presenting  signs  of  advanced  medullary 
compression  or  those  In  which  there  b  evidence  of 
severe  laceration  or  contusion  of  the  brain.  Twenty- 
three  of  the  author's  cases  were  included  in  thb 
group.  In  many  of  these  the  regulatory  vasometer 
mechanism    has    collapsed,  while    in    others    the 


rapidly  decreasing  arterial 
pulse-rate  indicated  that  the  vasomotor  mechanism 
was  making  a  feeble  effort  to  supply  the  bulbar 
centers.  Of  these  cases  twenty  resulted  in  death. 
Twelve  were  operated  upon  with  three  recoveries. 
The  subtemporal  dtcom  press  ion  was  the  operation 
of  choice  in  relieving  pressure  symptoms. 

Gajswuoo. 
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Moresttn.  II.:  Shell  Wound  of  the  Face;  Repair 
Operations  (Plate  de  U  fare;  mutilation  du  net; 
destruction  des  branches  nontantet  dea  maxil- 
lairts  supericurs;  mutilation  de  U  paupiere  in- 
Mrieure  droite;  perte  dee  deux  yeux:  operations 
reparat  rices).  Bull,  rt  mim.  Soc.  de  chir.de  Pf.% 
1917.  xliii.  IJ07. 

In  the  case  reported  by  Morestin  a  piece  of  shell 
bad  torn  away  the  right  lower  eyelid;  the  right  eye 
had  burst;  the  root  of  the  nose  was  carried  away; 
and  the  two  ascending  branches  of  the  maxilla 
were  smashed  in  bits,  especially  on  the  left  side. 
There  was  a  large  suborbital  orifice,  and  vision  was 
completely  lost. 

The  patient  was  under  disinfection  treatment 
from  the  end  of  June  until  September.  Repair  of 
his  disfigurement  was  then  begun  by  excision  of 
a  tumorous  fragment  of  the  lower  palpebral  con- 
junctiva on  the  left  side.  The  palpebral  edges  were 
freshened  and  blepharorrhaphy  done.  The  eye 
was  definitely  closed. 

In  October  the  bridge  of  the  nose,  which  was 
embedded  in  the  fossa,  was  freed,  repaired,  and 
sustained  in  its  required  position  by  supports 
passed  through  the  nostrils. 

Late  in  November  the  right  eyelid  was  treated 
by  strips  of  suborbital  skin.  Whatever  was  left  of 
the  edges  was  freshened  and  a  blepharorrhaphy 
again  done. 

In  December  the  sixth  and  seventh  left  costal 
cartilages  were  removed  for  use  in  reconstructing 
the  nose  and  to  fill  the  breach  in  the  center  of  the 
face.  After  extensive  skin  elevation,  a  ring  of 
cartilage  was  placed  vertically  under  the  skin  of  the 
forehead  after  making  a  transverse  incision  which 
was  to  serve  as  the  axis  of  the  strips  for  the  recon- 
struction of  the  nose.  This  was  placed  slightly  to 
the  right  of  the  median  line.  To  the  right  and  left 
other  pieces  of  cartilage  were  installed  to  serve 
as  supports  to  the  nose  and  the  lost  parts  of  the 

rrr  maxillaries.  The  losses  being  asymmetrical, 
flaps  bad  to  be  planned  accordingly. 

To  the  right  of  the  axial  stem  which  had  been 
sutured  to  the  deep  face  of  the  skin  two  large  pieces 
of  cartilage  were  fixed  and  one  to  the  left,  to  be 
trimmed  later. 

On  February  1  the  contour  of  the  very  extreme 
skin  strip  was  traced  and  the  incision  sutured. 
The  object  was  to  obtain  an  autonomous  strip  and 
develop  circulation  from  its  pedicle.  February  2 1  the 
strip  was  detached  from  its  deep  bed.  On  the  follow- 
ing days  it  was  gradually  subjected  to  torsion  a  few 
degrees  each  day.  The  pedicle  was  to  the  left  and 
at  the  level  of  the  inner  extremity  of  the  eyebrow 
and  the  adjacent  part  of  the  orbit.  The  strip 
decended  bit  by  bit  in  front  of  the  right  brow  and 
orbit  and  finally  before  the  nasal  breach. 

On  March  24  the  junction  of  the  strip  with  the 
nasal  ridge  was  made.  April  1  it  was  united  to  the 
right  edge  of  the  breach,  on  April  16  the  left  side 
was  united  and  the  breach  wa>  entirely  closed.  In 
order  to  give  definite  form  to  the  nose,  different 


retouchings  were  made  between  May  and  December. 
The  results  are  very  good.  The  reconstructed  nose 
is  quite  solid.  There  b  no  looseness  between  the 
cartilage  pieces  transplanted  and  the  bones  to 
which  they  are  united.  The  skin  which  covers  the 
root  and  bridge  of  the  nose  and  part  of  the  sub- 
orbital region  has  united  without  inequalities  or 
depressions.  The  nares  are  free,  and  largely  per- 
meable to  respiration.  In  short,  the  patient  has 
neither  inconvenience  nor  pain.  There  are  seven 
illustrative  photographs.  \\ .  A.  Budtnav. 

Aymard.  J.  I..:  Nasal  Reconstruction;  with  a  Note 

on  Nature*  Plastic  Surgery,  l.jn,,:   I.ond..  iqi;. 
exciii,  888. 

While  methods  for  reproducing  the  complete 
nose  have  in  the  past  been  discussed  in  textbooks, 
the  causes  for  failure  are  seldom  dealt  with,  and 
details  of  the  work  are  deficient. 

Almost  the  greatest  difficulty  presenting  itself 
is  the  fact  that  where  the  nose  has  been  destroyed 
by  war  injury,  the  scar  tissue  surrounding  the  lost 
organ  has  to  be  utilized  for  the  junction  of  the  new 
flap.  The  most  common  cause  of  failure  is  probably 
due  to  the  fact  that  the  nasal  cavity  is  not  an  ideal 
aseptic  one  at  any  time,  but  is  rendered  much 
more  unhealthy  by  damage  to  one  or  more  sinuses 
and  their  surrounding  tissues.  No  plastic  operation 
of  any  kind  can  possibly  suffer  by  reasonable  delay. 

The  flap  should  be  taken,  if  possible,  from  the  site 
likely  to  lead  to  the  least  ultimate  disfigurement. 
The  lining  of  the  flap  should  take  some  form  other 
than  scar  tissue.  The  new  organ  should,  as  much 
as  possible,  correspond  with  the  original.  The  sup- 
porting framework  should  simulate  the  original. 
The  bed  area  for  the  new  organ  should  be  most 
carefully  prepared.  The  author  has  used  a  new  flap 
method,  taking  a  long  pedicle  flap  with  its  base 
near  one  clavicle  and  forming  the  nose  upon  the  chest 
on  the  opposite  side,  keeping  the  bead  slightly  bent 
upon  the  chest  for  fourteen  days.  If  this  chest  flap 
fails,  he  uses  two  flaps,  one  from  the  forehead  and 
an  alar  flap  from  the  cheek. 

The  necessity  for  some  form  of  covering  other 
than  scar  tissue  internal  to  the  nasal  cavity  is  gen- 
erally admitted,  and  the  author  has  endeavored 
to  overcome  this  difficulty  by  removing  the  entire 
periosteum.  In  attempting  to  obtain  resemblance 
to  the  former  organ,  it  is  a  distinct  advantage  to 
have  a  skillful  sculptor. 

The  author  is  in  favor  of  an  all-cartilage  frame- 
work. Cartilage  will  attach  itself  to  bone  exactly 
as  will  bone  to  bone,  and  the  resistance  of  cartilage 
to  mild  sepsis  is  an  argument  in  its  favor;  also, 
cartilage  remains  constant  where  bone,  unattached, 
is  prone  to  disappear. 

In  the  preparation  of  the  skin  area  upon  which 
the  new  nose  is  to  be  embedded,  it  is  advisable  to 
undercut  the  skin  and  tissues  in  order  to  contract 
the  opening  and  bring  healthy  new  tissues  into  the 
region  for  this  purpose. 

In  the  preliminary  treatment   it   b  essential  to 
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^thc  patient  la  at  nod  general  health  as 
i  establishment  of  the  nittl  runnel 
well  carried  out.  Common  sources  of  trouble  are 
suppurating  lachrymal  sacs,  antra,  sequestra, 
portions  of  nasal  bones  embedded  In  the  cheeks, 
and  the  condition  of  the  pat  h 

Removal  of  the  cartilage  to  be  used  as  the  sup< 
porting  framesrork  should  be  done  first,  usually 
from  the  costal  cartilages,  and  the  wound  dosed 
before  any  further  work  u  done  to  prevent  lafed 

Aa  a  d reeling  the  author  uses  ambrine  wax  with 
an  addition  of  so  per  cent  paraffin,  and  sometimes 
a  light  gause  dressing  Massage  is  of  the  greatest 
value  later  in  straightening  the  nose  and  in  im- 
proving  the  condition  of  the  skin.         \    (    Hunt. 


and  Nasal  Prosthetics  (Rhino. 
/  v*«  was*.,  i 


Pont:  Rhinoplasty  i 
plastic  et  Drachma 
$oe\ 

Pont  thinks  that  restoration  of  the  nose  by  rhino- 
plasty is  always  preferable  to  prosthetics.  Pros- 
thesis should  only  be  employed  (t)  when  rfclnoplasf  y 
it  impossible  or  contra  indicated;  (i)  when  rl 

Ey  will  not  give  satisfactory  rsthetic  results; 
is  a  temporary  expedient  before  or  during  the 
rent  phases  of  surgical  intervention. 

At  present  rhinoplasty  with  cartilage  grafts  is  the 
method  of  choice.  Tuberculous,  syphilitic  or  cancer- 
ous lesions  generally  exclude  rhinoplasty;  similarly 
in  extensive  facial  burns  the  bad  condition  of  the 
tissues  would  not  give  sufficient  nourishment  to 
repair  strips.  The  principal  indication  for  rhino- 
plasty is  therefore  found  in  pure  traumatisms  with 
extensive  loss  of  tu frets  nee 

Some  cases  of  rhinoplasty  executed  at  the  maxil- 
lofacial Surgical  Center  of  Lyons  are  detailed  and 
must  rated 

The  prosthetic  methods  used  by  Pont  have  pre- 
viously been  described.  An  apparatus  is  furnished 
to  the  patient  which  enables  him  to  make  a  new  arti- 
ficial note  of  plastic  paste  as  often  aa  necessary. 
This  gives  an  esthetic  prosthesis.  But  Pont  has 
found  that  patients  neglect  this  because  it  is 
troublesome,  and  that  the  desired  end  is  not  accom- 
plished. He  therefore  now  gives  in  addition  a  new 
apparatus  for  wax  models  which  can  easily  be  made 
and  may  be  changed  each  day  and  put  on  as  easily 
as  a  pair  of  spectacles.  This  be  calb  a  work-day 
apparatus  which  fulfils  its  purpose  satisfactorily. 

v-    A.  Bbkxxax. 


<  Ipsjj  Lite  splints  should  invariably  be  used 
in  the  tvpe  of  case  considered 

4  The  method  known  as  "bringing  the  parts 
together"  should  be  recognized  frankly  as  unsatis- 
factory snd  should  be  abandoned. 

m  u  an  admirable  substitute  for  mucous 
membrane  in  that  it*  texture  is  suitable  and  it* 
extent  unlimited. 

6.  Radiations  may  render  the  plastic  surgeon 
such  valuable  assistance  that  facilities  for  treat- 
ment by  this  method  should  be  provided  in  hospitals 
or  centers  for  the  treatment  of  jaw  injuries. 

C  B.  Hotuxos. 
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is  the  author's  summary  as  to  the 
the  beat  surgical  and  cosmetic 
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The  result  in  any  given  case  is  largely  in- 
"  by  the  initial  treatment  adopted. 

The  whole  plan  of  treatment  should  be  the 
joint  evolution  of  surgeon  and  dentist  working  in 
concert  to  attain  a  common  aim. 


Morestin.  II.:    Cartilage  Grafts  In  Che  Repair  of 

Extensive  Losses  of  the  Jaw  (Penes  de  substance 

tres  ft  endue*  de  la  machoire  inferieure;  Craasplanta- 

dc  cartilage).    Bull   ti  mim.  Soc.  it  chit.  i« 

Par  .  1917.  xliii,  171}. 

Morestin  reported  5  cases  of  extensive  war  in- 
juries of  the  lower  jaw  in  which  be  had  made  plastic 
operations  using  cartilage  grafts.  The  esthetic 
result  is  remarkable  and  Morestin  claims  that  the 
turn  tional  benefit  is  incontestable. 

Sebileau  criticized  the  value  of  repair  operations 
of  the  lower  iaw  with  cartilage.  Laying  aside  the 
esthetic  results  he  says  that  a  fracture  of  the  lower 
jaw  can  recover  by  pseudarthrosis  and  without 
the  fragments  placing  themselves  in  such  position 
that  defective  dental  articulation  results. 

As  regards  the  value  of  the  consolidation  obtained 
by  Morestin  with  cartilage  grafts,  this  can  be 
judged  from  the  anatomic  and  functional  stand- 
points. From  an  examination  of  the  patients  ex- 
hibited he  finds  that  the  fragments  are  not  con- 
solidated either  anatomically  or  physiologically, 
neither  subjectively  nor  objectively.  The  question 
is  important  because  it  concerns  the  future  of  an 
operation  destined  for  the  betterment  of  the 
wounded.  The  value  of  a  sugical  therapeusJa  is 
scientifically  based  on  the  results  that  it  gives  to 
each  patient  to  whom  it  is  applied. 

W  A.  BaxxxAX. 

<!>..«.  !m<     II..  and  DrM artel.  T.:  Wounds  of  the 
Skull  and  Brain.   Paris:  Maasoo  «  Cie.,  1917. 

In  a  preface  to  this  work,  Marie  sums  up  well 
the  chief  differences  between  cerebral  pathology 
under  ordinary  conditions  and  that  following  war 
wounds  in  the  following  words:  "Cerebral  pathol- 
ogy, as  we  knew  it,  was  almost  exclusively  a 
pathology  of  the  white  matter.  War  wounds  have 
shown  us  quite  different  conditions,  vis.,  lesions  of 
the  cortex,  to  the  more  or  less  complete  eiclusioo  of 
the  white  matter.  And  so  this  new  pathology  re- 
sembles infinitely  more  nearly  the  conditions  of 
experimental  physiology  than  did  the  former 
cerebral  pathology.  The  latter,  which  could  be 
termed  cerebral  leucopatbology.  snowed  us  above  all 
massive  syndromes,  i.e..  hemiplegia,  persiMent 
aphasia,  hemianopsia,  etc.,  while  the  new  cerebral 
poliopat  oology  affords  a  consideration  of  cellular 
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symptoms,  monoplegias,  dissociations  at  times  very 

Chatelin  presents  solely  a  study  of  cases  of  bead 
injury  which  have  recovered  from  the  primary 
effects  of  the  wound,  and  which  can  be  subjected 
to  a  minute  neurological  examination.  It  is  limited 
to  the  late  results,  i.e.,  to  those  which  persist 
ral  weeks  after  receipt  of  the  wound  and  in 
which  a  careful  clinical  study  can  be  carried  out. 

In  the  examination  of  the  patient,  great  stress  is 
placed  on  a  careful  interrogation  of  the  wounded 
man  as  to  the  exact  circumstances  under  which  he 
received  his  injury  and  the  first  symptoms  noted, 
subsequent  events  following  the  injury,  surgical 
operations  undergone,  and  present  symptoms. 

The  actual  condition  of  the  wound  is  to  be  care- 
fully noted,  especially  as  to  the  cutaneous  scar, 
healing,  loss  of  bony  substance,  and  depth  of 
involvement. 

mioccrebral  topography  is  next  discussed  in  its 
relation  to  localization  of  craniocerebral  injuries, 
followed  by  neurological  examination  of  the  patient 
in  regard  to  motion,  reflexes,  sensation,  co-ordina- 
tion, equilibrium,  gait,  speech  and  special  senses. 
The  examination  is  completed  by  lumbar  puncture 
and  radiography. 

The  subjective  symptoms  common  to  all  wounds 
of  the  skull  are  presented. 

\  detailed  discussion  of  wounds  of  the  various 
regions  of  the  brain,  with  short  discussions  of  men- 
ingitis, abscess,  epilepsy,  and  foreign  bodies  is  given. 

De  Mattel's  discussion  of  wounds  of  the  skull, 
though  shorter,  should  be  of  more  particular  in- 
terest to  the  surgeon.  The  following  is  a  summary 
of  the  more  important  points  brought  out : 

The  importance  of  protective  measures,  directed 
to  minimize  the  gravity  of  wounds  of  the  skull, 
such  as  wearing  of  the  steel  helmet,  keeping  the 
hair  cut  short,  and  scrupulous  cleansing  of  the  scalp 
after  receipt  of  the  wound,  is  pointed  out. 

It  is  important  that  hospitalization  of  the 
wounded  man  should  be  in  a  place  where  he  can  be 
operated  upon  and  followed  by  the  same  surgeon  for 
several  weeks.  There  is  generally  no  urgency  about 
T^yting  on  cranial  wounds,  as  is  the  case  with 
wounds  of  the  digestive  tract  or  circulatory  system. 
If  the  abdomen,  like  the  skull,  contained  only  solid 
organs,  instead  of  hollow  viscera  filled  with  septic 
matter,  the  same  would  apply  to  it.  On  the  con- 
trary, there  b  a  distinct  advantage  in  postponing 
operation  on  skull  wounds  for  a  few  days,  in  order 
to  allow  protective  adhesions  to  form  and  thus 
limit  the  field  of  infection.  Wounds  of  the  brain  gain 
everything  by  being  evacuated  at  once  to  a  hospital 
where  they  can  remain  for  several  months,  if  neces- 
sary, under  the  observation  of  the  same  surgeon  who 
has  operated.  Immediate  operation  on  a  penetrating 
wound  of  the  skull,  especially  if  carried  out  by  the 
usual  method  of  enlarging  the  orifice  with  rongeur 
forceps,  can  hardly  fail  to  aggravate  and  disseminate 
the  infection  by  breaking  down  the  protective  ad- 
which  limit  the  traumatized  area. 


r  three  years  the  author  has  performed  all 
cerebral  and  cerebellar  operations  under  local 
anesthesia.  The  advantages  of  this  over  general 
anesthesia  lie  in  the  fact  that  the  patient  can  co- 
operate with  the  surgeon  by  modifying  his  position, 
by  making  at  will  movements  of  forced  inspiration 
and  expiration,  the  former  diminishing  venous 
hemorrhage  and  the  Utter  separating  the  edges 
of  the  cerebral  wound,  and  furthermore  the  shock 
and  hemorrhage  incident  to  a  general  anesthesia 
are  voided.  The  anesthetic  solution  consists  of 
0.5  per  cent  novocaine  and  0.0005  l*r  cent  adrenalin 
in  normal  saline. 

For  the  operation,  if  his  condition  permits,  the 
patient  is  seated  astride  a  chair,  facing  the  back, 
with  his  arms  supported  on  a  special  rest  attached 
to  the  back  of  the  chair,  and  his  bead  resting  on 
his  arms. 

Whenever  possible,  i.e.,  whenever  the  loss  of 
substance  of  the  skull  is  slight,  as  is  most  frequently 
the  case,  the  author  makes  a  quadrilateral  osteo- 
cutaneous flap.  After  injection  of  the  local  an- 
esthetic, a  silk  basting  suture  is  placed  at  the  base 
of  the  proposed  flap,  in  order  to  insure  complete 
hemostasis.  The  author's  special  hand  and  power- 
driven  instruments  for  cutting  the  bone  are  de- 
scribed, in  addition  to  the  technique  to  be  em- 
ployed when  only  simpler  instruments  are  available. 

The  advantages  of  the  temporary  osteocutaneous 
flap  over  the  usual  method  of  trephining  and  en- 
larging the  breach  in  the  bone  with  the  rongeur 
forceps  are  many.  The  temporary  flap  does  not 
leave  any  trace,  any  deformity,  always  produces  a 
cerebral  decompression  of  benefit  to  the  patient, 
is  not  the  cause  of  cerebral  hernie  of  mechanical 
origin,  as  so  often  follows  the  classical  trephining 
operation.  It  gives  a  very  broad  view  of  the  lesions, 
and  can  be  reopened  as  often  as  necessity  demands. 
Enlargement  of  the  bony  opening  with  the  rongeur 
presents  none  of  these  advantages,  but  is  absolutely 
indicated  every  time  the  bony  destruction  is  con- 
siderable and  does  not  allow  of  an  osteocutaneous 
flap. 

If  at  operation  the  dura  is  found  to  be  intact,  it 
should  not  be  opened  under  any  pretext.  To  open 
the  dura  in  order  to  evacuate  a  hematoma  or 
brain  pulp  resulting  from  a  violent  contusion, 
means  almost  certain  infection  of  a  field  hitherto 
aseptic  and  invites  meningitis  and  encephalitis 
If  the  dura  is  perforated,  if  cerebral  pulp  escapes 
through  the  opening,  if  the  still  intact  dura  is  black 
and  immobile,  if  the  existence  of  exudate  or  an  area 
of  softening  is  proved,  it  b  quite  logical,  on  the 
contrary,  to  enlarge  the  meningeal  opening  and  to 
evacuate  gently  and  as  completely  as  possible  the 
already  infected  region.  The  dura  must  then  be 
sutured  with  care  except  at  the  place  where  it  was 
torn.  At  thb  point  a  cigarette  drain  b  placed. 
Rubber  tubes  are  never  used  for  drainage.  In  order 
to  empty  completely  collections  of  blood,  softened 
cerebral  substance  and  splinters,  without  injuring 
the  normal  tissue  forming  the  wall*  of  the  cavity, 
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It  b  best  to  pass  the  finger  jtrntly  in  all  direction*, 
under  a  continuous  (VIMl  <>(  warm  valine  solution. 
Foreign  t>odic*  of  steel  arc  removed  by  mean*  of  an 
electromagnet  constructed  on  the  principle*  of  the 
Htru  compass  used  in  localisation. 

li  b  necessary  to  observe  caution  in  tbc  use  of 
lumbar  puncture  in  the  early  days  of  a  wound  of  the 
»kull.  because  of  the  danger  of  diminishing  the 
\olume  of  the  brain  which  thus  detaches  itaclf  from 
the  membrane  to  which  it  was  adherent.  The 
meningeal  space,  hitherto  potential,  thereby  becomes 
real  and  exposes  itself  greatly  t<  n.    Later, 

however,  lumbar  puncture  may  render  great  service 
in  lowering  intracranial  pressure  and  may  be  re- 
peated frequently  with  benefit .  particularly  in  cases 
in  process  of  recovery  who  complain  of  headache 
and  vertigo.  R.  II.  I w. 

Velter.  K.:  Ilnrmostaala  by  Muacle  Strip  In  Cranial 
BuigSffV  (Sur  rhemostase  par  lambeau  de  muscle 
rn  .  hirurgic  cranienae).  Press*  mid.,  Par.,  1918, 
P  tt. 

Velter  calb  attention  to  the  great  importance 
and  difficulty  of  obtaining  good  hrmostasb  in 
cranial  and  cerebral  surgery.  The  method  in- 
augurated by  British  surgeons  especially,  such  as 
ley.  Sargent  and  Holmes,  by  tne  application  of 
muscle  strips  in  order  to  obtain  hrmostasb  of  the 
bone  and  venous  sinuses  he  considers  most  efTc 
and  satisfactory,  and  regrets  that  it  has  not  had 
wider  acceptance  and  application  by  surgeons  at 
tbepresent  time. 

The  technique  U  simple.  A  piece  of  any  muscle 
sufficient  for  the  purpose  b  cut.  After  rapid  re- 
moval of  clots  with  a  tampon,  the  piece  of  muscle 
b  placed  on  the  bleeding  point  and  pressed  down 
firmly  with  the  finger  or  any  soft  instrument.  It 
adheres  in  a  minute  or  so  and  stops  the  hemorrhage 
completely.  It  b  applicable  only  to  hemorrhages 
from  the  bone  or  from  the  venous  sinuses. 

Velter  has  tried  thb  method  in  a  number  of 
eaten  and  has  found  it  a  rapid  and  effective  method. 

W   A.  BarsNAX. 

Rouhier.  G.  I  Cartilage  Grafts  and  Loss  of  Cranial 
Substance    (Partes    de  substance   cranienne    et 
greffes  cartflagbjeuses).    Prtut  mid..  Par.,   tot?, 
P-  :- 
Rouhier  has  repaired  34  cases  of  loss  of  cranial 
substance   by  cartilage  grafts   according   to   the 
method  devised  by  Morestin.  with  slight  modifica- 
tions.  He  has  never  had  any  sloughing  of  the  graft 
and  the  results  as  long  as  they  could  be  observed 
have  been  quite  satisfactory. 

Complete  cicatrisation  of  the  wound  b  awaited. 
Three  months  at  least  ought  to  be  allowed  for  thb. 
Then  the  skin  b  incised  around  the  scar  and  pedic- 
ulated  skin  strips  dissected  out.  The  fibrous  scar 
b  dissected  and  the  bony  edges  of  the  orifice  trim- 
med. A  piece  of  costal  cartilage  is  removed  from 
the  patient  and  trimmed  to  shape.  Thb  b  done 
during  the  cranial  operation,  the  cartilage  being 


immediately  pla<  cd  in  a  rompims  soaked  la  wans 
salt  solution.  It  b  st  once  placed  in  position,  the 
most  rigorous  aseptic  precautions  being  observed. 
The  perichondria!  face  of  the  graft  b  turned  toward 
the  braii  rdges  which  have  been  shaved 

down  are  inserted  under  the  pericranial  periosteum. 

le  surf  see  of  the  graft 
allows  it  to  be  easily  adapted  to  the  required  curva- 
ture The  cutaneous  strips  sre  then  turned  and  su- 
tured over  the  grsft. 

author  says  that  there  b  little  fear  of  any 
ulterior   .  ration  of  the  graft,  a 

rc«lin -tion  in  its  size  b  more  likely.  It  becomes  fixed 
st  sbout  the  end  of  three  weeks,  hut  it  b  well  to 
keep  the  patient  under  observation  for  six  weeks. 

patient  gets  the  impression  of  solidity,  and 
there  b  no  fluctuation  st  the  site  of  the  grsft  even 
during  severe  coughing. 

1  author  cannot  give  s  definite  opinion  as  to 
the  final  outcome  of  such  grafts,  ss  bis  cases  arc 
only  sbout  ten  months  old  st  most.  More  than  one 
piece  of  cartilage  may  be  used  in  repairing  a  defect. 

U  .  A.  BSJOTMAM. 

Villandre:   Cicatrization  of  Cranial  Wounds  from 
the  Surgical  Viewpoint 

du  <  ranc  au  point  dc  vur  <  hirurgual).   Arch,  it  mid. 
et  pharm.  mil..  Par  ,  1917.  Uvm. 

\  illandrc  thinks  that  cicatrization  of  a  cranial 
wound  b  not  always  an  indication  of  recover 
must  be  borne  in  mind  that  cranial  traumatisms 
leave  definite  lesions  which  may  progress  either 
(1)  by  the  organization  of  intradural  or  intracere- 
bral blood  dots;  (2)  by  cystic  transformation  of 
losses  of  encephalic  substance,  either  effected  me- 
chanically or  by  necrosb  of  cerebral  hernia:  or  by 
more  or  less  localized  encephalitis;  (3)  by  Utent 
infection  in  the  vicinity  of  foreign  bodies,  bone, 
fragments  or  projectiles,  or  even  in  the  thickness 
of  the  cicatrix.  Such  s  Utent  infection  may  be 
suddenly  awakened  and  cause  late  complications; 
(4)  finally,  when  a  cranial  wound  shows  slow 
cicatrization  with  a  fistula  alternately  dry  and  sup- 
purating, thb  condition  may  precede  encephali 

Of  450  cranial  wounds  examined  in  the  suthor's 
service,  secondary  intervention  owing  to  the  de- 
velopment of  infection  was  necessitsted  in  47  casta 
with  a  cranial  fistula  snd  14  with  encephalic  ab- 
scesses. In  33  of  these  a  projectile  or  some  other 
fragment  was  extracted.  If  to  these  be  added  the 
secondary  operations  for  epileptic  attacks  without 
cerebral  infection,  there  b  a  total  of  303  secondary 
operations  in  450  cases  of  cranial  wounds. 

The  different  findings  show  that: 

1  I  n  the  immediate  treatment  of  cranial  wounds, 
meth.wmal  disinfection  of  the  wound  tad  extraction 

of  foreign  bodies  must  be  practiced  as  early  and  ss 
completely  ss  possible. 

7.    In  the  treatment  of  secondary  complications, 
whether   infective  or  not.  s  continuation  of 
treatment  must  be  assured  in  special  surgical  units. 
Thb  will  obviate  many  errors  both  in  the  treatment 
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itsdf,  as  well  as  in  the  disposal  of  the  wounded. 
There  should  be  proper  co-operation  between  the 
first  aid  station  and  the  territorial  hospital  where 
such  cases  of  head  injuries  are  seat. 

W.  A.  Bbexxax. 

Dandy.  W.  E..  and  mart  fan.  K.  D.:   Internal  ll> 
otocephalus.   Am  J.  Dii.  Child.,  1917,  xiv 

Twenty-six  cases  of  internal  hydrocephalus  have 
been  studied,  15  of  the  obstructive  and  n  of  the 
communicating  variety.  These  cases  have  been 
studied  with  intraventricular  and  intraspinal  in- 
jections of  phenobulphonephthalein. 

Postmortem  examinations  have  demonstrated 
an  obstruction  in  every  case  in  which  an  obstruction 
has  been  shown  clinically  by  this  test.  The  ob- 
struction may  be  a  congenital  malformation  or  an 
inflammatory  process  or  tumor,  and  may  occur 
at  any  part  of  the  ventricular  system,  but  usually 
at  the  aqueduct  of  Sylvius  or  the  foramina  of 
Luschka  and  Magendie. 

In  all  cases  of  obstructive  hydrocephalus  there 
b  practically  no  absorption  from  the  ventricles  and 
frequently  a  normal  absorption  from  the  sub- 
arachnoid space.  Hydrocephalus  results  because 
the  fluid  is  mechanically  prevented  from  passing 
from  the  ventricles,  where  the  fluid  forms,  to  the 
subarachnoid  space,  where  it  is  normally  absorbed 
and  where  only  it  can  be  absorbed. 

Communicating  hydrocephalus  is  caused  by  a 
barrier  of  adhesions  at  the  base  of  the  brain  which 
mechanically  prevents  the  cerebrospinal  fluid  from 
reaching  the  cerebral  subarachnoid  space  where  the 
greatest  part  of  absorption  normally  takes  place. 
The  various  cisterna*  or  centers  for  the  distribution 
of  cerebrospinal  fluid  are  more  or  less  obliterated 
by  adhesions. 

Absorption  of  cerebrospinal  fluid  is  a  general 
process  from  the  entire  subarachnoid  space,  and 
communicating  hydrocephalus  results  because  only 
a  fraction  of  this  area  can  be  utilized  for  absorption. 

These  pathologic  findings  harmonize  with  the 
clinical  phenobulphonephthalein  tests,  which  show 
a  greatly  diminished  absorption  from  the  sub- 
arachnoid space. 

Obstructive  and  communicating  hydrocephalus 
is,  therefore,  essentially  the  same,  and,  in  reality. 
each  is  due  to  obstruction.  In  the  obstructive 
variety  the  obstruction  b  in  the  ventricular  system ; 
in  the  communicating  variety  the  obstruction  b 
in  the  subarachnoid  space. 

Obstructive  hydrocephalus  may,  by  operation 
or  spontaneously,  change  to  communicating  hydro- 
cephalus, or  the  reverse  may  occur  spontaneously. 
Careful  studies  with  the  phmoUuIphunephthakan 
test  will  indicate  these  possibilities. 

Meningitis  b  by  far  the  greatest  etiologic  factor 
in  both  types  of  hydrocephalus  and  probably  al- 
ways causes  the  communicating  variety.   TUs  mar 


be  either  prenatal  or  postnatal.    The  meningitis 
may  be  of  a  very  mild  grade  and  easily  overlooked. 
There  b  a  definite  relationship  between  a 


gocele  and  internal  hydrocephalus;  both  usually 
result  from  the  same  cause.  The  removal  of  a 
meningocele  may  aggravate  a  fairly  well-balanced 
or  even  arrested  case  of  internal  hydrocephalus. 
This  probably  results  from  a  diminution  of  the 
absorbing  area. 

Spontaneous  recovery  of  internal  hydrocephalus 
sometimes  occurs.  The  surgical  treatment  of  in- 
ternal hydrocephalus  has  now  a  definite  anatomic 
basis  and  hopeful  prospects.  The  operative  results 
of  a  series  of  cases  will  appear  in  a  subsequent 
communication.  Howard  L.  Coemux. 

Groaa,  C,  and  Houdard.  L.:  Primary  Suture  of 
Craniocerebral  Gunshot  Wounds  (La  suture 
primitive  des  plaies  cranio-cerebrales  par  projectile 
de  guerre).  Bull,  et  mtm.  Soc.  it  chir.  <U  Par.,  iQt7, 
xliif,  a  1 88. 

The  Interallied  Surgical  Conference  last  May 
concluded  that  in  favorable  cases  where  the  dura 
was  intact,  reunion  could  be  made  by  first  in- 
tent; and  if  the  dura  mater  and  brain  were  in- 
volved the  craniocerebral  wound  could  be  treated 
by  primary  or  secondary  suture  after  sterilization. 
The  authors  think  that  primary  suture  of  such 
wounds  should  always  be  practiced.  Their  practice 
b  in  all  cases  where  the  dura  b  intact  to  suture  at 
once.  When  the  dura  b  injured,  and  there  b  no 
projectile,  after  clearing  and  cleansing  the  area  they 
suture,  if  such  b  anatomically  possible.  Generally 
they  find  that  the  removal  of  cranial  projectiles 
has  more  disadvantages  than  advantages.  In 
case  of  very  large  projectiles  operation  b  useless; 
the  extraction  of  very  small  projectiles  b  more  harm- 
ful than  otherwise. 

The  authors  have  treated  42  very  severe  cranio- 
cerebral lesions  by  primary  suture.  These  were 
discharged  in  from  forty  to  sixty  days,  although 
there  was  more  or  less  abundant  loss  of  cerebral 
matter  in  these  cases  on  their  arrival  in  the  author's 
ambulance  service. 

The  total  results  of  the  sutured  head  injuries  are 
tabulated  by  the  authors.  There  were  in  all  five 
failures  in  270  wounds  treated. 

The  table  shows  1 14  lesions  sutured  in  which  the 
dura  was  intact.  Of  these  there  were  107  recoveries 
and  7  deaths.  Four  of  these  deaths  were  due  to 
shock  or  other  complications.  Sixty-three  cases  of 
craniocerebral  wounds  were  sutured,  with  43  re- 
coveries and  21  deaths.  Ordinarily  a  Urge  number 
of  the  craniocerebral  wounds  develop  abscesses  or 
encephalitic  complications  before  the  third  week 
or  by  the  end  of  the  second  month. 

Suturing  prevents  such  complications.  Two- 
thirds  of  the  authors'  cases  left  the  station  cured 
in  less  than  sixty  days.  The  authors  claim  that 
primary  suture  guarantees  against  secondary  in- 
fection, which  b  the  direct  cause  of  the  late  com- 
plications; for  the  same  reasons  the  later  develop- 
ments of  cranial  wounds  are  much  diminished. 

The  only  contra- indications  to  Immediate  suture 
admitted  by  the  authors  are  very  extensive  loss  of 
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»kin  and  cranium  and  the  general  state  of  the 


Since  ihe  authors  adopted  primary  suture  in  the 
of  cranial  wounds  their  operative  mortality 
(alien  from  56  to  33.3  per  cent 

U    A.  Bbxmxam. 


p.iw     WHmmmi  Dntrn  tm  Cerebral  u.-mwu 

DnUxk*  mud.  Wthmukr.,  1917,  iliii,  No.  16. 

Payr  of  Leipzig  thinks  that  elderwood  drains  are 
admirably  adapted  for  use  in  cerebral  wounds,  on 
account  of  their  light ness.  the  character  of  their 
internal  and  external  surface*,  their  consistency  and 


hygroscopic  qualities. 


and  metal  tubes  are  too  heavy  and  too 
rigid  for  such  wounds;  rubber  drains  slip  out  of 
position  Capillary  wick  drains  soak  up  the  secre- 
tions and  the  cerebral  necrotic  matter. 

vr  says  that  elderwood  drains  are  cheap  and 
easily  made  in  different  sixes  and  shapes,  and  possess 
these  advantages: 

t.   They  have  practically  no  weight. 

The  hollowed  out  center  can  be  brought  to 
any  degree  of  smoothness  desired  and  can  be  pol- 
ished time  after  time  and  used  again. 

Tubes  of  any  length,  thickness,  etc.,  can  be 
made  quickly. 

4  The  material  is  easily  obtainable  and  costa 
almost  nothing. 

5.  By  boiling  or  sterilizing  the  tubes  become  •■ 
pliable  and  can  be  adapted  to  the  shape  of  any  wound 
fissure. 

6.  They  are  very  hygroscopic  and  easily  become 
adherent  to  the  cerebral  substance,  so  that  they 
do  not  change  position.  By  soaking  in  liquid 
paraffin  or  melted  wax,  they  can  be  made  imper- 
vious. These  tubes  unite  in  themselves  the  tubular 
and  capillary  principles  of  drainage. 

When  the  wounds  are  large,  several  of  these  drains 
may  be  used.  Their  weight  will  be  practically 
nothing  on  the  cerebral  matter.  The  author  never 
observed  necrosis  from  their  use.  as  waa  observed 
when  other  tubes  were  used. 

The  author  treated  six  cerebral  abscesses  of 
various  localities  and  age  with  these  drains,  all  of 
which  recovered.  w  A.  Bbxxnax. 

M.:    An  Interesting  Pontine  Syndrome. 

V    )     M  J  ,  191;.  <vi.  to*©. 

The  case  here  reported  b  of  a  longshoreman  who, 
prior  to  this  condition,  was  perfectly  well.  He  was 
suddenly  stricken  two  years  ago  with  paralysis  in 
the  right  arm.  He  believed  that  there  was  also 
paralysis  of  the  right  face.  There  was  no  loss  of 
oneness,  and  he  did  not  fall.  Five  or  six 
liter  he  fell  to  the  ground  in  an  unconscious 
rmained  so  for  a  few  boors.  When 
he  regained  consciousness,  be  found  that  his  right 
leg  waa  paralysed.  The  paralysis  of  the  leg 
while  that  o 


of  the  arm  was 
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dates,  and  moodiness.  There  waa  no  nwtiwfy  or 
intelligence  defect,  and  no  signs  of  apraxia.  aphasia, 
aVfffia.    agraphia,    a  minis    nor   aaterognosis.     All 

cr.mi.il  MUM  n.rj.t  thr  tetenth  .in«!  eighth  were 
functioning  properly.  The  pupils  reacted  to  light 
and  accommodations.  There  waa  no  nystagmus. 

In  the  distribution  of  the  facial  nerve,  it  was 
found  that  the  left  eyebrow  was  on  a  lower  level 
than  the  right.  There  was  a  distinct  drawing  of  the 
angle  of  the  mouth  to  the  right  Taste  reactions  to 
bitter,  sweet,  sour,  and  salt  were  absent  in  the 
anterior  two-thirds  of  the  left  side  of  the  tongue. 
The  cochlear  pathway  of  the  eighth  nerve  was  con- 
siderably affected.  Hearing  on  the  left  side  was 
gone 

A  reaction  of  degeneration  was  present  in  the 
muscles  supplied  by  both  branches  of  the  facial, 
therefore  the  lesion  here  was  undoubtedly  nuclear 
or  at  the  exit  of  the  root  fibers.  The  lateral  fillet 
on  the  same  side  must  also  have  been  involved  at 
or  near  its  decussation.  There  was  no  Romberg 
n\p 

The  reflexes  showed  an  increase  in  the  right 
triceps,  biceps,  and  pa  teller  over  the  left  side.  The 
abdominal,  epigastric  and  cremasteric  reflexes 
on  the  right  side  were  absent.  The  right  ankle- 
jerk  was  more  active  than  the  left  and  there  was  a 
distinct  Babinski  reflex  and  clonus  on  the  right 
side 

There  was  no  deviation  of  the  tongue  or  uvula, 
(here  was  a  distinct  loss  of  power  in  the  muscles 
in  the  left  side  of  the  face,  the  right  arm.  and  the 
right  leg.  most  marked  in  the  latter.  Sensation  in 
the  right  arm  and  leg  showed  a  marked  diminution 
to  touch  discrimination  and  a  diminution  partic- 
ularly of  light  touch  as  tested  by  cotton  wool. 
There  was  a  marked  hyperesthesia  to  pain  and 
temperature  in  the  right  leg  below  the  knee.  Sense- 
tion  in  the  face  was  perfectly  normal  on  both  sides. 
Position  sense  was  normal  and  vibration  also 
appeared  to  be  normal.  Pressure  sense  was  di- 
minished slightly  in  the  right  half  of  the  body. 

It  was  concluded  that  this  case  presented  s  pon- 
tine lesion  occurring  st  the  level  of  the  nucleus 
of  the  seventh  nerve  and  the  decussation  of  the 
lateral  fillet,  involving  the  left  side,  also  the 
median  fillet  to  a  slight  extent,  the  spino- 
thalamic tracts  which  at  this  level  are  very  dose 
to  the  median  fillet,  and  involving  finally  the 
pyramidal  tracts  and  the  nuclei  of  the  pons.  It 
will  be  remembered  that  the  nuclei  of  the  pons 
give  rise  to  those  fibers  of  the  middle  peduncle  of 
the  cerebellum  which  go  to  the  cerebellum  of  the 
same  side,  all  connections  of  the  cerebeOnm  being 
uncrossed;  this  might  account  for  the  ataxia  in  the 
left  or  sound  leg.  Another  possibility  should  be 
considered  in  this  connection,  for  the  ventro- 
spino-cerebellar  tract  b  very  dose  to  the  lateral 
fillet  at  t his  point  and  it  b  possible  that  the  ataxia 
in  the  left  leg  can  be  explained  by  an  involvement 
of  this  tract.  Sections  through  the  level  of  the 
seventh  nerve  nucleus  often  show  thb  tract  as  it 
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gov  Howard  and  outward  to  reach  the  superior 
peduncle  of  the  cerebellum.  The  lack  of  tone  in  the 
right  leg  may  possibly  be  accounted  for  by  the  break 
in  the  efferent  path  from  the  pallium  to  the  cere- 
bellum which  b  crossed.  The  Iota  of  taste  in  the 
left  tongue  b  obviously  explained  by  an  injury  to 
the  pars  intermedia  of  the  seventh  nerve.  The  root 
fibers  of  thb  portion  of  the  seventh  must  be  involved 
because  the  posterior  third  of  the  tongue  retains 
the  sensation  of  taste  which  b  supplied  by  the 
nucleus  of  the  fasciculus  solitarius  which  contains 
the  sensory  portions  of  the  ninth,  tenth,  and  seventh 
nerve  nuclei.  At  thb  level  it  would  be  impossible 
to  reach  thb  nucleus.  If.  A.  Bxaxsrsr*. 

Bell.    \\.    B.:]   Experimental   Operations   on    the 
Pituitary.  Quart.  J.  Exf.  Physiol.,  1917.  xi.  77- 

The  author  carried  out  a  series  of  operations  in 
order  to  investigate  (1)  the  general  effects  produced 
by4  pituitary  lesions;  (a)  the  effects  of  these  lesions 
on  the  genitalia;  (3)  the  effects  produced  by  the 
pituitary  lesions  on  the  other  organs  of  internal 
secretion. 

Pauleaco  in  1008  evolved  the  operative  procedure 
known  as  the  bitemporal  route  which  has  mate- 
rially simplified  the  technique  and  has  led  to  more 
reliable  results.  The  authors  researches  concern 
themselves  in  testing  the  correctness  of  previous 
experiments  carried  out  by  Paulesco  and  by  Crush- 
ing, and  in  attempting  to  gain  further  information 
concerning  the  experimental  pathology  of  the 
pituitary.  Reliance  as  to  the  structural  conditions 
present  was  placed  only  on  the  results  of  complete 
histological  examinations,  which  included  the 
examination  of  the  pituitary  tissues  removed  and 
the  site  of  removal;  also  of  the  genitalia  before 
and  after  operation  and  of  the  other  endocrine 
organs  after  the  production  of  the  pituitary  lesions. 

The  operative  technique  used  by  the  author  b 
described  in  detail.  Twenty-seven  female  dogs 
were  subjected  to  operation,  two  of  which  died  as 
the  result  of  the  operative  procedures,  as  distinct 
from  the  actual  lesions  produced  on  the  pituitary. 
Ether  was  administered  by  the  intratracheal  method. 
Moat  of  the  animab  used  were  from  four  to  seven 
■ooths  old  Haemorrhage  was  a  frequent  annoying 
ipaniment  of  the  operation,  but  in  all  except 
it  was  controlled  without  difficulty.  In  no 
case  were  there  severe  postoperative  complications. 
The  animab  generally  drank  milk  within  a  few 
hours  of  the  operation  and  seemed  little  affected 
the  next  day.  Sometimes  there  was  an  escape  of 
cerebrospinal  fluid  from  the  wound. 

The  author  found  that  polyuria  and  glycosuria 
are  frequent  phenomena  which  may  follow  injury  or 
stimulation  of  any  part  of  the  pituitary.  He  was 
unable  to  verify  the  cachexia  said  by  Cushing 
to  be  specific  in  connection  with  certain  pituitary 


The  effects  of  the  operations  were  controlled  by 
two  experiments  in  which  every  step  of  the  pitui 
tary  operation  was  performed  except  actual  trau- 


matization  of  the  pituitary.  Total  extirpation  of  . 
the  pituitary  was  effectually  carried  out  on  six 
animab.  All  died  within  thirty-six  hours  with  slow 
respiration  and  coma.  No  observable  changes 
occurred  in  the  genitalia,  nor  were  any  definite 
changes  found  in  the  other  endocrine  organs.  The 
hyperplasb  of  the  thyroid  as  described  by  Cushing 
was  not  discovered  in  any  of  these  cases. 

In  only  two  cases  was  it  possible  to  remove  ail 
of  the  pars  anterior.  One  dog  lived  thirty-two,  the 
other  seventy  hours  following  the  operation.  Noth- 
ing abnormal  was  observed  in  the  other  endocrine 
organs  after  operation.  In  the  five  experiments  in 
which  partial  removal  of  the  pars  anterior  was 
accomplished,  variable  results  were  obtained.  In 
three  of  the  five  cases  the  uterus  and  ovaries  were 
definitely  atrophied.  The  whole  ovary  shrinks  in 
size,  the  graafian  follicles  degenerate,  the  primordial 
ova  become  opaque  and  lose  their  chromatin  fibers, 
the  interstitial  celb  vanish  and  the  stroma  becomes 
fibrous. 

One  experiment  each  was  performed  for  the  total 
and  partial  removal  of  the  pars  posterior.  No 
lesions  of  the  endocrine  or  sex  glands  were  noted  in 
either  case.  Combined  partial  anterior  and  poste- 
rior lobe  removals  were  performed  in  two  cases, 
changes  occurred  in  either  of  these  animab. 
Clamping  and  separation  of  the  stalk  probably 
produced  identical  results.  Of  the  three  dogs  on 
whom  these  operations  were  done,  two  assumed  a 
condition  of  dbtrophia  adiposo-genitalb.  The 
changes  in  the  adipose  and  glandular  tissues  were 
quite  typical  of  the  clinical  picture  in  human  beings. 

Three  experiments  were  performed  to  place  an 
imitation  tumor  in  the  celb  turcica.  One  dog  was 
killed  immediately  after  the  operation  because  it 
seemed  to  be  suffering  intense  pain,  one  animal 
had  considerable  emaciation  and  slight  glycosuria; 
other  complicating  conditions  made  it  extremely 
doubtful  if  the  tumor  had  anything  to  do  with  the 
condition. 

Before  summing  up  hb  own  conclusions,  the 
author  discusses  at  length  the  results  of  hb  own 
experiments  compared  to  the  results  obtained  by 
other  investigators.  Hb  own  conclusions  follow 
verbatim: 

1 .  The  pituitary  body  b  an  organ  that  b  essential 
to  life;  its  removal  causes  death  within  a  few  hours. 
In  the  cases  which  survive  for  longer  periods,  the 
removal  has  probably  not  been  complete. 

2.  The  removal  of  very  Urge  portions  of  the  pars 
anterior  b  incompatible  with  life.  It  appears  certain 
from  the  evidence  at  dbposal  that  it  b  the  loss  of 
thb  portion  of  the  organ  which  proves  fatal  when 
total  extirpation  of  the  pituitary  b  practised. 

3.  Partial  removal  of  the  pars  anterior  may.  if 
sufficient  quantity  be  removed,  cause  genital 
atrophy.  Thb  may  occur  in  the  absence  of  any 
other  symptom,  although  the  animal  may  also 
remain  undersized. 

4.  Neither  partial  nor  complete  removal  of  the 
pars  posterior  causes  any  symptom.    The  genital 
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organs  remain  normal  after  operation,  and  young 
animal*  cuniinuc  to  develop.  Hence  the  secretion 
of  the  pan  nervosa  b  neither  necessarily  henrndal 
nor  essential  to  Hie. 

$.  Partial  removal  of  the  partes  anterior  and 
posterior  causes  no  symptom,  provided  only  a  small 
portion  of  the  pars  anterior  be  r< 

I  nping  and  separation  of  the  infundibular 
stalk,  by  interfering  with  the  blood  supply  and  so 
causing  degeneration  in  the  cells  of  the  partes 
anterior  and  intermedia,  lead  to  the  condition 
known  as  dystrophia  ad  iposo  genitalis 

\  tuial  tumours  in  the  neighborhood  of  the 
ceUa  turcica  may  produce  irritation,  which  is  accom- 
panied by  glycosuria  and  emaciation  ntcr- 
fering  with  the  blood  supply  may  lead  to  degen- 
erative change*  in  the  cells  of  the  pars  ante 
and  so  give  rili  tu  the  syndrome  dystrophia  adiposo- 
genitaUs. 

8.  The  pituitary  body  appears  to  be  one  organ 
and  not  two;  and  the  essential  and  beneficial  secre- 
tion b  taken  up  by  the  blood  stream,  as  in  the  case 
of  other  organs  of  internal  secretion. 

Ems  Fischkl. 
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Kahn.  L..  and  Graves.  I       Hygroma  Colli.    Ann. 
Smg.,  Phila  .  iqi8.  Uvii 

The  authors  state  that  hygroma  colli  is  relati 
rare.  A  careful  collective  investigation  of  interna- 
tional literature  was  made  by  Dowd  in  1013.  Since 
then  5  other  cases  have  been  reported.  An  addi- 
tional case  is  reported  by  the  authors.  The  cyst  was 
completely  excised,  and  the  pathological  report  was 
that  of  a  multiple  hygroma  colli 

These  multilocular.  serous,  cervical  cysts  in 
children  are  probably  due  to  distention  of  embr\ 
sequestrations  of  lymphatic  tissue.  They  are  usually 
lined  with  endothelium,  and  have  the  power  of  per- 
sistent irregular  growth.  Trauma,  in  some  cases  at 
least,  seems  to  be  a  decided  factor  in  stimulating 
this  growth.  Their  inherent  power  of  development 
it  sufficient  to  force  themselves  into  surrounding 
structures. 

In  multilocular  hygroma  the  serum  in  one  com- 
partment may  be  clear,  while  in  an  adjacent  one 
it  may  be  tinged  with  hemoglobin.  After  birth  the 
growth  may  show  a  capricious  enlargement  with  no 
tendency  toward  spontaneous  recovery.  The  aggre- 
gation of  cysts,  although  presenting  superficially, 
originates  from  the  deep  cervical  fascia  and  most 
often  appears  in  the  posterior  triangle  of  the  neck. 
In  the  submaxillary  region  its  clinical  differentiation 
from  branchial  cyst  b  not  always  easy. 

According  to  llurpoy,  after  partial  removal  the 
tumor  has  returned  with  enormous  increase  in  size 
and  secretion.  Thb  assertion,  together  with  Blood- 
good's  observation  of  late  malignant  development, 
indicates  that  the  proper  treatment  of  cystic  hy- 
gromata  b  early,  dean  and  complete  removal 
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.on"    of 
Am   Suft  .  I'hila  .  igiS.  Iivii.  67. 

I  kj  .iuth..r*  have  studied  seven  cases  of  the  so- 
called  "mixed  tumors"  of  the  salivary  glands,  and 
offer  a  possible  explanation  of  the  relationship 
of  the  parenchyma  cells  to  the  stroma  cells.  It  is 
generally  agreed  that  these  tumors  tske  their  origin 
in  firtal  misplacement*  They  contain  elements 
whose  origin  has  been  assigned  either  to  ectoderm, 
to  mesoderm,  or  to  a  combination  of  both  of  these 
germ  la>  < 

ir  of  the  specimens  occurred  in  the  parotid  and 
three  in  the  submaxillary  gland.  In  gross  appear- 
ance, the  specimens  fall  readily  into  four  groups: 

1  A  group  of  very  fibrous  tumors  with  no 
mucoid  degeneration  or  cartilage  formation. 

2.  A  group  of  very  hard,  dense  tumors  with  large 
amounts  of  cartilage  and  very  little  fibrous  tissue  or 
parenchyma. 

3.  A  group  of  very  soft,  very  cellular  tumors 
with  trabecule  of  transparent  mucous  tissue  running 
in  and  surrounding  the  areas  of  the  parenchyma 
which  arc  yellowish  in  color  and  opaque  in  appear- 
ance. 

4.  Tumors  closely  resembling  carcinomata. 
Injury  does  not  appear  to  be  an  important  fa 

in  the  development  of  these  tumors.  Metastasis 
appears  rare,  while  local  recurrence  b  not  infrequent. 
on  the  various  quotations  and  writings  of 
others  it  b  apparent  that  the  difficulty  in  assigning 
an  origin  to  these  tumors  b  in  the  behavior  of  the 
so-called  parenchyma  cells. 

The  authors  take  into  consideration  that  the 
derivation  of  some  of  the  head  cartilages  can  be 
ascribed  to  epithelium.  They  are  of  the  opinion  that 
there  b  a  possibility  if  not  a  probability  that  there 
b  in  the  head  and  branchial  region  of  the  human 
embryo  mesenchyme  which  has  been  derived  from 
ectoderm.  Later  thb  may  differentiate  into  t 
lege  and  possibly  into  other  derivatives  generally 
assigned  to  mesenchyme  derived  from  endoderm. 
The  inclusion  or  mbplaccment  of  thb  ectodermal 
mesenchyme  gives  me  to  the  so-called  "mixed 
tumors"  of  the  salivary  glands.  Either  the  ecus 
fail  to  differentiate  and  simulate  the  celb  from  whu  h 
they  arose,  or  they  differentiate  along  the  lines  they 
normally  do  and  form  connective  tissue,  cartilage, 
and  somrtimrs  bone.  E.  C  Rons. 

Carter,  W.  W.t    Salivary  Calculus.    Lmyfnff, 

1917,  xxvii,  881. 

The  author  detaiU  a  personal  case  and  advises 
operation  through  the  floor  of  the  mouth  unless 
there  b  an  external  fistula  or  an  abscess  of  the 
gland. 

The  technique  employed  in  the  authors  case  was 
as  follows:  Morphine,  gr.  X.  end 
1/150.  was  injected  hypodermicaily 
b  cocainised,  superficially  and  deeply.  The 
patient  lies  on  the  affected  side  with  the  tongue 
protruded  to  the  opposite  side. 


atropine. 

:  he    I 
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The  stone  a  located  by  bklifiul  palpation;  the 
patient  is  directed  to  push  the  gland  forward  and 

yward  by  placing  the  thumb  under  the  angle 
the  jaw. 

The  tissues  are  fixed  by  means  of  a  pair  of  forceps 
and  an  incision  is  made  down  to  the  stone,  which 
is  then  grasped  with  the  forceps  and  removed. 
Care  should  be  taken  not  to  injure  the  lingual  nerve, 
the  maxillary  artery,  or  the  facial  artery.  The 
wound  should  be  left  open  and  frequently  irrigated. 

Otto  M.  Rorr. 

Danla,  W.,  Aub.  J.  C.  and  Minot.  A.  S.:  Blood 
Sugar  in  Hyperthyroidism.  Ank.  Int.  Mtd.. 
1917,  xx.  964. 

ice  and  even  before  the  advent  of  modern 
methods  for  the  determination  of  blood  sugar,  the 
spontaneous  glycosuria  so  frequently  observed  in 
patients  suffering  from  hyperthyroidism  has  led 
several  investigators  to  make  studies  on  blood  sugar 
in  this  disease.  These  studies  have  led  to  conflicting 
results.  Tachaw  and  Flesch  found  an  alimentary 
hyperglycemia  in  some  cases,  but  not  in  others. 
In  40  cases  the  latter  investigator  reported  not  a 
single  instance  of  spontaneous  hyperglycemia. 
On  the  other  hand,  Geyelin,  from  a  study  of  27  cases 
of  hyperthyroidism,  concluded  that  an  unmistak- 
able hyperglycemia  can  be  demonstrated  in  00  per 
cent  of  the  moderate  and  severe  cases,  while  even 
in  mild  types  of  the  disease  an  alimentary  hyper- 
glycemia, two  hours  after  100  gm.  of  glucose,  could 
frequently  be  demonstrated. 

In  view  of  this  lack  of  uniformity  in  the  results 
reported,  it  seemed  worth  while  to  the  authors  to 
carry  out  a  series  of  experiments  dealing  with  the 
effect  produced  by  carbohydrate  ingestion  on  per- 
sons suffering  from  hyperthyroidism.  Coincident 
with  these  experiments  they  made  observations  on 
the  gaseous  metabolism  of  these  patients,  with  the 
idea  of  establishing,  if  possible,  some  relation 
between  the  increase  in  metabolism  found  in  this 
condition  and  the  effect  produced  on  the  blood  sugar 
level  by  the  ingestion  of  carbohydrates.  From  their 
study  the  authors  draw  the  following  summary: 

Fasting  hyperglycemia  was  of  extremely  rare 
occurrence  in  hyperthyroidism.     Alimentary  hyper- 


glycemia following  the  administration  of  100  gm. 
of  glucose  and  so  gm.  of  bread  was,  however,  ob- 
served in  every  case  examined. 

No  relation  could  be  found  between  the  degree  of 
hyperglycemia  and  the  intensity  of  glycosuria; 
neither  was  it  possible  to  obtain  any  evidence  of  a 
relation  between  the  severity  of  intoxication,  as 
measured  by  the  percentage  increase  over  normal 
of  the  basal  metabolism,  and  the  occurrence  of 
hyperglycemia.  In  a  number  of  cases  it  was  found, 
however,  that  after  improvement  of  the  patient's 
condition  by  rest  or  by  operation  the  alimentary 
hyperglycemia  was  of  a  much  lower  grade  than  that 
induced  by  the  same  test  meal  given  before  treatment. 

In  two  cases  of  hypothyroidism  no  change  in  the 
fasting  blood  sugar  level  was  observed  to  result  from 
the  administration  of  thyroid  extract. 

Geokce  E.  Bexlby. 

Else,  J.  E.:  Surgical  Goiter.    Northwest  Med.,  1918, 
xvii,  16. 

Indications  for  operation  upon  the  thyroid  gland 
may  be:  (1)  cosmetic,  (2)  mechanical,  (3)  toxic,  and 
(4)  malignant.  The  cosmetic  and  malignant  types 
are  not  considered.  The  mechanical  indications 
are  those  due  to  pressure,  as  upon  the  trachea, 
oesophagus,  nerves,  and  adjacent  blood-vessels. 

Intrathoracic  goiter  may  consist  of:  (1)  a  single 
enlarged  lobe,  (2)  both  lobes,  (3)  portions  of  one  or 
both  lobes,  and  (4)  a  true  substernal  lobe,  a  con- 
genital anomaly  being  an  atypical  lobe  below  the 
isthmus. 

Hyperthyroidism  may  be  either  functional  or 
organic.  The  organic  may  be  benign  or  malignant. 
Benign  hyperthyroidism  is  of  two  types:  (1) 
exophthalmic  or  hyperplastic,  or  (2)  toxic  or  cardio- 
vascular goiter.  The  latter  pathologically  is  due 
to  at  least  three  lesions,  viz..  adenoma,  adenomato- 
sis, and  regeneration  or  compensatory  hyperplasia. 
Each  of  the  three  is  described  briefly.  Clinically 
they  produce  manifestations  that  are  alike  and 
which  resemble  the  symptoms  produced  by  other 
slowly  administered  toxic  substances.  Parenchyma- 
tons  goiter  is  described  pathologically. 

Three  case  histories  are  given. 

Cxax  R.  SrcnfKE. 
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CHEST  WALL  AND  BREAST 

Crymble.  P.  T.:   Gunshot  Wounds  of  the  Chest. 

Brit.  J.  Sur(.,  1918,  v,  363. 

This  article  is  based  upon  211  cases  observed  dur- 
ing fifteen  months  in  a  base  hospital  in  France  and 
twelve  months  in  a  similar  hospital  in  England. 
The  most  important  part  of  the  X-ray  examination 
of  the  chest  is  to  inspect  the  two  domes  or  cupole 
of  the  diaphragm.    The  right  dome  cannot  be  dis- 


tinguished from  the  shadow  of  the  liver  except 
when  a  subphrenic  collection  of  gas  is  present.  The 
left  dome  is  normally  denned  by  the  gastric  gas 
bubble.  There  is  usually  a  deficient  movement  of 
the  diaphragm  in  a  perforating  wound  of  the 
thorax  and  frequently  there  is  complete  immobility 
The  latter  condition  is  also  an  accompaniment  of 
lung  collapse,  being  found  on  the  same  side  as  the 
collapse.  If  an  opaque  lung  area  is  present  in  the 
supradiaphragmatic  area  it  may  prevent  observa- 
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lion  of  the  movements  of  the  diaphragm  If  the 
opacity  be  due  to  fluid,  the  diaphragm  may  be 
visible  in  the  lying  position.  On  the  left  side  the 
presence  of  a  stomach  gaa  bubble  will  enable  one  to 
note  the  position  and  movement  of  the  diaphragm 
where  the  left  lung  area  is  opaque 

The  defective  movement  of  the  diaphragm  can 
be  looked  upon  as  a  protective  reflex  fixation  in  those 
cases  where  the  lung  area  above  is  clear. 

however,  fluid  in  the  pleural  cavity  or  a  wound 
of  the  lung  b  present  or  the  bronchi  are  obstructed, 
the  diaphragm  is  drawn  upward  during  inspiration 
and  the  mediastinum  drawn  toward  the  affected 
This  is  beet  seen  in  lung  collapse  and  in 


Adhesions  between  the  costal  and  diaphragmatic 
pleura,  or  between  the  visceral  and  diaphragmatic 
pleura,  will  cause  permanent  defective  movement 
and  marked  alteration  in  the  shape  of  the  cupola 
during  inspiration.  Marked  elevation  of  the  right 
cupola  was  noticed  in  a  case  of  subphrenic  aba  cent 
where  a  large  quantity  of  gas  accumulated  between 
the  liver  and  the  diaphragm,  and  again  in  a  case  of 
injury  to  the  right  phrenic  nerve.  Marked  eleva- 
tion of  the  left  cupola  was  noted  in  left  lung  collapse 
and  could  be  detected  both  radiographically  and  by 
percussion  by  the  abnormally  high  position  of  the 
stomach  and  colon  gaa  bubbles. 

Localization  of  metallic  foreign  bodies  is  best 
carried  out  by  anteroposterior  and  lateral  fluoro- 
scopic views  and  then  taking  stereoscopic  plates 
with  the  foreign  body  as  near  the  plate  as  possible. 
The  entire  examination  b  made  with  the  patient  in 
the  lying  position,  and  a  skin-mark  is  made  over 
the  most  adjacent  portion  of  rib.  In  taking  the 
plates,  the  patient  b  instructed  to  hold  his  breath, 
and  an  exposure  of  ten  to  fifteen  seconds,  without 
an  accelerator  screen,  b  usually  sufficient.  A  much 
longer  exposure  will  be  required  in  the  presence  of  a 
hsTmothorsi 

vmble  differs  with  those  who  advocate  non- 
interference unless  the  foreign  body  b  in  the  pleural 
cavity  and  giving  rise  to  symptoms.  HU  own  ex- 
perience based  on  ten  cases  b  that  the  removal  of 
these  intrathoracic  metallic  foreign  bodies  can  be 
readily  done  and  does  not  influence  the  convales- 
cence unfavorably. 

Two  inches  of  rib  are  resected,  the  pleural  a 
opened,  if  necessary  the  lung  incised,  and  the  missile 
located  by  palpation.  In  the  presence  of  adhesions 
no  pneumothorax  will  take  place;  otherwise,  the 
palpating  finger  will  fairly  efficiently  block  the 
pleura  opening.  Foreign  bodies  in  the  lung  are 
easily  palpated,  and  the  intervening  lung  tissue  b 
often  friable,  so  that  the  finger  can  accomplish  the 
loosening  of  the  metal  fragment,  and  forceps  can 
extract  it.  After  the  removal  has  been  accomplished. 
one  doses  the  pleural  opening  and  tightly  sutures 
the  overlying  muscles  and  skin  so  as  toprevent  any 
communication  with  the  outside  air.  The  wound  of 
the  lung  appears  to  dose  rapidly,  and  the  air  b 
ultimately  absorbed  from  the  pleural  cavity. 


When  possible  the  patient  should  be  examined 

both  in  the  lying  ami  sitting  positions,  with  the 
rays  passing  dorso  vent  rally,  and  the  apparatus 
should  be  capable  of  giving  a  satisfactory  result 
with  ■  plate  exposure  of  five  seconds  with  an  .•» 
erator  screen.  Stereoscopic  plates  are  almost  in 
dispensable  for  a  proper  study  of  injuries  of  the 
thorax. 

\  \<r>  large  quantity  of  fluid  will  render  the 
whole  of  one  lung  area  opaque,  while  a  small  collec- 
tion will  produce  a  supradiaphragmatic  opacity  in 
the  sitting  position.  In  the  lying  position,  fluid 
disseminates  itself  through  the  pleural  cavity,  and 
produces  s  moderate  opacity  of  the  whole  lung  area. 
The  nature  of  the  pleural  fluid  cannot  be  determined 
radiographically. 

Gas  in  the  pleural  cavity,  associated  with  ret 
tion  of  the  lung  from  the  lateral  thoracic  wai 
revealed  by  the  presence  of  an  opaque  line  prod 
by  the  lateral  margin  of  the  collapsed  lung,  and  even 
quite  small  collections  of  gas  may  disclose  them- 
selves  in   this   wa  re,    however,   owing  to 
fresh  or  old  adhesions  between  the  lung  and  the 
lateral  thoracic  wall,  lateral  collapse  of  the  lung 
cannot  take  place,  the  gas  tends  to  collect  in  front 
of  the  lung,  and  fails  to  alter  the  appearance  of  the 
lung  area.    In  one  case,  a  Urge  pneumothorax  was 
not  recognized  at  the  X-ray  examination,  but  was 
subsequently  revealed  by  exploratory  puncture  and 
confirmed  by  postmortem  examination. 

Traumatic  infarct  of  the  lung  b  the  condition 
produced  by  contusion  or  laceration,  and  it  gives 
rise  to  an  opacity  of  the  lung  area  involved. 

Gas  and  tluid  in  the  pleural  cavity  give  rise,  in 
the  sitting  position,  to  a  very  characteristic  picture, 
since  a  sharp  horizontal  line  marks  the  junction  of 
the  opaque  fluid  with  the  transparent  gas.  During 
screen  examination  thb  gas-fluid  junction  may  show 
waves,  bubbles,  or  splashings.  When  the  lower  part 
of  the  lung  b  involved,  some  difficulty  may  be  ex- 
perienced in  distinguishing  a  traumatic  infarct 
from  a  small  hemothorax,  and  frequently  the  latter 
ion  accompanies  the  former. 

Pneumonia  gives  rise  to  an  opacity  of  the  lung 
area  involved  with  no  displacement  of  the  heart. 

Pasteur  (Brit.  J.  5avr.,  1914.  >,  587)  was  the 
first  to  describe  thb  condition  in  association  with 
diphtheria  and  as  a  sequel  to  abdominal  operations. 
Bradford  (Brti.  /.  Smrg..  iii.  u:  and  Brit,  it 
1917,  Aug.  4)  has  pointed  out  the  frequency  with 
which  this  condition  accompanies  gunshot  wounds 
of  the  chest,  and  was  the  brat  to  suggest  massive 
collapse  as  the  explanation  of  certain  puzzling 
radiograms,  the  outstanding  feature  of  which  b 
opadty  of  the  lung  area  with  retraction  of  the 
heart  toward  the  opaque  side. 

In  ten  of  Cry  mole's  fifteen  cases  of  massive 
collapse  of  the  lung,  the  condition  was  found  on  the 
side  opposite  to  that  injured,  and  in  five  it  was 
present  on  the  same  side  as  the  injury.  It  shows  as 
an  opadty  associated  with  a  high  and  immobile 
diaphragm,  the  mediastinum  being  retracted  toward 
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the  opacity.  The  Utter  disappear*  in  one  to  two 
week*.  Collapse  as  a  rule  affects  only  the  left 
lower  lobe,  but  in  one  case  the  entire  lung  was  in- 
volved and  in  another  only  the  apex. 

brief  summary  is  given  of  the  X-ray  and 
physical  indtngi  in  the  various  conditions  resulting 
from  injury  to  the  chest.  Altogether  this  article 
upon  the  X-ray  findings  is  the  best  which  has  thus 
far  appeared,  and  a  study  of  the  excellent  radio- 
grams accompanying  the  details  of  each  case  can 
be  warmly  recommended.  D.  N.  Eisexdkath. 

Reee.  W.  A.,  and  Hughe*.  G.  S.:   Wounds  of  the 
Cheat   aa   Sewn   at   an    Advanced   Operating 
(,  Lood.,  1918,  exciv,  55. 


The  figures  and  analyses  in  this  paper  are  based 
on  140  consecutive  cases  of  uncomplicated  chest 
wounds  seen  early  after  injury,  during  a  compara- 
tively quiet  period  of  six  months.  The  wounds  are 
classified  as  "closed"  in  case  the  wound  is  small 
or  valvular  preventing  air  passing  in  and  out  with 
the  movements  of  respiration,  and  "leaking"  in 
case  air  or  bubbles  escape  from  the  wound  on 
respiration,  when  the  patient  coughs,  or  is  rolled 
over.  The  earlier  the  patient  is  seen,  the  larger  will 
be  the  proportion  of  "leaking"  to  closed  cases, 
since  many  wounds  close  spontaneously  in  the  first 
twenty-four  hours. 

Primary  haemorrhage  into  the  pleural  cavity  is 
common  to  both.  It  is  the  chief  cause  of  death  dur- 
ing the  first  few  hours  after  receipt  of  a  wound  of 
the  chest.  When  severe,  the  patient  is  blanched  and 
very  restless.  In  the  worst  cases  morphia  may  fail 
to  control  restlessness  because  the  drug  is  not  ab- 
sorbed by  the  failing  circulation.  In  12  fatal  cases 
9  were  pulseless  on  admission,  in  the  other  3  the 
pulse  rate  was  between  130  and  140.  There  were 
7  other  fatal  cases  of  primary  hemorrhage  compli- 
cated by  other  injuries. 

Treatment  in  these  serious  cases  is  mainly  expec- 
tant. Patients  with  a  readily  perceptible  pulse  may 
die  suddenly  if  rolled  over  on  the  sound  side  within 
twelve  hours  after  being  wounded.  Bleeding  does 
not  usually  continue  after  twenty-four  hours. 

It  usually  comes  from  the  deeper  blood-vends 
in  the  lung.  Nature's  method  of  arresting  it  is  to 
cause  collapse  of  the  lung.  The  pressure  on  the  lung 
by  the  accumulated  fluid  in  the  pleural  cavity  will 
not  by  itself  assist  much  in  the  arrest  of  the  hemor- 
rhage. No  single  case  of  hemorrhage  from  an  inter- 
costal artery  has  been  seen.  Plugging  of  the  wound 
is  therefore  of  no  benefit  except  after  the  lung  is 
collapsed,  when  it  may  improve  respiration  by 
rendering  the  entrance  of  air  into  the  chest  easier  by 
respiratory  passages  than  through  the  wound. 

Hemoptysis  was  present  in  6$  of  100  cases  of  un- 
doubted penetrating  wounds  of  the  lung.  In  no  case 
was  it  severe  enough  to  cause  anxiety. 

leaking  pneumothorax  was  present  in  44  cases 
with  a  mortality  of  61  per  cent.  Excluding  18  fatal 
cases  that  died  early,  there  were  left  36  who  lived 
long  enough  for  the  pleura  to  become  grossly  infect- 


ed. Of  these,  15  became  septic  and  9  died.  The  pro- 
portion of  leaking  pneumohemot borax  which  be- 
came infected  was  then  57  per  cent,  five  times  the 
proportion  in  closed  hemothorax.  The  question  of 
sepsis  b  therefore  a  very  important  one  and  is  de- 
pendent on  the  size  of  the  opening  in  the  pleura. 
Any  wound  which  leaks  air  or  blood  and  pleural 
fluid  freely  after  forty-eight  hours  will  become  sep- 
tic.   Convalescence  and  invalidism  is  also  greatly 

pnloaanA 

Treatment  of  these  leaking  cases  is  by  simple 
dressing,  by  plugging  the  wound,  or  by  sewing  up 
the  wound  with  or  without  removal  of  foreign  bodies. 
The  simple  dressing  is  sufficient  in  case  of  small 
wounds.  Air  will  cease  to  leak  in  twenty-four  to 
forty-eight  hours.  If  it  continues  or  if  the  discharge 
persists,  sepsis  is  almost  certainly  present  and  re- 
section and  drainage  is  indicated. 

Plugging  the  wound  is  done  to  arrest  hemorrhage 
and  to  prevent  the  entrance  of  germ-laden  air.  It 
i>,  however,  difficult  to  render  a  large  wound  air- 
tight with  gauze  and  there  is  danger  of  introducing 
germs  from  the  edge  of  the  wound. 

Sewing  up  of  the  wound  is  advisable  in  all  cases, 
since  by  this  means  infection  can  be  prevented  in 
more  than  half  the  cases.  The  removal  of  foreign 
bodies  from  the  lung  is  justifiable  only  in  selected 
cases.  About  twelve  hours  after  being  wounded  is 
perhaps  the  best  time  for  suture.  Shock  should  have 
passed  off  and  hemorrhage  ceased  before  operation. 
Chloroform  and  warmed  oxygen  is  the  most  suitable 
anesthetic  following  morphia  and  atropin.  The 
suturing  takes  only  a  few  minutes.  Muscle  and  pleu- 
ra are  sutured  with  catgut,  the  last  stitch  being 
drawn  tight  during  expiration,  and  the  skin  with 
silkworm  gut.  If  the  pleural  contents  are  infected 
the  wound  will  become  moist  in  forty-eight  hours. 
The  stitches  are  then  removed  and  a  tube  inserted. 
In  general  these  cases  are  bad  operative  risks  and 
operations  should  be  as  speedy  and  simple  as  possi- 
ble Nothing  is  gained  by  sewing  up  holes  or  tears 
in  the  lung. 

Only  those  cases  of  closed  hemothorax  giving  rise 
to  physical  signs  and  proven  by  the  syringe  are  in- 
cluded in  this  series.  Closed  hemopneumothorax 
differs  in  no  way  from  hemothorax  except  in  greater 
liability  to  increased  intrathoracic  pressure  and  car- 
diac displacement.  Air  in  these  cases  comes  from 
the  lung.  There  were  72  cases  of  hemothorax  and 
closed  hemopneumothorax,  with  a  mortality  of  19.3 
per  cent.  Of  the  fatal  cases,  5  died  from  internal 
hemorrhage.  Of  the  67  that  survived  48  hours  only. 
1 1.9  per  cent  died  from  this  cause. 

The  average  stay  of  the  hemothorax  cases  at  the 
advanced  station  was  seven  days.  The  three  pa- 
tients who  recovered  following  rib  resection  showed 
signs  of  infection  on  the  fifth,  tenth  and  thirteenth 
days,  respectively.  Rapid  pulse,  sustained  tempera- 
ture and  localized  pain  in  the  chest  are  signs  of  infec- 
tion of  hemothorax.  Chest  cases  should  be  examined 
every  day,  especial  attention  being  directed  to  the 
position  of  cardiac  impulse.    Aspiration  should  be 
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Erformed  when  there  b  cardiac  displacement  of  one 
:h  or  mora.  All  the  riuid  that  will  run  off  eaaily  b 
removed  slowly  at  the  rate  of  about  an  ounce  par 
minute,  Practically  all  turmopneumothorax  caaea 
rrtjuirr  Aspiration 

Of  mbcdlaneoua  complications,  collapse  of  the 
wounded  lunjt.  pleurisy,  secondary  hemorrhage  from 
the  lung  following  sepsis,  and  cardiac 

arr  mrnt i»>nr«l. 

of  the  lung  b  moat  marked  la  cases  of 
r  very  large  effusions.  It  b 
of  nature  »  most  potent  methods  of  arresting 
Massive  collapse  will  occur  also  in  the 
there  b  very  little  hemothorax 
and  no  raised  intrathoracic  pressure.  It  also  b 
fairly  common  on  the  side  not  wounded.  Two  factors 
aasbting  in  this  are  cessation  of  movement  of  the 
diaphragm  and  a  blood  clot  completely  blocking  a 
bronchus.  In  these  cases  the  apex  beat  b  pulled  i 
to  the  side  of  collapse,  the  diaphragm  b  raised,  the 
affected  side  b  immobile,  and  the  respiration  b 
increased  greatly  on  exertion.        C  A.  Hxoauiu 
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C   of   Penetrating   Thoracic 
del  torsce  e  loro  curs). 


(Feritc  . 
Ptlidim..  Roma,  1917,  axiv.  tn.  prat.. 

The  author   treated    137   cases  of   penetrating 
wounds.    The  mortality  was  38.4  per  cent 
Ho  gives  the  following  statistics: 

Nine,  or  6.$  per  cent  died  as  a  result  of  thoracic 
lesions.  Thirty,  or  3 1.8  per  cent  died  from  thoracic 
lesions  complicated  with  lesions  of  other  organs. 

These  figures  show  the  interesting  fact  that  only 
6.5  per  cent  of  the  mortality  resulted  from  simple 
thoracic  lesions.  The  suthor  states  that  hb  figures 
compare  favorably  with  the  statistics  of  other  con- 
temporary surgeons,  as  for  instance,  Remond  and 
Glenard,  who  give  a  mortality  of  5.45  per  cent; 
Gulekes,  5.33  per  cent;  others  give  a  higher  rate: 
via.,  Tillage,  q.6  per  cent.  Rotter,  13.13  per  cent; 
I'Auge,  19  per  cent;  Mabsonnet,  20  per  < 
Lcmaitre.  19  per  cent;  Morelli,  35  per  cent;  and 
Bastianclli.  24  per  cent. 

The  author  discusses  the  symptomatology  of  the 
wounds.  As  regards  treatment,  be  thinks  that  the 
removal  of  all  blood  clots  in  the  pleura  snd  the  em- 
ployment of  artificial  pneumothorax  following  the 
Forlanini  method  b  the  only  treatment  which  as- 
sures definite  repair  of  the  wounds  and  restores  the 
respiratory  function  in  the  injured  lung. 

The  maintenance  of  pneumothorax  by  the  regular 
technique  b  the  rule  in  cases  In  which  the  pro- 
jectile b  retained  in  the  cavity  and  presumably  in 
the  lung.  v.   A,  Bbkxxax. 


G.  R.:    Report  of  a  Qeee  of  Chylochorax. 
Arch.  Ptiitt.,  1917,  xxxiv,  919. 

The  patient  was  a  full  term  breast-fed  normal 
baby  of  nine  weeks.  There  was  a  history  of  sudden 
flbeas  ten  days  before,  followed  after  a  few  hours 
by  a  convulsion.  Rapid  breathing  was  the  only 
other  symptom.  The  attending  physician  diagnosed 


pneumonia.     The   physical   examination    showed 
cyanosis,  restlessness,  a  respiration  of  60  to  00 
per  minute;  there  was  no  fever.    Aspiration  over 
the  flat  area  of  t  hr  right  chest  yielded  a  mil 
of  which  six  ounces  were  withdrawn.    The  ch 
color  then  improved  and  it  took  the  breast  bet  - 

A  laboratory  examination  showed  a  sterile  colloid 
tluid  composed  of  3.5  per  cent  fst  and  seroglobulins 
and  containing  about  1 3.000  leucocytes  per  emm 

:»e  ounces  of  similar  fluid  were  withdrawn  five 
days  later,  with  relief  of  dyspncea,  •  idio- 

gram  snowed  effusion  in  the  right  chest,  with  dis- 
placement of  the  heart  to  the  left.  The  blood  and 
urine  examination  was  negat 

To  prove  the  character  of  the  fluid,  7J*  grams  of 
sudan  III  were  given  the  baby.  Bright  red  stools 
followed.  Thoracentesis  eighteen  hours  later 
yielded  a  pink  stained  chylous  fluid. 

The  baby  became  free  of  symptoms  during  three 
weeks'  stsy  in  the  hospital  and  gained  weight.  As- 
piration now  yielded  no  tluid. 

It  is  necessary  to  distinguish  between  true  and 
pseudo  chylothorax.  Both  forms  are  rare.  Barge- 
buhr  in  1895  reported  33  true  and  19 


pjndo 
Sherman  in  1007  tabulated  n  cases  under  fourteen 
years.  The  author  believes  hb  case  the  youngest  00 
record.  He  considers  trauma,  new-growths,  tuber- 
culosis and  thrombi  as  etiological  factors.  The 
convulsion  may  have  been  etiological  in  this  case. 
The  mortality  in  true  cases  b  given  at  so  to  75  per 
cent,  in  the  pseudo  form  at  40  to  so  per  cent, 
icentesis  rather  than  resection  b  the  best 
treatment.  C.  A. 


II,  J  :    The  Treatment  of  Septic  Hasmo- 
thorax  and  Empyema.  Brit  M.  J.,  1918,  i,  109. 

Many  cases  of  septic  hemothorax  in  the  early 
stage  can  be  successfully  treated  by  thoracotomy 
and  careful  removal  of  all  fluid  and  clots,  followed 
by  wsshing  out  with  Dakin's  solution  and  complete 
closure  of  the  pleural  cavity.  This  treatment,  how- 
ever, is  of  no  avail  in  half  of  the  severe  septic  cases, 
and  drainage  b  followed  by  long-continued  fever 
and  exhausting  suppuration.  Campbell  has  found 
in  a  number  of  cases  that  it  b  superior  to  any  other 
for  the  severely  septic  cases.  An  X-ray  examination 
is  first  made  and  any  foreign  body  localised. 

Under  a  general  anesthesia  the  wound  b  ex- 
plored, the  fractured  portions  of  rib  resected,  and 
the  wound  sewn  up  if  its  condition  allows.  The 
pleural  cavity  b  then  drained  in  the  usual  fashion, 
resecting  about  three  and  a  half  inches  of  rib  as  far 
forward  and  as  low  as  possible,  that  b,  usually  the 
eighth  rib  in  the  mid-  or  anterior  axillary  line. 
Through  thb  opening  the  cavity  b  explored,  and  an 
eaaily  accessible  foreign  body  and  fragments  of  loose 
bone  lying  in  the  cavity  or  on  the  surface  of  the 
lung  are  removed.  Blood-dot  and  fibrin  are  swabbed 
out  as  far  as  possible,  and  any  septa  forming  loculi 
broken  down. 

The  cavity  b  next  washed  out  with  a  warm  mix- 
ture of  hydrogen  peroxide  tad  eusol,  or  Dakin's 
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notation  A  rubber  tube  with  an  internal  diameter 
of  a  quarter  of  an  inch,  with  a  large  lateral  opening 
a  quarter  of  an  inch  from  one  extremity,  is  then 
inserted .  to  that  this  end  ties  in  the  most  dependent 
part  of  the  pleural  cavity  when  the  patient  is  lying 
on  the  mtm/  side,  that  is.  in  the  costovertebral 
recess  behind  the  pericardium.  Finally,  the  wound 
it  loosely  sewn  up.  but  no  sttempt  is  made  to  effect 
an  airtight  closure  around  the  tube. 

When  the  patient  has  recovered  from  the  opera- 
tion, the  sue  of  the  cavity  is  estimated  by  filling  it 
carefully,  but  usually  incompletely,  with  warmed 
Dakin's  solution,  and  then  emptying  it.  After  this 
the  cavity  b  filled  through  the  tube  every  four  hours 
to  about  one-third  of  its  capacity  or  less  with  Dakin's 
solution.  At  the  end  of  two  hours  another  long  tube 
b  attached  to  the  tube  in  the  chest  and  the  fluid 
out,  the  patient  meanwhile  lying  on  the 
tide  with  the  chest  opening  uppermost,  or  as 
nearly  so  as  possible.  The  patient  b  told  to  pant  or 
cough  slightly  at  frequent  intervals  as  long  as  the 
fluid  remains  in  the  chest,  and  by  thb  means  splash 
the  fluid  about  inside  the  cavity,  and  so  bathe  with 
it  the  entire  infected  surface  and  any  recesses  that 
may  exbt. 

In  thb  way  the  pleural  cavity  contains  for  two 
hours  a  large  quantity  of  sodium  hypochlorite  solu- 
tion, and  b  more  or  less  empty  for  a  like  time. 
During  the  former  period  the  patient  lies  rigidly  on 
the  sound  side,  without  any  raising  of  the  shoulders, 
to  prevent  escape  of  the  fluid  and  consequent  flood- 
ing of  the  bed;  during  the  latter  he  b  free  to  lie  as 
be  chooses.  Thus  the  patient  gets  a  reasonable 
amount  of  rest  and  comfort  and  b  saved  the  ex- 
haustion associated  with  the  maintenance  of  one 
coast  ant  position.  In  addition,  once  daily  the  tube 
b  removed,  sterilized,  and  replaced,  and  the  cavity 
washed  out  as  in  the  usual  treatment  for  empyema. 

To  overcome  the  disadvantage  of  injecting 
cold  fluid  into  the  chest,  the  author  has  found  that 
it  b  better  to  make  Dakin's  solution  of  double 
strength  and,  prior  to  filling,  to  dilute  it  with  an 
equal  quantity  of  warm  sterile  water. 

D.  N.  EtSKXDXATB. 


t.  E..  Pruvoat.  P..  and  Labro,  P.:  Func- 
tional Disturbance*  Attributable  to  a  Lesion 
of  the  Cardiac  Plexus  and  of  the  Mediastinal 
Nerve*  In  Chest  Wound  Cases  (Troubles  tone- 
tfcaasb  imputables  a  la  lesion  du  plexus  rardiaque 
et  des  nerfs  du  mediastin  chex  lea  blesses  de  poi- 
trine).   Ann.  de  mid.,  Psx  .,  1017.  v.  473. 

In  cases  of  chest  wounds,  a  certain  number  sooner 
or  later  complain  of  oppression,  palpitations,  and 
thoracic  pain,  even  when  a  complete  stetboscopic 
at  well  at  radioscopic  investigation  shows  the 
.absolute  soundness  of  the  heart,  pericardium. 
hints  and  pleura. 

Some  of  these  cases  are  exaggerating  or  shamming, 
others  are  nervous  or  suffering  from  shock;  but 
all  are  not.  In  some  a  thorough  examination 
makes  functional   disorders  evident   by   revealing 


the  existence:  (1)  of  symptoms  due  to  a  lesion  of 
the  cervical  sympathetic  or  of  the  vagus  nerves; 
(a)  of  symptoms  due  to  a  lesion  of  the  phrenic 
nerve. 

In  some  cases  the  projectile  has  remained  in  the 
body  of  the  patient,  whose  complaints  may  be 
verified  by  the  fact  that  the  presence  of  thb  pro- 
jectile can  be  discovered  in  the  region  of  the  large 
vessels,  at  the  base  of  the  heart,  or  in  the  region  of 
the  cardiac  plexus. 

The  author  relates  ten  cases  in  support  of  bit 
argument.  In  five  of  these  hyperthyroidism  was 
observed;  in  three  phrenic  neuralgia;  in  four  pupil- 
lary irregularity;  and  in  two  vasomotor  disturbances. 
In  such  cases  the  desirability  of  extracting  a  re- 
tained projectile  must  be  considered. 

W.  A.  Buxnax. 

TRACHEA  AND  LUNGS 

Duval,  P.,  and  Vaucher,  E.:  War  Wounds  of  the 
Lung  (Les  plaies  de  guerre  du  poumon).  Bull,  et 
mtm.  Soc.  de  ckir.  de  Par.,  1017,  xliii,  2243. 

The  authors  report  161  cases  of  lung  wounds- 
The  mortality  was  16.7  per  cent.  These  include  all 
cases,  even  those  arriving  dead  at  the  station,  and 
cases  where  death  resulted  from  other  than  the 
pulmonary  wound. 

The  mortality  in  29  cases  where  an  urgent  opera- 
tion was  done  for  hemorrhage  or  an  open  thorax 
was  44.8  per  cent. 

Deducting  these  29  and  13  dying  without  any 
operation  from  the  161  cases  leaves  119  cases.  Of 
these,  17  were  operated  upon  for  the  extraction  of 
projectiles  or  for  direct  treatment  of  the  lung  wound. 
All  others  were  treated  medically.  Duval  therefore 
has  only  operated  on  28.5  per  cent  of  ordinary  lung 
wounds.  The  17  operated  cases  all  resulted  in 
recovery.  Of  the  101  cases  medically  treated,  there 
was  x  death  from  pleural  infection  and  10  other 
cases  of  pleural  infection  which  recovered. 

The  operative  indications  in  lung  wounds  are 
both  general  and  particular,  according  to  the  given 
case.  Duval  thinks  that  projectile  wounds  of  the 
lung  are  not  different  in  their  general  aspect  and 
progress  from  other  projectile  wounds.  Anatom- 
ically, bacteriologically.  and  clinically,  such  lesions 
are  the  same,  and  it  b  logical  to  treat  the  lung  as 
any  other  damaged  tissue:  remove  the  foreign 
bodies,  excise  the  contused  tissues,  and  primarily 
suture  the  aseptic  wound. 

Apart  from  their  general  indications  there  are 
particular  indications  in  given  cases.    Such  are: 

(1)  the  presence  of  a  thoracic  parietal  fracture; 

(2)  a  large  projectile  included  in  the  lung;  (3) 
pulmonary  hematoma;  (4)  the  co-existence  of  other 
wounds  in  the  thorax  or  abdomen.  The  authors 
discuss  each  of  these  types. 

In  the  operative  technique  every  effort  ought  to 
tend  towards  the  complete  treatment  of  the  wound 
of  the  lung.  Kvery  postoperative  septic  com- 
pneatioo  observed  by  the  authors  was  due  to  the 
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that  the  lung  le»ion  «u  insufficiently  treated 
>mall  Umc  or  other  fragment*  were  found  in  the  put. 

With  regard  to  the  most  opportune  time  for 
operating  a  lung  wound,  like  any  «xhrr  wound,  b 
beat  operated  upon  before  it  become*  infected  or 
before  thr  infection  hat  spread  to  the  pleura.  The 
beat  time  U  usually  within  the  first  twelve  noun 
if  the  general  condition  is  good. 

The  17  operated  cases  which  recovered  included 
11  perfect  recoveries  and  5  cases  with  septic  com 


transudates  and  exudates,  and  metastatic 
nancies  of  the  lungs,  is  outlined.    Histories  will 
roentgenograms  of  five  cases  are  given,  three  of 
which  were  verified  by  autopsies  and  one  by 


Duval  favors  the  present-day  treatment  of  war 
wounds  of  the  lungs  by  early  surgery.  Lung  wound* 
should  be  treated  according  to  the  same  general  and 
local  principles  as  apply  to  every  other  war  wound. 

W .  A.  Bsr.NXAN. 

I  an  too  and  Others:  Surgical  Treatment  of  Lung 
Wounds  (Traitcment  rhirurgkal  des  plaies  de 
guerre  du  poumoa).  Butt,  rt  mtm.  Soc.  de  ckir.  de 
>«r.,  IQ17.  xlitt\  tijs. 

In  submitting  statistics  of  Tanton  and  others 
regarding  the  surgical  treatment  of  open  thoracic 
wounds,  Duval  points  out  that  closure  of  the 
thorax  b  only  a  palliative  procedure  which  obviates 
threatening  asphyxia.  It  transforms  an  open  thorax 
into  a  closed  thorax,  but  leaves  the  lung  and  pleura 
exposed  to  all  the  dangers  of  wounds  of  these  organs. 

Thevenot's  mortality  for  thoracic  closure  U  14 
per  cent,  the  same  as  for  non-operated  shell  wounds 
of  the  lung.  The  statistics  now  submitted  again 
demonstrate  these  facts  and  show  that  dosui 
the  thorax,  in  itself  an  excellent  procedure,  should 
be  supplemented  immediately  or  as  soon  as  possible 
by  an  operation  on  the  lung  wound  similar  to  that 
usually  undertaken  for  uncomplicated  war  wounds 
of  the  lung.  1    \   HaxxNAK. 

Mc.Mabon,  P.  B..  and  Carman.  R.  D.:  The  Roent- 
genologic DtagMSJl  of  Primary  Can  in.. ma  of 
the  Lung.  Am  J  U.  .SV :.,  1918.  civ.  34 

The  author  describes  in  detail  the  pathologic, 
symptomatic,  physical  and  roentgen  findings  of 
various  types  of  primary  carcinoma  of  the  lungs. 
The  chief  roentgen  characteristics  of  the  infiltrative 
tvpes  sre  described  as  areas  of  increased  density 
along  the  roots  of  the  larger  bronchi.  These  are 
wedge-shaped,  with  the  apex  pointing  toward  the 
hflus.  and  the  base  not  reaching  the  periphery  until 
late  in  the  disease.  Their  outlines  are  usually  hazy. 
In  the  miliary  tvpe  there  are  innumerable  small 
of  increased  density  extending  throughout  all 


the  lobes.  Their  borders  sre  poorly  defined  from  the 
surrounding  parenchyma  of  the  lung.  The  mixed 
type  includes  a  combination  of  the  infiltrative  and 


muiary  forms. 
The  differential  diagnnsb  from   bronchiectasis, 
try  abscess,  encysted  empyema,  lobar  pneu- 
syphilis,   primary  sarcoma   and   lympbo- 
1,  Hodgkins  disease,  actinomycosis,  cysts, 
tuberculosb,  praumoconiosb,  chronic 
simple  chronic  pleuritb,  pleural 


live  findings. 
The  authors  arrive  at  the  following  conclusions: 
There  sre  three  main  types  of  primary  car- 
cinoma of  the  lungs  which  present   characteristic 
gross  pathological  appearances:  the  infiltrative,  the 
miliary,  and  the  mixed. 

I  roentgen  examination  and  the  stereoscopic 
study  of  roentgenograms  will  early  point  to  a  pul- 
iry  lesion  and  its  probable  nature. 
I    <-  areas  of  increased  density  found  in 
mary    pulmonary    carcinoma    are    usually    quite 
al.  and  can  be  differentiated  from  areas  of 
increased  density  caused  by  other  diseases  in  the 
thorax,  including  inflammatory  changes  and  neo- 
plasms, both  primary  and  metastatic. 

4.  A  careful  correlation  of  the  roentgen  findings 
with  the  clinical  history  and  the  physical  and 
laboratory  findings  usually  makes  a  clinical  and 
differential  diagnosis  possible.     Adolf*  Hartvxo. 

Mack,  H    R..  and  Black    S.  O.i   Pulmonary  Tera- 
toma.  Ann.  Surg.,  Phila  .  1918,  lxvii,  |f, 

I  he  patient  was  a  white  male  of  46  yean,  with 
an  essentially  negative  family  and  past  history.  His 
chief  complaint  was  persistent  soreness  through  the 
left  chest,  an  occasional  cough  and  some  dyspnoea, 
which  he  attributed  to  trauma  ten  months 
previous. 

I  'hysical  examination  showed  a  slightly  diminished 
respiratory  excursion  and  vocal  resonance  on  the 
left  side.  There  was  dullness  snd  absent  breath 
sounds  from  the  fifth  to  the  eighth  interspaces 
posteriorly. 

Aspiration  in  the  sixth  interspace  poster: 
yielded  30  ccm.  of  blood  tinged  yellow  with  serum, 
ire  and  cultures  snowed  no  micro-organisms. 
A  radiogram  showed  a  large  round  shadow  in  the 
left  lung.  A  later  plate  showed  an  increase  in  the 
size  of  the  shadow. 

r  n.fer  ether  ■nrsthesin  a  quadrangular  nap 
including  the  sixth  to  the  eighth  ribs  was  turned 
back  over  the  vertebral  column.  Thickened,  bulg- 
ing, pulsating  pleura  seemed  adherent  to  the  lung. 
Cautery*  puncture  yielded  a  yellowish  serum.  The 
finger  barely  reached  the  anterior  wall  of  the 
cavity.  The  patient  left  the  hospital  after  one  month 
much  improved,  but  the  wound  still  drained.  After 
a  few  weeks  it  increased  and  became  foul.  Slight 
fever,  cough  and  pain  continued  with  progressive 
weakness.  About  four  months  after  operation  be 
had  three  definite  attacks  of  hemoptysis,  in  the  last 
of  which  be  died. 

Sections  of  t  issue  removed  st  operation  and  again 
after  death  were  diagnosed  by  Coplin  of  Jefferson 
Medical  College  as  pulmonary  teratoma.  There 
were  slso  a  few  carcinomatous  ceils. 

Teratomata    are    commonly    solid    neophsms 
Dermoids   practically   always   sre   cystic.     They 
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spring  cither  from  embryonic  cutaneous  inclusion* 
rum  the  growth  of  a  misplaced  and  blighted 
ovum.  When  not  congenital  they  develop  from 
nests  of  epithelial  cells  which  are  carried  into 
the  deeper  tissues  during  the  inception  of  a  punc- 
tured wound.  Both  these  tumors  may  be  classified 
therefore  as  being  congenital  or  acquired  in  point 
of  origin,  and  as  being  external  or  internal  in  point 
of  location.  Examples  of  external  teratomata  are 
the  Siamese  twins,  polydactylism,  spina  bifida, 
etc.  Internal  teratomata  are  far  more  frequent 
and  are  the  types  usually  designated  by  the 
term. 

Dermoids  are  distinctly  more  common  than  both 
types  of  teratomata  combined.  They  are  made  up 
largely  of  dermal  tissue  plus  one  or  more  of 
appendages,  while  teratomata  are  tumors  of  a 
peculiar  mixed  histologic  composition  and  are 
described  by  some  as  containing  tissues,  organs,  or 
systems  of  organs,  derived  from  two  or  all  of  the 
germ  layers.  Dermoids  are  spoken  of  as  structures 
of  slight  complexity  and  teratomata  as  structures  of 
great  complexity.  The  ovary  testicle,  sacrococcyg- 
eal region,  and  mediastinum,  in  the  order  named, 
are  the  most  frequent  sites  of  these  tumors. 

Hare's  analysis  in  1888  of  530  cases  of  mediastinal 
tumors  included  8  dermoids  and  one  unquestionable 
teratoma.  Christian  in  1007  analyzed  70  cases,  7  of 
which  were  teratomata,  the  remainder  dermoids. 

Bland-Sutton  observes  that  these  tumors  in  the 
mediastinum  originate  from  cutaneous  or  sub- 
cutaneous inclusions  of  cells,  with  their  subsequent 
dislocation  backward,  during  the  process  of  folding 
together  of  the  two  halves  of  the  body  during  early 
intra-uterine  life.  These  cells  may  manifest  them- 
selves later  in  life  as  tumors  of  the  sternum  or  much 
more  frequently  settle  in  the  anterior  mediastinum 
where  they  may  involve  the  pleura  or  pericardium. 
They  originate,  therefore,  not  in  the  lung  itself  but 
in  the  mediastinum.  Once  in  the  lung,  infection 
by  germ-laden  air  may  lead  to  suppuration. 

gical  interference  is  indicated  only  when 
circulation  or  respiration  is  seriously  impaired. 
Excision  in  toto  has  been  successfully  accomplished 
in  only  one  case.  C.  A.  II emuon. 

Van  Rceth,  P..  Voncken.  J.,  and  Stasaen.  M.: 
Strangulated  Pulmonary  Hernia  (Hernie  mil- 
mooaire  etranglee).  Arch.  mid.  Mges,  1017,  lu. 
114* 

In  the  r  war  practice  the  authors  met  a  case  of 
strangulated  pulmonary  hernia.  Operation  showed 
that  a  bullet  had  passed  tangentially  over  the 
sixth  and  seventh  ribs  which  were  fractured  in  the 
mammary  line.  The  costal  breach  was  bidden  by  a 
pulmonary  lobule  about  the  size  of  a  pigeon's  egg, 
a  true  pulmonary  hernia.  It  was  compressed  be- 
tween the  sixth  and  seventh  ribs.  The  herniated 
lung  tissue  was  violet  in  color.  Blood  squirted  at 
every  respiratory  movement. 

The  herniated  lobule  was  seized  by  a  compress 
soaked  in  warm  salt  solution,  cautiously  freed  and 


reduced  into  the  pleural  cavity.  Resection  of  the 
fractured  ribs  was  then  done.  The  pleural  ca 
was  cleared  of  accumulated  blood.  The  freed  lung 
lobule  was  carefully  eiamtncd  and  cleaned;  and 
since  its  general  condition  was  found  good,  they 
decided  to  save  it.  The  pleura  was  very  ecchymotic. 
The  whole  region  was  cleansed  of  blood  dots,  the 
pleural  cavity  washed  out  with  salt  solution,  inter- 
costal vessels  ligatured  and  the  wound  close: 
liter  of  salt  solution  was  administered  at  the  end  of 
the  operation.  For  two  days  after  operation  the 
patient's  condition  was  critical,  but  the  general 
state  then  began  to  improve;  cyanosis  and  dyspnoea 
diminished.  Three  months  after  operation  he  left 
the  hospital  cured. 

The  authors  discuss  the  occurrence,  symptoma- 
tology, and  treatment  of  pulmonary  hernia, 
though  the  condition  is  said  to  be  rare,  they  think 
it  may  occur  more  frequently  than  is  believed,  since 
it  has  been  the  general  practice  until  recently  not 
to  intervene  surgically  in  lung  lesions.  When  the 
cutaneous  wound  is  large,  an  »ri«*«ng  hernia  is 
easily  apparent ;  but  when  the  skin  wound  b  small, 
a  pulmonary  hernia  through  the  ribs  may  pass  un- 
detected. 

As  a  means  to  detect  the  existence  of  a  lung  hernia, 
the  authors  state  :  (1)  that  in  the  neighborhood  of 
the  wound  there  is  often  found  a  small  resistant 
crepitant  swelling,  a  localized  emphysema 
such  is  found,  it  suggests  pulmonary  hernia,  espe- 
cially if  the  patient  complains  of  sharp  pains  at  this 
point ;  ( 2)  such  patients  show  convulsive  and  painful 
dyspnaa;  (3)  pulmonary  hernia  must  be  considered 
when  the  traumatic  orihees  are  situated  in  the  soft 
parts  of  the  thorax.  In  cases  of  doubt,  a  small  in- 
cision of  the  part  under  local  anesthesia  will  dis- 
cover the  lesion. 

A  pulmonary  hernia,  if  not  operated  upon,  is 
extremely  liable  to  become  gangrenous  and  a 
fatal  issue  may  be  expected  from  pleural  empyema 
or  infectious  pneumonia.  1    A   luiw 

HEART  AND  VASCULAR  SYSTEM 

Irvine.  S.  A.,  and  Tranter,  C.  L I  Infarction  of  the 
Heart  Simulating  Acute  Surgical  Abdominal 
Conditions.    A  m.  J.  U.  Sc.,  1918,  civ.  57. 

The  authors  present  two  cases  which  gave  the 
history  and  presented  the  signs  of  an  acute  inflam- 
matory or  perforative  lesion  of  the  upper  abdomen, 
but  proved  to  have  coronary  thrombosis  with 
infarction  of  the  heart.  The  cases  were  strikingly 
similar  in  their  history,  clinical  course,  physical 
findings,  and  necropsy  examination. 

Both  patients  entered  the  hospital  complaining 
of  acute  epigastric  pain  of  a  few  days'  duration  in 
one  case  and  of  a  few  hours'  duration  in  the  other. 
Both  had  slight  nausea  and  some  vomiting,  but 
neither  bad  chills  nor  fever.  Their  past  histories 
were  essentially  negative  except  for  antecedent 
■wyitf  fn  one. 

Physical  examination  showed  marked  tenderness 
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in  the  epigastrium  in  each  cam  and  a  questionable 
maa*  in  the  region  of  the  gall  bladder,  over  which 
the  percussion  note  was  dull  I  hr  pulses  were  of 
poor  quality,  •lightly  rapid,  and  the  heart  sound* 
were  feeble  la  neither  case  were  cardiac  murmurs 
heard,  the  apex  beat  was  neither  seen  nor  felt,  and 
cardiac  dullness  waa  slightly  increased  In  the  second 
case.  One  case  da  yawped  complete  heart  block 
shortly  before  death 

The  blood  pressure  in  both  cases  was  low;  the 
pulse-pressure  in  the  first  case  was  only  i  a  and  in 
the  second  to.  There  were  anomalous  signs  in  the 
right  lower  chest  in  both  instances,  consisting  of 
a  moderate  number  of  rales  at  one  time  and  sub- 
sequently a  diminution  of  the  breath  sound* 
throughout  both  lungs. 

The  acute  epigastric  pain  and  tenderness,  together 
with  a  leucocytosis  of  about  70,000  and  a  moderate 
(ever  in  both  cases,  made  the  diagnosis  of  an  acute 
inflammatory  or  perforative  lesion  of  the  upper 


sen  aean  probable.  The  copdittofrf-  < 
perforated  gastric  ulcer,  acute  pancreatitis, 
and  acute  gall  bladder  disease 

A  laparotomy  with  negative  findings  waa  par* 
formed  in  the  first  case.  The  mild  diabetes  with 
icidofb  In  the  second  case,  together  with  the  drowsi- 
ness, Influenced  the  surgnoas  to  consider  that  the 
patient  might  be  on  the  verge  of  coma,  and  dis- 
suaded them  from  operation. 

I  condition  above  described  bears  a  close 
rel.it ion  to  angina  abdominalis  and  angina  pectoris. 
Mlbutt  points  out  as  distinguishing  features  of 
coronary  embolism  from  the  angina  pectoris  of  the 
ordinary  form  the  flutter  and  lability  of  the  heart, 
the  rapid,  irregular,  and  failing  pulse,  the  waning 
sounds,  the  dyspmra,  and  the  cyanosis.  He,  as 
well  as  Hochhauv  Obrastxow  and  Streschesko. 
refers  to  the  fact  that  the  pain  in  infarction  of  the 
heart  is  more  continuous  than  in  typical  angina. 

P.  G.  Sanxaax.  Ja. 
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ABDOMINAL  WALL  AND  PERITONEUM 


i'  Tease  Phenomena  In  Peritonitis  and 
(Lea  phenomena*  tosjques  dans  les  periton- 
ites  et  dans  k»  choc).  BuU.  H  mhm.  Sat.  de  tkir.  de 
Par.,  1017,  xliii,  1. 

Delbet  refers  to  experiments  made  by  him  as  far 
back  as  tSo*.  as  well  as  recent  ones  to  produce 
peritonitis  in  dogs  by  perforation,  collecting  the 
peritoneal  exudate  and  injecting  it  into  other  dogs. 
Me  has  found  that  when  an  animal  is  injected 
with  the  serous  exudate  of  peritonitis,  whether  the 
exudate  is  pure  or  nitrated  through  Arsonval's 
apparatus  by  which  the  microbes  are  completely 
or  partially  removed,  the  result  in  each  case  is  the 
same,  La,  symptoms  of  Inflammation  of  the  peri- 
toneum. There  are  only  two  hypotheses  possible; 
the  action  b  due  either  to  serous  irritation  or  to  an 
intotii  ati<>n 

The  injection  of  irritants  into  the  peritoneum 
does  not  produce  vomiting;  injection  of  serous 
exudate  does  produce  vomiting  within  half  an 
hour  after  injection.  Delbet  thinks  that  the  vomit 
ing  and  peritoneal  spasm  are  not  due  to  a  reflex 
consecutive  to  irritation  of  the  peritoneum,  but  to 
an  intoxication.  The  death  of  the  animals  within 
three  to  four  hours  after  injection  points  also  to 
intoxication.  Delbet  thinks  that  the  classic  symp- 
of  peritottjtis  are  above  all  of  toxic  origin,  and 
the  resorption  of  the  toxins  produced  by  the 
nt  of  microbes  in  a  particular  area, 
such  symptoms  are  inconstant,  and  the  so- 
svmptooss.  snasttx,  vomiting  and 
aay  all  be  simultaneously  ab*ent 
There  b  one  valuable  symptom,  however,  which  b 
absent,  namely,  limitation  of  the  motion  of  the 
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diaphragm.  It  U  very  valuable  because  it  b 
duced  before  the  infection  has  become 
and  shows  the  extension  of  the  peritonitis.  There 
b  always  a  possibility  of  saving  a  patient  if  inter- 
vention b  made  within  a  short  time  of  the  appear- 
ance of  this  symptom. 

Delbet  finally  shows  that  in  the  final  phases  of 
fatal  peritonitis  the  symptoms  are  those  observed 
in  the  wounded  in  a  state  of  shock.  They  are  due 
to  an  intoxication  of  the  nervous  system,  more 
especially  the  bulb  and  the  sympathetic  Thb 
leads  Delbet  to  ask  if  intoxication  does  not  play 
a  part  in  some  forms  of  shock.  He  thinks  it  does, 
and  others  have  arrived  at  the  same  conclusion. 
The  practical  application  of  the  theory  of  the  auto- 
toxic  origin  of  shock  would  indicate  immediate 
amputation  in  certain  cases  irrespective  of  the  state 
of  shock.  W.  A.  Bstokam. 


Da  Neon.  D.  D.:   An  experimental  Study  of  Peri- 
tonitis with  Reference  to  Calcium 
and  Special  Reference  to  Iodine  and 
Ira  Treatment.  Am  J.  Smrt..  1017,  xxxi.  317. 


A  series  of  experiments  was  made  on  peritonitis 
in  dogs  in  order  to  see  whether  ether  will  kill  bac- 
teria within  the  abdominal  cavity,  and  also  to  learn 
whether  or  not  it  b  advisable  to  close  an  abdomen 
without  drainage,  when  large  numbers  of  bacteria 
are   left    within   the   abdominal   cavity   after   an 

Calcium  sulphide  was  also  used  for  the  same 
purpose.  It  was  noted  that  an  aqueous  solution  of 
calcium  sulphide  would  dissolve  dry  blood,  and  the 
point  arose  as  to  whether  or  not  it  would  prevent 
or  dissolve  abdominal  adhesions. 

Iodine  was  used  in  the  abdominal  cavity,  in 
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some  experiments  equal  parts  of  tincture  of  iodine 
end  alcohol,  and  in  others  one  part  of  tincture  of 
iodine  to  ten  parts  of  sterile  water. 
The  author  draws  the  following  conclusions: 
i     Calcium  sulphide  has  no  value  as  an  antiseptic 
and  did  not  prevent  adhesions  in  these  experiments. 
Ether  has  no  value  as  an  antiseptic  in  the 
prevention  or  treatment  of  local  or  general  peri- 
tonitis. 

j.  Ether  will  cause  respiratory  paralysis  when 
used  In  large  quantities  within  the  abdomen. 

4.  Ether  is  irritating  and  will  cause  adhesions 
when  used  upon  the  normal  peritoneum. 

5.  Ether  aids  rather  than  inhibits  infection  in 
the  peritoneal  cavity. 

6.  Tincture  of  iodine  and  alcohol,  equal  parts, 
proved  to  be  extremely  irritating  and  harmful. 

Tincture   of   iodine   causes   adhesions   when 
applied  to  the  peritoneum. 

8.  Tincture  of  iodine  and  water  did  not  prevent 
peritonitis. 

9.  Drainage  is  preferable  to  calcium  sulphide, 
ether  or  iodine  in  the  treatment  of  peritonitis. 

10.  The  peritoneum  protects  the  system  against 
bacteria.  C.  A.  Bowxss. 

Fobs*,  J.  II.:  Hernia  Through  the  Anterior  Ab- 
dominal Wall  in  Women.  Internal.  J.  Surg  , 
1918,  xxxi,  11. 

Excluding  femoral  and  inguinal  hemic,  the 
author  divides  these  cases  according  to  frequency 
into:  umbilical,  ventral  ordinary,  ventral  post- 
inrisionsl,  ventral  post-traumatic,  epigastric,  and 
ventral  accompanied  with  procidentia. 

A  brief  resuml  of  embryological  anatomy  em- 
phatfring  the  importance  of  Richets  fascia  is  noted 
in  the  umbilical  type.  Infants  are  treated  by  the 
button  mould  or  coin  adhesive  truss,  others  by  the 
Mayo  plan  of  overlapping  closure.  The  results  of 
the  latter  are  uniformly  successful. 

Ventral  ordinary  type  hernia;  are  noted  below 
the  umbilicus,  involve  wide  diastasis  of  the  recti 
■aacks,  and  therefore  present  a  sac  with  a  neck  of 
large  diameter.  Strangulation  is  infrequent.  Op- 
erative treatment  consists  in  a  Pfannenstiel  type 
of  incision  through  sheaths  of  recti,  reduction  of 
the  sac,  overlapping  of  the  recti  muscles  from  side 
to  side,  and  overlapping  of  the  fascia  from  above 
downward.  A  case  is  reported  from  the  service  of 
the  Metropolitan  Hospital,  New  York  City,  with 
a  failure  from  a  previous  operation  of  the  Morison 
type,  presenting  also  an  inguinal  diverticulum  of 
the  sac  A  cure  still  present  after  two  years  was 
obtained  by  doting  the  inguinal  canal  from  within 
and  performing  the  operation  described  above. 

Post  incisional  ventral  hemic  require  for  their 
cure  wide,  elliptical  incisions  entering  the  peritoneal 
cavity  through  healthy  tissue,  the  removal  of 
diseased  contents,  and  repair  by  overlapping  of  fascia. 

The  author  notes  a  rare  case  of  true  traumatic 
hernia.  The  patient  received  a  severe  blow  in  the 
abdomen  below  the  umbilicus  from  a  plank. 


Signs  of  hernia  were  present.  Incision  revealed 
a  complete  tear  of  the  right  rectus  muscle  and 
•heath  and  a  protrusion  of  the  peritoneum  con- 
taining intestines  and  omentum.  The  muscle  was 
sutured  at  right  angles  to  the  tear  and  the  sheath 
overlapped  in  the  customary  manner.  Examination 
six  months  later  showed  a  cure. 

The  last  case  reported  is  one  of  procidentia  uteri 
and  ventral  hernia.  Through  the  transverse  inci- 
sion the  abdomen  was  opened,  the  uterus  split,  the 
endometrium  curetted  away,  the  two  portions  of 
the  uterus  sutured  to  the  under  surface  of  the  recti 
with  linen  thread  passed  up  through  the  rectus 
•heath,  and  the  peritoneum  closed  about  the  cervix. 
The  recti  were  then  overlapped  from  side  to  side 
and  the  recti  sheath  overlapped  from  above  down- 
ward. Two  months  later  Doth  procidentia  and 
hernia  were  relieved. 

Erdman.  S.:    Inguinal  Hernia  in  the  Male.    Ann. 
Surg.,  Phila  ,  191 7,  lxvi,  702. 

The  author  reports  the  results  of  the  post- 
operative observations  in  148  cases  of  inguinal 
hernia  extending  over  periods  of  eight  to  eighteen 
months.  Of  these  cases,  102  were  indirect  and 
46  direct. 

There  was  no  instance  of  a  direct  hernia  on  one 
side  with  an  oblique  one  on  the  opposite  side.  Of 
the  indirect  cases,  40  per  cent  showed  early  tume- 
factions in  the  scrotum  and  22.5  per  cent  of  these 
were  persistent  These  included  hydroceles,  throm- 
bosed veins,  distended  veins,  tunica  thickenings, 
hematomata,  indurations  of  the  cord  and  indura- 
tions of  the  testis.  In  the  direct  cases  only  15.2 
per  cent  showed  early  tumefactions  and  8.7  per  cent 
were  persistent. 

There  were  nine  recurrences  in  the  series,  two 
being  in  the  oblique  cases  and  seven  in  the  direct. 
Atrophy  of  the  testicle  occurred  twice,  and  there 
were  two  deaths,  one  due  to  pulmonary  embolism 
on  the  eleventh  day  and  the  other  due  to  pneumonia 
on  the  twenty-third  day. 

From  an  analysis  of  these  cases,  it  seems  that  a 
persistent  hydrocele  is  a  common  and  important 
after- result,  there  being  20  hydroceles  in  148  cases. 
The  author  believes  that  direct  hemic  are  acquired 
and  not  associated  with  hydrocele,  while  oblique 
hemic  are  usually  developmental,  more  often 
right-sided,  and  often  associated  with  hydrocele  of 
the  cord  and  of  the  tunica.  Gats  wood. 

Symonds,  C  P. :  A  Case  of  Traumatic  Hernia  of  the 
Diaphragm  Proving  Fatal  Seven  Months  After 
•     the  Wound.    J.   R*y.    Army   M.   Corps,    Load., 
1917,  xjox,  34. 

In* the  case  reported,  a  man  was  wounded  by  a 
bullet  Iwhich  entered  over  the  left  scapula  The 
bullet  was  removed  and  the  man  left  the  hospital. 
Later  he  developed  sharp  attacks  of  •bdotninal 
pains,  with  vomiting,  etc.,  and  was  again  admitted 
to  the  hospital.    His  case  after  examination  was 
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finally  diagnosed  from  X  ray  findings  as  diaphrag 

■ma lie  HgwrfitA 

The  man  was  not  operated  upon  until  a  I 
attack  occurred  and  hb  condition  waa  desperate 
lit  died  from  ahock.  The  autopsy  abowed  a  large 
circular  opening  near  the  center  of  the  left  dome  of 
the  diaphragm.  The  stomach,  great  omentum. 
transverse  colon  and  part  of  the  small  intent inr 
bad  herniated  into  the  thorax.  Spontaneous  n 
lion  in  ail  probability  occurred  until  the  la»t 
atta 

The  author  thinks  that  even  if  the  patient  bad 
been  operated  upon  when  first  seen,  the  sise  of  the 
diaphragmatic  orifice  waa  to  large  that  nothing 
could  have  been  done  to  repair  it 

u    v   Hbixwak. 
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Lockwood ,  O.  I      The  Symptomatology  of  Peptic 
Ulcer.  '   Urd.  loiMvii.  sis. 

Lockwood  warns  against  too  hasty  a  diagnosis  of 
peptic  ulcer  and  believes  that  too  much  reliance  is 
placed  on  X-ray  and  laboratory  finding*.  The 
requently  fails  to  show  duodenal  ul 
ric  analysis  of  the  stomach,  both  after  fasting 
and  after  the  test  meal  offers  the  most  valuable 
information. 

Hypersecretion,  i.e.,  more  than  30  can.  of  gastric 
juice  repeatedly  found,  is  pathological  and  signifies 
motor  error.  Hyperacidity  also  depends  on  motor 
error.  Painful  hyperacidity  indicates  an  organic 
lesion.  In  the  case  of  ulcer,  the  nearer  the  lesion 
to  the  pylorus,  the  higher  the  acidity. 

The  chief  characteristics  of  ulcer  history  are: 
(1)  the  regularity  with  which  the  symptoms  appear 
at  a  definite  hour  after  meals;  (2)  the  relief  afforded 
by  taking  food.  Other  conditions  simulating  ulcer 
have  not  the  dock-like  precision  of  appearance  of 

n\  rr.pt  oms 

Observation  of  the  case  for  a  long  time,  together 
with  a  careful  history  and  all  laboratory  findings 
checked  one  against  the  other,  b  the  only  way  one 
can  diagnose  this  condit  I  I  >    Brsaxow. 


TreaW.  A.:  Ceetrk  and  Duodenal  Ulcers  from  a 
Sewglcal  Pomt  of  View.  Ann  Smg.,  Fails  .  1917. 
brvi.664. 

Troell  found  in  the  series  studied  by  him  that 
76  per  cent  of  ty*  gastric  and  duodenal  ulcers  were 
located  in  the  stomach  and  34  per  cent  in  the  duode- 
num; s  per  cent  of  the  cases  had  multiple  ulcers. 

The  time  of  the  appearance  of  pain  gave  no 
definite  differentia]  point  between  duodenal  and 
gastric  ulcer.  The  total  acidity  was  relatively  high. 
;i,  but  hyp-  and  anacidity  occurred  in  both 
types.  The  average  acidity  was  lower  for  cases 
with  residue  than  for  those  without,  i.e..  40 

The  X-ray  b  more  reliable  than  the  motor  meal 
in  investigating  gastric  motility  Ulcer  may  exist 
for  a  tone  at  least  and  be  absolutely  painless. 
Two-thirds  of  the  ulcers  relieved  by  food  intake  were 


in  the  stomach,  and  t  $  per  cent  of  all  cases  experi- 
enced a  relief  of  pain  on  vomiting     Pain  during 
defecation  b  due  to  perigastric  adhesions.  Twr 
two  stomach  and   $  duodenal  cases  had  periodic 
diarrhrra  alternating  with  constipation. 

my  it  i»  impossible  to  determine  by 
palpation  the  presence  of  an  ulcer.  X-ray  b  again 
of  importance  in  directly  demonstrating  ulcer, 
especially  on  the  lesser  curvature  by  the  "ni< 
Tenderness  over  such  s  nirhr  in  the  duodenum,  gas 
high  in  the  duodenum,  and  rapid  stomach  empt 
are  valuable  signs  of  ukrr  in  thb  section.  Radical 
operative  methods  are  replacing  the  conservat 

The  suthor  carefully  analyzes  and  groups  t  h« 
cases  studied  according  to  various  operati 
ods  and  their  results.    Resection  plus  gastroen- 
terostomy gave  better  results  with  fewer  necessary 
secondary  operations. 

Moras,  W.  E.:  The  Effect  of  Various  Neutral 
Solutions  on  Gastric  Discharge,  Gastric  Se- 
cretion and  Duodenal  Regurgitation.  Artk. 
Int.  Mtd  .  1918,  xxi,  48. 

In  a  recent  publication  attention  was  called  to 
various  conflicting  experimental  and  clinical  ob- 
servations concerning  the  relation  of  acidity  of 
gastric  contents  to  the  rate  of  gastric  discharge  In 
general,  physiologic  literature  supports  the  theory 
that  an  acid  reaction  b  essential  to  and  hastens 
gastric  discharge  up  to  an  optimum  acidity  of  from 
o.  15  to  0.25  per  cent.  Some  clinical  observers 
found  that  so-called  hyperacidity  increased  gastric 
motility,  while  others  considered  it  s  contributing 
factor  in  stasb  snd  gastric  dilatat 

To  test  thb  hypothesb  and  to  secure  data  con- 
cerning the  effect  of  varying  chemical  conditions 
in  the  stomach  on  gastric  secretion  and  duodenal 
regurgitation,  several  series  of  experiments  were 
undertaken  by  the  suthor.  using  different  concentra- 
tions of  neutral  solutions. 

The  conditions  imposed  were  identical  with  those 
of  the  add  series  previously  reported,  namely,  first, 
a  normal  fasting  stomach;  second,  fluid  injections  off 
constant  temperature  and  quantity,  but  of  varying 
concentrations,  third,  abolbhment  of  inhibitory 
reflexes  by  pithing  the  spinal  cord  or  sectioning 
the  splanchnic  nerve;  and  fourth,  general  ether 
anesthesia.  As  a  check  on  the  foregoing,  parallel 
experiments  were  made  on  animals  with  the  pylorus 
ligated  in  order  to  eliminate  any  errors  in  the 
calculation  of  the  rate  of  discharge  from  the  stomach 
which  might  arise  from  the  secretion  of  an  unknown 
quantity  of  gastric  juice. 

m    hb   study    Morse    makes    the    following 
summary: 

Solutions  of  sodium  chloride  varying  from  1  to  to 
per  cent  slightly  augmented  the  rate  of  discharge  of 
fluids  from  the  stomach  of  anesthetized  and  pithed 
or  tplanchnipfftftmiied  dogs.  Solutions  of  con- 
centration 

Of  fluid 
pyloru*  ligated 


on  above  3  per  cent  produced  an  increase 
in  the  stomach  by  osmosb,  but  with  the 
ligated.  the  increase  exceeded  that  obtained 
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with  the  pylorus  patent  sufficient   to  indicate  a 
discharge  greater  than  the  discharge  with  water. 

.is  of  sodium  acetate  slightly  retarded 
the  discharge  of  fluid  from  the  stomach  of  an- 
esthetized and  splanchnicotomiaed  dogs. 

The  fluid  content  of  the  stomach  was  usually  in- 
creased when  solutions  of  sodium  chloride  or  sodium 
acetate  were  injected  in  concentration  above  3  per 
cent.  This  increase  was  attributed  to  osmosis  ex- 
ceeding the  amount  of  discharge. 

The  rate  of  secretion  of  gastric  juice  as  com- 
puted from  the  increase  of  acidity  averaged  2.33 
can.  per  30  minutes,  when  water  was  injected  into 
the  stomach  and  the  pylorus  was  patent.  This  rate 
of  secretion  was  not  materially  altered  by  ligation 
of  the  pylorus  or  injection  of  solutions  of  sodium 
chloride,  sodium  acetate,  or  tabasco  pepper  sauce. 

The  acidity  of  solutions  of  hydrochloric  acid 
injected  into  the  stomach  of  anesthetized  dogs  with 
the  pylorus  ligated  was  decreased,  the  rate  of  dimi- 
nution increasing  with  increase  in  the  acidity  of  the 
solutions. 

The  average  discharge  of  water  from  the  stomach 
was  14.3  ccm.  per  30  minutes  in  51  trials.  By 
eliminating  11  extreme  cases  the  average  for  40 
animals  was  reduced  to  10  ccm. 

Solutions  of  tabasco  pepper  sauce  were  discharged 
from  the  stomach  at  practically  the  same  rate  as 
water. 

The  mechanism  of  gastric  discharge  did  not  react 
to  solutions  of  sodium  chloride,  sodium  acetate  and 
tabasco  pepper  sauce  in  the  same  manner  that  it 
reacted  to  solutions  of  hydrochloric  acid. 

Geobce  E.  Beilsy. 

Temoin:     Gastric    Surgery     (Chiruncie    gastrique). 
Bull  Acad,  it  mid.,  Par.,  1017,  lxxviii.  737. 

In  a  previous  report  in  January,  1017,  Temoin 
referred  to  186  operations  for  gastric  ulcer  in  which 
he  demonstrated  the  necessity  not  only  of  estab- 
lishing a  gastrojejunal  anastomosis,  but  also  of 
resecting  the  pylorus  and  of  extending  this  resection 
to  include  all  the  inflamed  part  of  the  stomach  wall. 
In  the  present  report  be  states  that  in  1017  he  has 
done  56  new  operations  of  this  kind,  with  5  deaths. 
Only  1  death  however  can  be  claimed  as  due  to  the 
operation.  In  every  case  excepting  four  or  five,  the 
whole  of  the  pyloric  region  and  even  a  portion  of 
the  gastric  wall  showed  the  characteristic  signs  of 
inflammation.  Some  had  perigastric  lesions,  ad 
hesions  to  neighboring  organs,  etc 

Temoin  thinks  that  although  gastroenterostomy 
was  a  great  advance  in  the  treatment  in  cases  of 
pyloric  atresia,  yet  it  is  not  sufficient.  In  such  case* 
it  preserves  the  patient's  life.  It  also  has  great  value 
when  resection  is  impossible,  or  when  the  condition 
of  the  patient  is  such  that  time  is  valuable. 

But  in  all  other  circumstances  resection  is  in- 
dicated. When  an  ulcer  b  situated  in  the  small 
curvature,  a  gastroenterostomy  does  not  suppress 
the  pain,  and  danger  of  perforation  remains.  The 
smallest  quantity  of  food  passing  through  the  pyloric 


orifice  produces  intense  pain;  and  in  cases  of  perigas- 
tric lesions  it  b  necessary  to  resect  and  liberate  t  hr 
■nan 

The  author  preserves  the  vessels  of  the  great 
curvature.  He  described  hb  method  of  vascular 
decortication  in  a  previous  article. 

U    A.  Bar xx ax. 

Barber.  W.  II.:   Annular  Segmental  Gastrectomy. 

Ann  Surg.,  Phila.,  1917,  Ixvi,  67a. 

The  author  reports  the  results  of  a  clinical  and 
experimental  study  of  the  comparative  motor 
activity  of  the  stomach  following  segmental  gas- 
trectomy and  following  the  removal  of  a  saddle- 
shaped  piece  from  the  lesser  curvature.  Hb  results 
include  observations  in  three  cases  of  segmental 
gastrectomy  for  ulcer.  The  findings  seem  to  agree 
with  those  recorded  in  hb  experimental  work. 

In  hb  animal  investigations,  the  author  used  the 
open  laparotomy  method,  and  hb  results  show  that 
thoracic  section  of  the  vagi  causes  a  more  rapid  and 
superficial  fundic  wave  with  an  independent  forcible 
pro-  and  anastaltic  pyloric  wave.  Triangular  gas- 
trectomy was  followed  by  more  rapid  and  more 
superficial  fundic  waves,  and  more  superficial  in- 
complete pyloric  waves. 

Segmental  gastrectomy  was  followed  by  normal 
or  stronger  fundic  waves  and  independent,  forcible 
pro-  and  anastaltic  pyloric  waves.  Thoracic  vagot- 
omy produces  an  effect  similar  to  segmental  gas- 
trectomy, due  probably  to  the  cutting  off  of  the 
inhibitory  effects  of  the  vagi  upon  the  motility  of 
the  pyloric  end  of  the  stomach.  If  the  behavior 
were  due  to  the  mechanical  effects,  it  would  seem 
that  the  greater  resultant  wound  from  segmental 
gastrectomy  should  produce  the  most  superficial 
waves,  and  the  conclusion  seems  to  be  justified,  i  I  . 
that  the  relationship  b  probably  dependent  upon 
the  discontinuance  in  the  neuromusculature  and 
not  to  the  mechanical  results  of  the  respective 
operative  procedures.  Gatewoop. 

Achille.  r.l    A  Rational  Constricting  Method  of 
Pyloric   factual  on    (Di    ua    metodo   count  tuo 
rationale  di  exclusion*  del  piloro).  Can.  d.  9%f  t  d. 
.  M llano.  191 7,  xxxviii,  1075. 


The  author  thinks  that  constricting  methods  of 
excluding  the  pylorus  are  preferable  to  ligature.  The 
weak  point  in  most  ligature  methods,  demonstrated 
both  experimentally  and  clinically,  b  the  fact  that 
there  b  a  tendency  to  canalisation  and  re-function- 
ingof  the  pylorus. 

The  author  thinks  that  satisfactory  constriction 
would  be  obtained  from  the  use  of  a  rubber  tape 
band.  Calabrese  some  time  ago  made  a  pyloric 
exclusion  in  a  dog  by  constricting  the  region  of  the 
antrum  with  a  strong  rubber  band.  The  animal 
had  had  a  contemporaneous  gastro-enterostomy. 
It  lived  and  was  killed  six  months  later.  Ex- 
amination showed  that  the  pyloric  closure  was  per- 
fect in  the  strictured  region  and  those  signs  of 
reaction  observed  when  other  materials  wen 


gjo 
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The  constricted  point  was  observed 
•ft  ft  projecting  ring  covered  with  newly  formed 
OOSBwM  ti\r  ti»*uc 

The  author  points  out  that  rubber  may  remain 
(or  a  long  period  in  the  human  tissues  without  un- 
dergoing any  alteration  He  thinks  it  would  be 
better  to  use  tape  than  the  rubber  band  used  by 
Celabrese.  as  it  would  exert  ft  more  regular  and  uni 
form  pressure  on  the  parts.  The  tape  is  fixed  at  the 
selected  point  by  Lambert  sutures  which  assists 
in  the  connective  tissue forming-  Activity  about  the 
rubber.  The  constriction  should  not  be  too  sc\ 

The  author  thinks  that  Calabrese's  experimental 
trial  b  sufbeient  to  show  that  the  method  might  be 
applied  to  the  human  subject.        W.  A.  BaxintAM. 

Pacini.  A.  J.  P.:  Blood  In  the  Stools  In  Duodenal 
Ulcer.  JfW.  Rm\,  1917.  srii,  04s. 

The  author  believes  that  when  a  suggestively 
characteristic  history  b  obtained,  the  tinding  of 
occult  blood  in  the  stools  warrants  a  confident 
of  duodenal  ulcer.  One  must  feel  certain, 
r.  of  having  excluded  that  arising  from  food, 
from  haemorrhages  in  other  parts  of  the  gastro- 
intestinal tract,  from  hemorrhoids,  and,  in  the  case 
of  female  parts,  some  blood  occasionally  present 
in  vaginal  discharges. 

Adler's  hen  rid  in  test  has  registered  against  it  a 
few  objections,  but  it  embraces  so  many  com- 
mendable features  as  to  place  it  first  in  considera- 
tion, in  the  view  of  the  author.  In  this  test  an 
alcohol  and  ether  extract  b  a  necessary  requisite. 

In  a  series  of  32  cases  of  duodenal  ulcer  wherein 
the  clinical  diagnosh  was  rightly  confirmed  at 
operation,  routine  benxidin  tests  were  positive  in 
>6  and  negative  in  6  of  the  cases. 

Common  opinion  based  upon  established  labora- 
tory investigations  b  that  the  benxidin  b  more 
debcate  then  the  guaiac  test.  It  was  not  possible 
to  confirm  thb  in  the  present  snort  series  studied. 
It  b  not  denied,  however,  that  in  a  watery  solution 
of  blood,  benxidin  will  react  in  dilutions  with  which 
guaiac  has  failed.  As  a  precaution  against  occasional 
error  revealed  by  thb  finding,  it  appears  advanta- 
geous to  conduct  both  tests  upon  the  same  stool 
In  conclusion  the  author  makes  the  following 
The  blood  in  the  faxes  b  a  finding  ail- 
when  extra-intestinal  sources  are  absolutely 
in  cases  of  duodenal  ulcer.  The  exam* 
should  include  a  guaiac  test,  the  h»««M*«* 
test,  a  spectroscopic  search  for  barmatin,  and  a 
search  for  lurmin  crystab. 
E.C. 


HP.:  Acute  Torsion  of  the  Whole  Meaen- 
tery  of  the  Small  Intmtinr.  1  R»y.  Army  M. 
Cars*..  Load.,  1917,  xxix 

A  soldier  while  in  the  trenches  was  seised  with 
pain,  vomiting  and  diarrhoea.    When 


as  a  case  of  dysentery    He  died  thirty-six  hours  after 

QSJftSJl  <»(  t  hr  »>  rnptotn* 

On  autopsy  acuta  torsion  of  the  whole  mesentery 
of  the  small  intestine  was  found.  With  the  exception 
of  the  duodenum,  together  with  nine  inches  at  the 
upper  end  of  thr  jejunum  and  three  inches  at  the 
lower  end  of  the  ileum,  the  entire  length  of  the 
small  intestine  was  of  a  deep  plum  color  and  duatrd 
enough  to  fill  the  distended  abdomen  The  lumen 
wfts  filled  with  ordinary  intestinal  contents  and 
with  much  blood  and  gas.  The  surface  was  smooth 
snd  glistening.   There  was  no  pei 

Behind  the  mass  of  dilated  intestine  could  I*  felt 
a  hard,  rope-like  structure  about  the  thickness  of 
the  finger,  stretched  tightly  over  the  bodies  of  the 
lumbar  vertebra?  from  above  downward  to  the 
right.  Thb  was  found  to  be  the  mesentery  of  the 
small  intestine  twbted  on  itself  from  left  to  right. 
It  required  three  and  one-half  turns  to  undo  the 
twbt.  No  apparent  cause  could  be  found  for  the 
tomlition.  There  was  no  sign  of  gangrene  in  the 
small  intestine;  the  engorgement  with  blood  was 
due  to  interference  with  the  mesenteric  circulation, 
complete  arrest  of  the  flow  in  both  veins  and  ar- 
teries. 

Weible  of  North  Dakota  in  1914  collected  from 
the  literature  66  cases  of  acute  torsion  of  the 
mesentery;  of  these,  23  recovered  after  operation. 
In  only  2  of  these  cases  did  the  torsion  amount  to 
720°,  i.e..  two  complete  turns.  The  case  now  re- 
ported therefore  appears  unique  as  regards  the 
amount  of  the  twist  \v  A.  Bbxxxax. 


OunreUa.  B.:  Retrograde  In teatinal 
Particular    Reference    to    the 

(Contributo  alio  studio  della 


retrograde  con  particolare  riguardo  alia  patogcacsl). 
Riformut  mud.,  Napoli,  191 7,  XJuiii.  830. 

QuareUa  successfully  operated  upon  a  case  of 
gangrene  of  the  intestine  and  appendix  due  to 
strangulation  in  a  scrotal  hernia.  The  contents  of 
the  hernial  sac  were  composed  of  the  cecal  ampulla, 
the  base  of  the  appendix,  and  about  35  cm.  of  the 
small  intestine.  The  intestinal  segments  were  in  a 
good  state  of  nutrition,  but  the  appendix  and 
intermediate  tract  of  the  small  intestine.  50  cm. 
long,  were  in  advanced  necrosis.  Resection  of  the 
appendix  and  of  the  loop  of  necrotic  intestine,  with 


in  the  hospital. 
:  was  profuse 
soft  but  not 


140,  there  was  profuse  perspiration,  and  the  abdo- 
dbt  ended.    He 


was  pale,  his  pulse  was 
d  theabdo- 
was  treated 


•to-end    snastomosb,    resulted    in    a    prompt 
recovery. 

QuareUa  also  reports  ft  second  case  in  a  man  1 
years  old  who  thirty  years  before  bad  been  operated 
upon  for  a  bilateral  scrotal  hernia.  The  hernia  re- 
curred on  the  left  side,  but  was  easily  reducible. 
Recently  the  occurrence  of  acute  symptoms  led 
to  the  operation  now  reported.  The  hernial  sac 
was  isolated  after  difficulty  and  found  to  contain 
three  intestinal  loops,  two  of  them  about  to  an. 
long  and  the  third  about  20  cm.  They  were  con- 
gested and  slightly  ecchymotic.  Two  intermediate 
loops  were  outside  the  sac,  the  upper  partly  ecchy- 
motic but  the  lower  loop  markedly  necrotic.    The 
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involved  intestine,  measuring  08  cm.,  was  resected 
and  a  lateral  anastomosis  done.  The  patient  died 
in  collapse  the  following  day. 

From  1880  to  1804,  three  cases  of  strangulation 
of  the  intermediate  intestinal  segment  in  a  hernia 
were  reported;  but  it  was  only  in  1805  that  Maydl 
introduced  the  term  "retrograde  strangulat 
to  indicate  the  phenomenon  by  which  the  strangu- 
lated part  of  the  organ  is  found  in  the  abdomen, 
while  the  remainder  usually  in  normal  condition  b 
strangulated  in  a  hernial  sac 

ice  then  a  fair  number  of  cases  have  been  re- 
ported in  (•ennan  and  Slavic  literature,  but  few 
in  English.  French,  and  Italian. 

Retrograde  strangulation  has  been  observed 
in  inguinal,  crural,  umbilical  and  other  hernia;. 
It  is  most  frequent  in  inguinal.  In  regard  to  sex 
and  age,  it  occurs  in  about  seven  men  to  three 
women,  and  at  the  ages  of  forty  to  sixty  years 
generally.  There  are  usually  two  intestinal  loops 
in  the  sac.  The  segment  in  the  sac  is  usually  of 
the  small  intestine  and  is  from  60  to  70  cm.  in 
length.  Wendel  collected  65  cases.  In  12  cases  in 
which  the  loops  were  only  very  slightly  altered,  the 
external  loops  were  found  intact  in  4  cases,  slightly 
altered  in  3,  and  gangrenous  in  5.  In  26  cases  in 
which  the  intermediate  loop  was  moderately 
altered  but  not  gangrenous,  the  external  loops  were 
intact  in  is.  slightly  altered  in  9,  and  necrotic  in  2. 
In  27  cases  in  which  the  intermediate  loop  was 
necrotic  the  external  loops  were  normal  in  8, 
slightly  altered  in  1 1 ,  and  gangrenous  in  8. 

Quarella  reviews  the  literature  at  length  with  a 
view  to  discovering  the  pathogenesis  of  the  con- 
dition, and  summarizes  the  theories  put  forward  by 
various  authors.  He  has  made  animal  experiments 
on  guinea-pigs  to  determine  the  pathogenesis  of 
retrograde  intestinal  gangrene.  He  arrives  at  the 
conclusion  that  the  essential  cause  of  this  is  the 
strong  venous  congestion,  the  hemorrhagic  ex- 
travasation, and  the  parietal  and  mesenteric 
thrombosis  of  the  internal  loop  due  to  severe  ob- 
struction of  its  return  circulation.  Such  difficulty 
in  the  circulation  is  favored  by  the  anatomic  dis- 
position of  the  blood  supply.  The  frequent  integ- 
rity, relative  or  absolute,  of  the  external  loops 
when  there  are  no  unfavorable  complications,  may 
depend  on  the  peculiar  mode  of  the  strangulation. 

The  prognosis  of  retrograde  strangulation  is 
generally  more  grave  than  that  of  ordinary  strang- 
ulated hernia,  and  the  mortality  is  accordingly  very 
high.  In  unoperated  cases  a  fatal  issue  is  certain. 
In  36  operated  cases  in  Wendel's  collection  the 
mortality  was  75.6  per  cent.  In  24  of  them  in 
which  the  intestine  was  resected,  the  mortality 
was  62.5  per  cent.  Better  results  are  obtained  in 
cases  operated  upon  early.  In  the  cases  which  re- 
covered, the  time  elapsing  between  strangulation 
and  intervention  was  about  twelve  hours;  and  in 
the  fatal  cases  about  fifty-two  hours.  Palliative 
operations  have  in  general  been  failures,  and  in- 
testinal resection  is  always  to  be  the  choice  if  the 


patient's  condition  permits  it.  The  gangrenous 
condition  may  demand  extensive  intestinal  re- 
section. In  s  of  the  cases  in  which  more  than  two 
of  the  intestine  were  resected,  there  were  3 
U    A  BacjntAX. 


Scott     1    I      Tuberculosis  of  the  Appendix.    Ann 
Surg.,  Phils.,  1917,  bciv,  648. 


>ce  the  recognition  of  the  disease  by  Corbin  in 
1873,  tuberculosis  of  the  appendix  has  attracted 
the  attention  of  both  the  clinician  and  surgeon. 
However,  there  are  but  44  articles  to  date  upon  the 
subject,  9  of  which  have  been  contributed  by  physi- 
cians of  the  United  States. 

The  disease  is  found  more  often  in  males  than  in 
females,  the  ratio  being  as  3  to  2.  Most  of  the  cases 
reported  have  occurred  in  young  adults. 

The  existence  of  primary  tuberculosis  of  the 
appendix  has  been  denied,  but  Beck  reports  the 
autopsy  findings  in  a  case  in  which  there  were  no 
evidences  of  tuberculosis  elsewhere.  These  cases 
are  probably  implantations  favored  by  fecal  stasis 
which  often  occurs  in  the  appendix. 

The  secondary  form  is  much  more  common.  It 
may  arise  as  a  direct  extension  from  tuberculous 
adnexa,  or  from  ileocecal  tuberculosis,  or  by  invasion 
through  the  blood  stream  from  any  remote  focus, 
as  the  lungs. 

The  diagnosis  is  difficult,  although  about  0.5 
per  cent  of  appendices  surgically  removed  are 
tuberculous.  It  rests  upon  the  demonstration  of 
an  afternoon  temperature,  progressive  loss  of 
weight,  evening  sweats,  and  pain  and  tenderness  in 
the  right  lower  quadrant.  The  prognosis  is  un- 
favorable except  in  the  very  rare  primary  form. 
The  treatment  is  operative  whenever  possible, 
although  active  pulmonary  lesions  contra-indicate 
operation. 

Three  forms  are  usually  described,  the  miliary, 
the  ulcerative  and  the  hyperplastic.       Gatewooo. 

Porter.  L.:    Appendicitis  in  Childhood;  a  Study 
of  Iff  Cases.  Calif.  St.  J.  Utd.,  1918,  xvi.  10. 


The  author  in  a  study  of  too  cases  of  appendicitis 
in  childhood  found  that  a  large  proportion  of  the 
children  were  in  their  third  year;  sex  incidence  was 
about  equal.  Pain  referred  to  the  right  lower 
quadrant  of  the  abdomen  occurred  in  almost  ail 
cases.  General  abdominal  pain  occurred  in  57 
cases,  sometimes  preceding  and  sometimes  follow- 
ing the  pain  referred  to  the  right  side.  Pain  also 
occurred  in  the  epigastrium,  bladder  region,  and 
right  leg,  accompanied  by  characteristic  tenderness 
on  moving  the  limb;  vomiting  was  absent  in  17 
cases.    Chills  occurred  in  15  cases. 

The  temperature  ranged  from  normal  to  104 
degrees,  the  pulse  from  80  to  160;  the  respirations 
from  22  to  70.  Leukocytosis  varied  from  8,000  to 
25.000.  Differential  count  showed  a  polymorpno- 
nucleosb  of  from  45  to  00  per  cent. 

In  37  cases  rupture  of  the  appendix  occurred 
before  operation,    23   having  general  peritonitis; 


w 
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recovery  followed  early  and  free  drainage. 
case*,  there  wu  a  hbtory  of  previous  a 
tonsillitis     A  rapid  program  to  gangrene  and 
(oration  b  much  more  common  before  the  fifth 


In  (>o 
was  a  hbtory  of  previous  attack*  of 

year 

than  later  in  life.   71  per  cent  of  patir  veara 

old  showed  perforated  appendices  in  eoatnal  < 
per  rmi  l<t«ren  ten  and  t 

Diaphragmatic  pleurisy  b  the  only  conditio!   it 
may  be  really  difficult  tu  differentiate;   other 
ditton*.    especially    abdominal    adenitis.    ma\ 
confused  with  it      Parents  should  be  taught  to  tee 
a  potentbl  appendicitis  in  every  case  of  abdominal 
pain.  II  ll  I  mm.  ii 

\      Suppurative  AppendidHa.   Initrnai. 

■  *t  .1017 

The  author  has  recently  observed  two  caaea  where 
the  pas  burrowed  downward  into  the  pelvis,  abo 
upward  behind  the  colon,  point  inn  in  the  groin  and 
over  the  crest  of  the  ilium,  rendering  it  difficult 
to  determine  whether  there  was  a  psoas,  iliac  or 
appendicular  abscess. 

The  further  the  abscess  from  the  median  line. 
the  more  favorable  the  prognosb.  The  most  im- 
portant phase  of  the  blood  count  b  a  relative  in- 
crease in  the  polynuctear  cell*  With  little  ... 
leucocytosb.  tnb  b  a  positive  indication  of  in- 
flammation. The  percentage  of  increase  in  poly- 
nocJear  cell*  varies  with  the  severity  of  the  in- 
flammation. If  below  seventy,  neither  pus  nor 
gangrene  b  to  be  expected. 

In  connection  with  operative  procedures,  a 
few  "don  U"  seem  appropriate: 

i     Don't  get  too  dose  to  the  inner  margin  of  the 


Don't  try  to  remove  the  appendix  in  all  cases. 

I  >on't  irrigate. 

Don't  try  to  drain  the  pus  cavity  with  gauze. 

J.  Don't  keep  the  patient  too  long  in  bed. 
t  b  believed  that  heretofore  thb  class  of  patients 
baa  been  kept  too  long  in  the  recumbent  position. 
While  U  would  be  difficult  to  state  just  what  length 
of  tune  they  should  remain  in  bed,  as  each  individual 
case  must  be  considered  upon  it*  merits,  from  sj 
tea  days  would  seem  quite  long  enough   in  the 

Eowaju)  L.  Coavaix. 


w  aUcheid.  A.  J.:  Stogie  Suturs  Appcodlcectomy. 
S  1918,  cvii.  8 

The  anatomy  of  the  iniundibulopdvic  ligament 
ia  its  appendicular  relation  indicates  the  removal  of 
the  appendix  in  all  pelvic  operations.  By  the  selec- 
tion of  a  technique  calling  for  speed,  simplicity,  and 
gentle  — -syssttw.  1  be  author  believes  the  added 
risk  of  the  operation  to  be  leas  than  the  future  risk 
of  an  attack  of  appendicitis,  and  avoids  many  of 
the  factors  that  make  a  secondary  operation  difficult 


(m 
the 


of  the  pelvic  work  the  patient  b 
in  the  horizontal  posture.   The  tip  of 
b  picked  up  in  a  damp.   A  long  six- 
dghteeo  inch  suture  b  carried  through  the 


dear  triangular  apace  at  the  base  of  the  appendix 
and  tied.   thu*   ligating  the  appendirular  an 
The  mesentery  b  thai  M,  leaving  a  small 

Mump. 

ntinuous  with  the  appendix,  at  it*  base 
the  longitudinal  stria  of  the  caecum.  One-fourth  of 
an  imh  from  thai  base  the  needle  b  carried  with  a 
Lcmbert  Cxerny  Mitch  as  a  fixation  suture  to  pre- 
vent the  ligature  from  slipping.  The  needle  b  now 
carried  back  and  inserted  through  the  mesentery 
between  the  tint  ligature  and  the  base  of  the 
appendix,  and  tied  to  the  proximal  end  of  the 
knot.  The  appendix  b  clamped,  cut,  and  the  stump 
treated  with  carbolic  acid  and  alcohol. 

r  to  the  mesentery  and  upon  the  lower 
portion  of  the  cecum,  running  in  the  direction  of 
the  ilium,  there  b  always  a  fascial  fold  called  the 
fold  of  Treves.  Thb  fold  b  now  picked  up  on  the 
needle  and  carried  over  to  the  most  dependent 
portion  of  the  cecum,  where  it  b  fixed  with  a 
Lcmbcrt  ("zerny  *uture  and  tied.  Thb  covers  the 
stump  of  the  appendix  and  completes  the  operation. 
requiring  in  all  live  or  six  minutes'  time. 

The  author  cites  one  death  due  to  intestinal  ob- 

tion  from  an  acute  gangrenous  append  i< 
which  came  under  hb  treatment  suffering  from 
appendicitis  complicated  with  obstruction.  \ 
previous  hysterectomy  had  been  done.  The  author 
advbes  the  removal  of  the  appendix  in  every  pelvic 
operation,  and  for  speed,  simplicity  and  prevention 
of  shock  has  devised  the  single  suture  operation. 
He  shows  four  illustrations  of  the  operation. 

landsmun    I     I      The  Diagnostic  SlgnHaraiare  of 

.ling  from   the  Rectum.     IfW     Rtt  .   1918, 

i,  6j. 

The  author  gives  the  various  conditions  which 
may  cause  bleeding  from  the  rectum.  These  are 
classed  as  surgical  or  medical. 

Surgical  conditions  may  be  divided  into: 

1.  Local  conditions  not  acutely  surgical.  They 
may  include  internal  hemorrhoids;  ulcerations, 
either  (a)  simple,  or  (b)  specific,  as  tuberculosa, 
syphilis,  gonorrhoea,  and  dysentery';  proctitis,  proc- 
tocolitis enterocolitis,  simple  and  specific;  tumors, 
both  (a)  benign,  as  fibromata,  lipomata.  etc.,  and 
(b)  malignant,  as  carcinoma,  papilloma,  sarcoma, 
stricture,  specific  and  non-specific;  procidentia, 
fissure;  crypt  it  b;  helminthiasis;  diverticula;  gastric 
or  duodenal  ulcer;  impaction;  chronic  consiipa- 
tkaV 

Local  conditions  acutely  surgical.  These 
include  foreign  bodies;  volvulus;  invagination; 
strangulated  hernia;  portal  or  mesenteric  throm- 
bosb;  typhoid  fever;  appendicitis;  rupture  of  an 
aneurism;  postoperative  bleeding  following  opera- 
tions on  the  rectum  and  colon;  abscesses, 

Medical  conditions  may  be  divided  into: 

Mechanical   causes,    including    (a)    hepatic 
disease;  (b)  chronic  nephritis;  (c)  cardiac  decora 
pensatioo    (d)  arteriosderosb  and  conditions  ac- 
companied by  high  blood  pressure 
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i  ive    blood    states:     (») 

purpura;  (c)  leukemia;  (d)  pernicious  anemia; 
crus. 
Toxic   conditions:     (a)    from    without; 
poisoning   by   arsenic,    mercury,  phosphorus,  sul- 
phurated  hydrogen,   nitrobenzene,   etc  ;   (b)   from 
with:  Kanet    fever,    yellow    fever,    cholera, 

malaria,  septicemia,  pyrmia. 

\  very  careful  history  should  be  taken  of  every 
patient,  particular  emphasis  should  be  placed  on 
the  age,  occupation,  past  or  present  illnesses  or 
operations,  habits,  presence  or  absence  of  pro- 
trusions or  pain,  and  any  loss  of  weight.  One  should 
determine  the  character  of  the  bleeding,  the  length 
of  time  it  has  lasted,  its  relation  to  defecation,  the 
relative  quantity  lost,  whether  expelled  pure  or 
mixed  with  pathological  discharges,  together  with 
a  very  complete  physical  examination  of  the  patient. 

There  is  but  little  direct  connection  between  lots 
of  weight  and  loss  of  blood,  but  there  is  a  very  close 
relation  between  loss  of  weight  and  the  cause  of  the 
loss  of  blood.  There  is  a  great  loss  of  weight  in 
carcinoma,  multiple  polyposis,  chronic  entero- 
proctitis  or  coloproctitis.  even  with  little  bleeding; 
small  loss  of  weight  in  piles,  polypi  and  non-malig- 
nant tumors,  even  with  considerable  bleeding 
must  be  remembered  that  malignant  growths  may 
be  engrafted  on  benign  ones.  C.  A.  Bowks*. 

Davis,  C  B.:    Cancer  of  the  Rectum.   Surg-  Clin. 
Chicago,  iqi;,  i,  mi. 

The  choice  of  operation  depends  on  the  site  of 
the  growth.  If  the  disease  is  limited  to  the  anal 
epithelium,  it  is  not  necessary  to  remove  the 
ampulla  or  the  glands  behind  the  ampulla.  The 
operative  technique  for  cancer  of  the  rectum  is  given 
as  follows: 

Through  an  incision  in  the  perineum  a  ligature  is 
carried  around  the  bowel  above  the  level  of  the 
anal  canal.  The  sphincters  are  incised  anteriorly 
and  posteriorly  and  segments  are  turned  aside. 
The  ampulla  is  resected  and  the  bowel  is  brought 
down  and  attached  to  the  anal  sphincters. 

Various  methods  of  termination  of  the  operation 
are  employed  after  removal  of  the  tumor  mass. 
The  anus  may  be  reconstructed,  or  a  sacral  or 
abdominal  anus  may  be  formed.  Where  an  ab- 
dominal anus  b  formed,  by  leaving  the  ampulla  as  a 
blind  pouch,  mortality  and  shock  are  lessened. 

Tumors  at  the  rectosigmoidal  junction  may  be 
treated  by  removal  and  end-to-end  anastomosis  or 
abdominal  termination  of  the  bowel.  Knd-to-end 
anastomosis  carries  a  high  mortality  and  frequently 
results  in  fecal  fistula*. 

In  all  cases  of  cancer  of  the  rectum  it  is  well  to 
open  the  abdomen  to  determine  operability.  Malig- 
nant involvement  of  the  glands  of  the  mesorectum 
or  of  the  uterus  or  vaginal  wall  b  no  contraindica- 
tion to  operation.  Involvement  of  the  liver,  pros- 
tate or  sacrum  contra-indicates  operation.  The 
immediate  mortality  in  posterior  route  operations  h 
lower  than  in  the  combined  method,  but  a  larger 


number  of  ultimate  cures  result  from  the 
abdominal  and  perineal  operation. 

In  constructing  an  abdominal  anus,  by  carrying 
the  gut  upward  under  the  skin  before  anchoring,  a 
better  functionating  anus  b  obtained. 

ny  cases  of  cancer  of  the  rectum  are  diignnanrl 
as  hemorrhoid*.  Digital  or  proctoscopic  examina- 
tion wtablbhea  the  disgnosb  1   \    Bisaxow. 


A.  J.:  Carcinoma  of  the  Rectum;  Ex- 
cision; Transplantation  of  the  Sigmoid  into 
the  Perineum;  Technique  of  Operation.  Surg. 
Clin.  ChUago,  1917,  i,  1  at j. 

The  patient  was  fifty-three  years  old.  Passage  of 
blood  and  mucus  per  rectum  with  some  tenesmus 
for  the  preceding  six  weeks  were  the  only  symptoms. 
Examination  showed  that  4  cm.  above  the  internal 
sphincter  there  was  a  hard  cauliflower -like  mass 
encircling  the  lumen  of  the  bowel.  A  d'ffgrum*  of 
carcinoma  of  the  rectum  was  made. 

A  colostomy  opening  was  made  by  cutting  the 
skin,  superficial  fascia  and  splitting  the  external 
and  internal  oblique  in  the  direction  of  their  fibers. 
The  descending  colon  was  drawn  through  and 
anchored  by  passing  a  strip  of  gauze  under  the 
loop  of  bowel.  Through  a  median  incision  the 
bowel  was  grasped  transversely  with  two  heavy 
clamps  5  cm.  above  the  mass  and  cut.  The  lower 
segment  with  the  peritoneum  and  fat  was  dis- 
sected down  to  the  rectum. 

The  patient  was  now  placed  in  a  lithotomy  posi- 
tion and  an  incision  made  encircling  the  anus.  The 
levator  ani  was  severed  on  each  side  and  the  tissues 
dissected  upward  with  the  finger.  All  bleeding 
points  were  ligated  step  by  step.  The  mass  was  re- 
moved and  the  bowel  brought  down  and  sutured 
into  the  middle  of  the  perineum.  Lateral  cigarette 
drains  were  inserted. 

A  precaution  in  after-treatment  b  not  to  permit 
the  patient  to  lie  on  hb  back.  The  bed  b  elevated 
and  the  patient  kept  on  one  side  or  the  other. 

A  glass  tube  b  substituted  for  the  gauze  to  anchor 
the  colon  in  a  colostomy  incision,  and  a  colostomy 
opening  made  in  forty-eight  hours  if  necessary. 
Ins  protects  the  operative  field  from 
tion  until  healing  b  complete.  I    1 


Undunan,  A.  A.:  Operative  Methods  for  the  Core 
of  lurmorrhoida.    .V    Y   M  J  .  rati,  <\u.  59. 

Divubion  of  the  sphincter  b  indicated  in  cases  of 
general  engorgement  and  congestion,  in  the  case  of 
a  small  lightly  contracted  anus,  in  hypertrophy  of 
the  levator  ani  and  the  sphincter  ani  Divubion 
means  the  stretching  of  the  sphincter  until  the 
fibers  have  lost  their  tonicity,  but  not  a  tearing  of 
the  fibers.  Neurological  examination  for  tabes 
should  be  made  in  all  cases  before  operation  to 
avoid  cases  of  incontinence. 

ection  with  various  solutions  b  not  safe  or 
effective.    Cases  of  sloughing  and  gangrene  may 
occur.  The  application  of  caustics  b  condemned, 
ushing  operations  and  excision  without  suture 
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may  mult  In  secondary  hsrmorrhage.  The  clamp 
and  cautery  operation  b  not  uaad  at  extensively 
at  formerly  because  of  (he  occurrence  of  tecond&ry 


Tbe  ligature  operation  b  the  one  of  choke.  The 
Whitehead  operation,  i.e..  total  removal  of  the 
ha-morrboid  bearing  field,  b  frequently  followed  by 
stricture    Infection  b  abo  more  liable  to  occur. 

The  electric  cautery  b  applicable  in  tmall  turmor- 
rnoiii* 

The  cornplicationt  occurring  in  hemorrhoid 
operation*  are:  infection,  secondary  hxmorrhage, 
excessive  pottoperative  pain,  disturbed  bladder 
function  and  spasm  of  the  levator  ani  muscle. 

LIVER,  PANCREAS  AND  SPLBBlf 


Griffith.  J.  P.  C:  Primary  Carcinoma  of  the 
Liver  in  Infancy  and  Childhood.  Am  J.  U 
5c..  1918.  civ,  79. 


The  patient,  aged  21  months,  had  a  negative 
history.  Previous  health  was  good,  except  for  some 
degree  of  arurmia,  supposed  to  be  dependent  upon 
indigestion,  and  a  constant  tendency  to  constipation. 
The  winter  previous  her  appetite  had  been  abnor- 
mally great,  although  the  would  take  little  other 
than  milk,  and  for  some  time  she  had  had  attacks 
of  vomiting  nearly  every  morning.  This  condition 
had  improved.  Five  weeks  before  the  child  was  seen. 
her  father  accidentally  discovered  a  lump  which 
could  be  felt  beneath  the  costal  margin  on  the  right 
tide  in  front. 

imination  showed  a  well  nourished  infant, 
with  a  slightly  pale  skin.  Just  below  the  costal 
border,  midway  between  the  midsternal  and  the 
right  nummulary  lines,  was  a  visible  prominence 
which  00  palpation  was  found  to  be  a  hard,  smooth 
mast,  apparently  with  a  rather  firm  edge.  It 
appeared  to  be  connected  with  the  liver.  Bimanual 
palpation  in  the  renal  region  produced  no  move- 
ment of  the  matt.  It  changed  position  with  respira- 
tion. The  whole  liver  was  decidedly  enlarged,  and 
its  edge  could  be  felt  as  far  as  tbe  left  mammillary 
line  at  the  costal  border. 

At  operation  the  right  lobe  of  the  liver  came  well 
into  view,  and  situated  in  its  tubstance  was  a  dark- 
gray,  gM— ■* <*g  fibrous  capsule  covering  a  matt  the 
site  of  a  large  orange,  which  projected  slightly  above 
the  surface  of  the  organ  and  extended  in  depth 
through  the  entire  thick  nets  of  the  lobe,  becoming 
risible  upon  the  under  surface  when  the  liver  was 
lifted.  There  was  no  evidence  of  infiltration  of  the 
hepatic  tbsue  beyond  the  capsule  of  the  growth  or  of 
in  volvmement  of  any  organs  as  far  as  could  be  seen. 
No  adhetjom  were  present.  Incision  through  the 
a  toft,  whitish  substance,  much 
in  color  and  appearance  the  tissue  of  the 
thymus  gland  or  pancreas.  Inasmuch  as  the  case  ap- 
peared to  be  an  inoperable  one,  tbe  wound  was  closed. 

The  growth  histologically  was  a  carcinoma  sim- 
ples, but  at  one  or  two  points  there  were  it  tempts 


at  tube  arrangement  of  such  a  character  that  the 

Erowth  originally  may  have  been  a  cancer  of  the 

The  matt  continued  to  grow  in  a  downward  and 
forward  direction  and  later  toward  the  left  bypo- 
chondrium.  the  abdomen  finally  becoming  dbtenoed 
I  imes  the  increase  of  site  would  appear  to 
be  rapid  and  then  would  follow  periods  of  quiescence 
As  time  passed,  the  superficial  veins  grew  more 
prominent,  until  finally  the  larger  were  about  the 
site  of  a  lead  pencil.  The  tbsue  about  tbe  navel 
became  discolored  and  very  thin.  No  ascites  or 
oedema  were  present  There  was  tleeplettneat  and 
Increasing  debility,  but  apparently  little  pain. 
Death  occurred  a  few  months  later. 

Enwaan  L.  Coewux. 

Fowler.   W.    P.:   Stricture   of   the   Call- Bladder 

Ann.  Surg.,  Phila  ,  191 7,  Uri,  679. 

The  author  reports  a  case  of  stricture  of  the  gall- 
bladder characterized  by  striking  symmetry  of  the 
two  portions.  He  gives  the  name  "dumb-bell 
gall-bladder"  to  this  particular  variety.  He  con- 
aiders  it  undoubtedly  a  case  of  cholecyst itis  chronica 
cystica. 

Strictures  of  the  gall-bladder  may  be  divided 
into  (1)  the  congenital,  and  (2)  the  acquired.  Else 
classifies  the  congenital  types  at  (a)  annular,  (b) 
those  in  which  the  folds  of  the  inner  layers  occlude 
the  lumen  partially,  and  (c)  those  in  which  the 
fundus  is  folded  upon  the  body  of  the  gall-bladder. 
The  last  mentioned  b  the  most  usual  type. 

Tbe  acquired  strictures  may  arise  from  destruc- 
tive lesions  beginning  in  the  mucosa  and  causing 
any  degree  of  constriction  from  t  very  slight  nar- 
rowing to  a  complete  obliteration  of  the  rumen  of 
the  connecting  strait.  Acquired  strictures  may  abo 
arise  from  intramural  infections,  pathological  pro- 
cesses beginning  in  the  serosa,  and  from  adnetiont 
existing  between  the  gall-bladder  and  other  organs 
or  the  abdominal  wall  Other  causes  are  perforating 
wounds  and  malignancy. 

The  author's  case  gave  a  definite  history  of 
appendkitb  and  the  diagnosis  was  not  made  prior 
to  exploration.  The  gall-bladder  contained  no  bile, 
but  merely  a  few  drops  of  white  cystic  fluid  and 
two  marble-sized  round  stones.  Gatxwooo. 

Mart  it,    I!    II  :   Cull -Bladder  Surgery.  /.  ImiUm* 
St.  M.Au.,  1917.  s.  46 J. 

Thb  article  b  historical  in  nature  and  the  author 
follows  in  a  clear-cut  manner  tbe  advancement  of 
gallbladder  surgery. 

The  teachings  of  Galen  were  accepted  until  the 
beginning  of  the  seventeenth  century.  He  held 
that  the  liver  was  the  seat  of  tbe  mind,  that  it 
made  tbe  blood,  and  that  the  veins  had  their  origin 
in  it  After  Harvey's  discovery  of  the  circulation 
in  1616,  Tseili's  discovery  of  the  thoracic  duct  in 
1622.  and  Pcroucts  discovery  of  tbe  lacteal  vesteb 
in  1674.  the  theories  of  Galen  were  attacked  and 
to  a  certain  degree  overthrown. 
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The  first  successful  removal  of  gall  -stones  was 
noted  in  1622  and  the  first  successful  cholecystec- 
tomy was  done  on  a  dog  in  1630.  The  author's 
conclusions  that  the  common  duct  dilates  after 
the  removal  of  the  gall-bladder  has  been  verified 
by  Judd  and  Mann. 

From  1687  to  1742,  as  a  result  of  injury  to  the 
abdominal  wall,  involving  the  gall-bladder,  gall- 
stones were  removed  three  times.  In  1742  Petit 
devised  an  operation  to  remove  stones  in  a  dis- 
tended gall-bladder,  which  he  determined  was 
adherent  to  the  abdominal  wall.  In  1774  Block 
thought  that  the  adhesions  to  the  wall  were  neces- 
sary, and  in  these  cases  applied  caustic  potash  over 
the  gall-bladder,  and  after  the  tissues  were  destroyed 
down  to  the  gall-bladder  he  opened  it. 

In  1867  Bobbs  of  Indianapolis  made  the  first 
successful  cholecystostomy.  In  1878  Kocher  did  a 
two-stage  operation  of  draining  the  gall-bladder. 
It  was  not  until  1882,  after  Langenbacn  did  a  suc- 
cessful cholecystectomy,  that  gall-bladder  surgery 
received  much  attention.  In  1888  Bevin  published 
an  extensive  review  of  the  anatomy  of  the  gall- 
bladder region.  In  1000  Summers  advocated  in- 
verting the  cut  edges  of  the  gall-bladder  about  the 
drainage  tube  and  stitching  the  gall-bladder  peri- 
toneum to  the  parietal  peritoneum. 

In  1000  \V.  J.  Mayo  advocated  the  removing  of 
the  mucous  membrane  of  the  gall-bladder  where  the 
pathology  is  extensive.  Loekker  stated  that  the 
gall-bladder  should  be  treated  as  the  appendix  and 
removed  if  there  was  acute  or  chronic  inflammation. 
Means  of  Cleveland,  Richardson  and  Marcy  of 
Boston,  and  Denver  of  Philadelphia,  advocated 
early  operation,  while  Senn  was  in  favor  of  operating 
only  to  save  life. 

In  1001  Hals  ted  announced  that  he  could  produce 
pancreatitis  by  forcing  bile  directly  into  the  pan- 
creatic duct. 

Through  Rosenow's  work  it  has  been  learned  that 
the  infection  is  not  alone  in  the  bile,  but  the  tissues 
of  the  gall-bladder  as  well. 

In  iqi6  Deaver  announced  that  6$  per  cent  of 
his  failures  were  due  to  the  non-removal  of  the  gall- 
bladder. Mayo  stated  that  cures  following  chole- 
cystostomy were  53  per  cent,  that  of  cholecystec- 
tomy formed  71  per  cent.  C.  A.  Bowses. 


O.I  Cholecystectomy;  with  a  Report  of 
«5  Geese  Operated  upon  for  Gall-Bladdcr 
Disease.   Am.  J.  Surg.,  1917,  xxxi,  $2$. 

The  author  reports  operations  upon  65  cases  of 
gall-bladder  disease,  in  20  cases  of  which  the  gall- 
bladder was  removed  and  in  one  case  a  cholecyst- 
enterostomy  was  done  for  persistent  fistula  of  two 
years*  duration.  Seven  cases  had  been  drained  pre- 
viously. There  were  1 7  males  and  48  females. 

In  animals  which  have  no  gall-bladder  there  is 
found  a  large  common  duct.  Judd  and  Mann  in 
experiments  found  that  the  ducts  usually  became 
dilated  within  sixty  days  after  removal  of  the  gall- 
bladder.  All  of  the  ducts  were  dilated  except  those 


in  the  liver  itself.  For  a  time  the  pressure  in  the 
ducts  is  increased  until  the  muscle  of  Odd!  is  over- 
come and  then  the  bile  flows  continuously.  When 
this  muscle  is  dissected  out  at  the  time  of  operation, 
there  is  no  dilatation  of  the  ducts. 

Meltrer  considers  the  muscle  fibers  of  the  gall- 
bladder and  those  of  the  pspilbe  as  antagonistic. 
The  vagus  seems  to  contain  motor  fibers  for  the 
sphincter  of  the  common  duct  and  inhibitory  nerve- 
fibers  for  the  gall-bladder. 

That  the  gall-bladder  is  used  as  a  reservoir  is 
auestioned  by  many.  The  most  common  theory  is 
that  the  gall-bladder  contracts  rhythmically  eight 
to  ten  times  per  minute  and  overcoming  the  sphinc- 
ter of  Oddi  forces  the  bile  into  the  duodenum 

Mayo-Robson  lays  stress  on  the  importance  of 
always  preserving  the  gall-bladder  where  there  b 
any  disease  of  the  pancreas. 

Rosenow  has  shown  that  infection  is  brought  to  the 
gall-bladder  through  the  blood  stream;  the  bacteria 
become  lodged  in  the  capillaries  of  the  wall  of  the 
gall-bladder  and  infarcts  cause  stasis,  infiltration, 
and  thickening  of  the  mucous  membrane,  with 
necrosis. 

Gall-stones  are  rarely  ever  found  in  the  very  acute 
and  severe  infections  of  the  gall-bladder,  but  are  the 
result  of  a  previous  mild  infection.  Seventy-rive 
per  cent  of  gall-stones  are  found  in  women,  and  in 
80  per  cent  of  these  the  symptoms  develop  during 
pregnancy. 

Bevan  says  cholecystectomy  is  done  in  about  00 
per  cent  of  cases,  cholecystectomy  being  reserved 
for  simple  cases  with  little  gall-bladder  change  and 
no  cystic  duct  stones. 

Lund  advises  removing  the  acutely  in  flammed 
and  especially  the  gangrenous  gall-bladder,  and 
those  where  there  is  an  acute  perforation. 

C.  A.  Bowxas. 

Mason.  J.  T.:  A  Pancreatic  Cyst;  Removal  of  Three- 
Fourths  of  the  Pancreas;  Recovery.  Nirtkwett 
JfW.,  1018,  xvii.  34. 

The  author's  patient  was  a  married  woman, 
aged  twenty-four,  who  complained  of  cramp-like 
pains  all  over  the  abdomen,  pain  radiating  to  the 
left  shoulder,  frequent  vomiting,  and  constipation. 
Physical  examination  revealed  in  the  lower  epi- 
gastric and  upper  umbilical  regions  a  tumor  which 
was  very  tender  and  immovable.  Previous  to  opera- 
tion this  mass  enlarged  very  rapidly,  and  at  the 
time  of  operation  it  was  about  the  size  of  a  baby's 
bead.  The  patient  had  relief  from  pain  only  by 
lying  on  her  left  side,  with  her  knee  as  near  her  chin 
as  possible. 

Operation  through  a  right  rectus  incision  revealed 
the  stomach,  gastrocolic  omentum  and  transverse 
colon  flattened  out  over  the  mass  and  adherent  to  it. 
The  tissues  were  all  cedematous,  even  the  parietal 
peritoneum.  The  approach  was  made  through  the 
mesocolon  and  the  cyst  was  tapped,  removing  four 
quarts  of  viscid  fluid. 

With  the  exception  of  the  head,  the  entire  pan- 
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in  this  cyst,  it  wm  gelatinous  in 
appearance  and  put  all  possibility  »f  restoration. 
By  loosening  the  pancreas  from  Iwhind.  two<hromk 
catgut  ftuturc*  were  slipped  around  it.  one  at 

the  other  at  the  neck,  and  about  three-quarters 
of  the  pancreas  was  removed.  The  drainage  tube 
waa  left  by  making  three  dirtcrent  [mm* ling 
sutures,  one  above  another,  ami  then  the  fat  of  the 
omentum  waa  tucked  around  Iki 

The  tube  continued  to  drain  for  forty- three  days, 
nine  and  one-half  ounces  being  the  largest  amount 
received  from  the  tube  and  one  and  one-half  the 
fteilhrit  in  any  twenty-four  hours.  The  patient  left 
the  hospital  on  the  fortieth  clay,  practically  well. 

P.  G.  Saiujtax,  Ja 

Kennedy.  J  .  and  Bum. 

craniectomy  on  the  Catafeae  Content  of  the 
I mt.  JfW.,  IQ17,  zz,  80a. 


The  authors  mention  the  older  workers  who 
■cognixed  the  coincidence  of  diabetic  symptoms 
sions  of  the  pancreas,  but  the  literature  on  the 
subject  is  so  enormous  that  no  attempt  was  made  to 
review  it 

The  present  investigation  was  begun  in  an  attempt 
to  rind  an  explanation  for  the  defective  or  imp* 
oxidation  in  diabetes.  The  authors  found  that  the 
amount  of  oxidation  in  the  different  muscles  was 
directly  proportional  to  the  amount  of  catalase; 
that  by  increasing  or  decreasing  the  amount  of  work, 
and  hence  oxidation  in  a  muscle,  there  was  a  0 
•ponding  increase  or  decrease  in  the  catalase  con- 
tent. Since  in  all  the  instances  cited  by  them  where 
oxidation  was  increased  or  decreased,  or  rendered 
defective,  there  was  a  corresponding  increase  or 
decrease  in  catalase,  the  conclusion  was  drawn  that 
there  exists  a  very  close  relationship  between 
catalase  content  and  amount  of  oxidation. 

The  animals  used  in  the  investigation  were  dogs. 
Several  of  these  animals  were  depancreatized. 
Ksamination  of  the  urine  on  the  first  day  after  the 
operation  showed  the  presence  of  sugar  in  ail  the 
depancreatized  animals.  The  longest  time  any 
animal  was  permitted  to  live  after  the  operation  was 
lays,  while  the  shortest  was  6  days.  Those 
that  had  lived  11  days  were  in  very  bad  condition 
and  snowed  large  amounts  of  sugar  in  the  urine. 
After  the  animals  were  etherized  their  blood- 
vessels  were  washed  with  large  quantities  of  o.o 
per  cent  sodium  chloride  until  free  of  blood,  as  was 
indicated  by  the  fact  that  the  wash  water  gave  no 
test  for  catalase.  The  bloodless  liver  and  heart 
were  then  removed  and  ground  up  separately  in  a 
hashing  machine. 

The  results  of  the  determinations  are  given  by 
the  authors  in  a  table  of  catalase  determinations  in 
normal  and  diabetic  liver  and  heart,  and  by  com- 
paring the  data  it  can  be  seen  that  the  catalase 
content  of  the  livers  of  the  diabetic  animals  was 
decreased  7  a  per  cent  and  that  the  catalase  content 
of  the  heart  was  decreased  4*  per  cent  over  that  of 
normal  animals. 


The  authors  found  that  the  catalase  of  the  tissues 
of  depam  dogs  decreased  during  the  first 

five  or  six  days,  at  Mai  h  time  a  certain  low  level 
was  reached  and  maintained,  and  they  also  present 
evidence  showing  that  catalase  U  formed  in  the 
and  that  thb  is  normally  given  off  to  the  blood 
as  a  result  of  stimuli  received  over  the  splanchnks. 

The  authors  summer  1  results  as  follows: 

the  pancreas  decreased  the  catalase 
content  of  the  liver  by  about  75  per  cent,  which 
resulted  in  the  decreased  output  of  catalase  into 
the  blood  and  hence  a  lessened  supply  to  the  tisanes. 
The  decreased  catalase  content  of  the  tissues  may 
account  for  the  imperii  cctive  oxidation  in 

diat><  t  he  amount  and  intensity  of  oxidation 

is  so  inseparably  linked  with  catalase. 

rtav. 

Rurki  1     M     I         <  ininfte*  in  the  Peripheral  Blood 
Consequent  upon  the  Diversion  off  the  Splenic 
Blood  lnc>   < 
Med.,  1917,  xxvi,  849. 

A  review  of  the  literature  revealed  the  fact  that 
numerous  invest i gators  had  attempted  to  disc 
the  function  of  the  spleen  by  means  of  a  study  of  the 
splenic  circulation  itself,  and  Burket  draws  attci 
to  Eck's  method  of  diverting  the  portal  and  splenic 
blood  into  the  general  circulation  and  the  various 
theories  advanced  by  other  investigators  in  regard 
to  the  function  of  the  spleen  that  were  based  upon  the 
distribution  of  the  splenic  circulation  as  determined 
by  anatomical  dissection  in  animals  and  in  human 
cases.  His  search  of  the  literature,  however,  reveal- 
ed only  one  instance  in  which  a  study  was  given  of 
the  peripheral  circulation  after  the  splenic  blood 
alone  had  been  diverted  into  the  general  circulation. 
On  account  of  the  fact  that  diversion  of  the  portal 
blood  into  the  inferior  vena  cava  blood  from  all  the 
tributaries  of  the  portal  vein  was  included,  it  seemed 
to  Burket  advisable  to  make  a  thorough  and  careful 
study  after  the  splenic  blood  alone  had  been  thrown 
into  the  general  circulation.  He  reports  upon  a 
series  of  experiments  because  of  the  rather  uniform 
results  obtained  in  the  five  large  dogs  that  were 
studied,  and  the  simple  method  that  was  used  to 
t  the  splenic  blood  into  the  general  circu- 
lation. 

The  method  employed  consisted  in  the  study  of 
the  five  dop  over  a  sufficiently  long  period  before 
operation  in  order  to  establish  accurate  con t rob  for 
each  dog;  and  after  t  he  splenic  blood  had  been  di 
ed  into  the  general  circulation,  this  study  was  re- 
peated over  a  period   varying  from  one  to 
months'  duration  in  the  different  animals.   In  addi- 
tion, two  weeks  before  the  end  of  the  experiment  the 
dogs  were  vitally  stained  to  a  maiimum  with  trypan 
blue,  and  finally  they  were  killed  in  order  to  li- 
mine t  be  gross  and  histologic  findings 

At  the  time  of  operation,  with  the  animab  under 
ether  ■nsrsthesia,  the  spleen  was  first   measured 
through  a  left  rectus  incision  and  a  small 
control  section  removed    After  the  splenic  and  the 
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left  renal  \ein  had  been  divided  between  double 
ligature*,  a  lateral  anastomosis  was  made  between 
the  renal  and  splenic  veins,  usins  fine  beaded  black 
silk,  oil  technique,  and  a  I'eet  three- bladed,  spring- 
jawed  blood-vessel  clamp;  and  lastly,  all  possible 
collateral  circulation  with  the  spleen  was  divided, 
especially  the  communicating  branches  between  the 
spleen  and  the  stomach.  The  animals  recovered 
rapidly  from  operation  and  the  wounds  healed  by 
first  intention  in  every  case.  The  dogs  kept  in 
splendid  general  condition  throughout  the  experi- 
ment and  several  of  them  were  operated  upon  a 
second  and  a  third  time  in  order  to  verify  intra- 
abdominal conditions,  with  the  result  that  no  collat- 
eral circulation  and  no  intra-abdominal  adhesions 
were  found,  and  the  anastomosis  was  working. 

In  a  series  of  tables  and  charts  the  author  gives 
in  great  detail  the  results  of  his  observations,  and 
from  bis  experiments  he  draws  the  following  sum- 
mary 

The  principal  change  in  the  peripheral  blood 
consisted  in  the  prolonged  increase  in  number  of  the 
transitional  white  blood-cells,  an  active  brief  stimu- 
lation of  the  polymorphonuclear  neutrophiles,  which 
were  later  relatively  decreased  in  number  in  four 
cases,  in  three  dogs  a  late  rise  in  number  of  the 
mononuclear  and  eosinophilous  cells,  and  in  one 
dog  of  mononuclear  cells  alone. 

The  normally  high  differential  percentage  count 
of  polymorphonuclear  eosinopbiles  in  dogs  would  be 
expected  on  account  of  the  numerous  parasitic  infec- 
tions which  they  usually  have. 

The  splenorenal  venous  anastomosis  offered  a 
simple  and  satisfactory  method  of  diverting  the 
splenic  blood  into  the  general  circulation  because 
it  was  easy  and  produced  no  gross  abnormal  intra- 
abdominal changes,  and  the  vessels  normally  lay 
parallel  to  each  other  and  were  readily  approximated 
without  tension. 

The  operation  was  successful  in  every  case;  the 
animals  did  very  well  after  operation  and  were 
healthy  and  active.  No  noteworthy  histologic 
changes  were  observed  in  any  of  the  organs  or  tissues. 
There  was  no  essential  change  in  bile  production  that 
could  be  detected  by  jaundice.  The  urine  and  stools 
showed  no  changes.  Geoacx  E.  Beilby. 

Morris,  C.  Symmers.  D..  and  Shapiro,  L.:  Band's 
Am.  J.  Jf*.  Sc,  rot;.  cliv,  8gj. 


The  authors  state  that  Kami's  disease  as  sn 
entity  has  no  legitimate  claim  to  recognition  and 
that  the  term  long  covered  a  conglomeration  of 
conditions  which  are  gradually  being  recognized. 
By  an  extensive  study  of  abundant  anatomical 
material  the  authors  conclude  that  syphilis  ade- 
quately fulfills  all  the  requirements  enumerated  by 
Banti. 

Their  conclusions  follow: 

i.  The  so-called  Banti  s  disease  is  neither  an 
independent  clinical  nor  anatomical  entity,  and 
the  designation  should  be  eliminated  from  the  no- 
menclature of  splenic  pathology,  since  it  not  only 


carries  with  it  the  objections  customarily  urged 
against  the  surnamed  diseases,  but  b  in  reality  a 
manifestation  of  visceral  syphilis.  This  conclusion 
is  based  on  the  following  facts: 

(a)  The  later  stages  of  acquired  syphilis  are 
occasionally  attended  by  enlargement  of  the  spleen 
arising  absolutely  independently  of  cirrhotic  changes 
in  the  liver,  and,  when  combined  with  the  second- 
ary amrmia  so  constantly  to  be  observed  in  the 

ilitic.  it  fulfills  the  essential  requirements  of  the 
first,  or  pre -ascitic  stage  of  Banti's  disease  as 
originally  postulated. 

(b)  In  other  cases  of  late  acquired  syphilis  spleno- 
megaly and  cirrhosis  of  the  liver  are  combined,  in 
which  event  jaundice,  subcutaneous  and  submucous 
varices,  ascites,  digestive  disturbances  dependent 
upon  chronic  passive  congestion  of  the  gastro- 
intestinal mucous  membrane,  harmatemesis,  and 
related  changes  constitute  an  exact  clinical  counter- 
part of  the  picture  given  by  Banti  for  the  inter- 
mediary and  final  stages  of  the  disease  described  by 
him. 

(c)  The  syphilitic  cirrhosis  of  the  liver  just  re- 
ferred to  is  of  two  varieties,  one  corresponding  to 
the  atrophic  or  hob-nail  liver  of  Laennec,  in  which 
syphilis  is  an  etiological  factor  in  at  least  one-third 
of  all  cases;  the  other,  the  coarsely  tubulated  liver 
in  which  syphilis  is  universally  recognized  as  the 
specific  cause. 

(d)  In  4,880  autopsies  at  Bellcvue  Hospital 
cirrhosis  of  the  liver  occurred  74  times  in  314  luetic 
subjects,  or  in  23.4  per  cent,  and  of  this  number 
there  was  an  associated  splenomegaly  of  marked 
proportions  in  48,  or  64.8  per  cent.  Of  the  74  cases, 
50  were  of  the  coarsely  lobulated  type  and  24  of  the 
atrophic  or  hob-nail  variety. 

The  histological  changes  in  the  spleen  in 
the  condition  described  by  Banti  are  identical  with 
those  due  to  syphilis.  The  lesion  is  a  chronic  diffuse 
interstitial  splenitis  attended,  in  certain  instances, 
by  sclerosis  of  the  malpighian  follicles.  Banti  and 
his  followers  attach  great  significance  to  the  latter 
finding.  As  a  matter  of  fact,  sclerosis  of  the  mal- 
pighian follicles  is  characteristic  only  of  recessive 
status  lytnphaticus.  in  which  it  occurs  with  almost 
unfailing  regularity,  and  in  the  spleen  of  the  so- 
called  Banti  s  disease  it  is  but  a  coincident  histolog- 
ical change.  k  L.  Vi 


Fottner.  G.  R..  and  Archibald.  R.  G.:  A  Case  of 
Splenomegaly  Treated  by  Splenectomy,  with 
Report  on  Condition  of  the  Blood  and  Spleen. 
Lancet,  Load.,  1918,  cxriv,  tot. 

In  a  girl  of  fourteen  splenomegaly  associated 
with  hepatic  enlargement  and  leucopcnia  and 
intermittent  fever  was  treated  by  splenectomy 
cause  for  the  splenomegaly  was  found.  Six  months 
after  the  operation  the  patient  had  gained  in 
weight  and  strength  and  the  leucopcnia  was  less 
marked. 

The  author  considers  this  a  case  of  splenic  anemia 
allied  to  Banti's  disease.  Lssm  TOBOSJO. 
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OP  THE  BOWKS,  JOINTS,  MUSCLES, 
TBNDONS,  CONDITIONS  COMMONLY 
POUND  IN  THB  BZTRBMITIBS 


.  P.  ii       ik  atrophic  Villous  Synovitis 
of  the-  Kn«o- joint.   Smrt  Clim.  Cmtesgo.   1017.  I. 

MS*. 

This  condition  U  frequently  mistaken  (or  tulxr 
culosit  and  treated  at  such.    The  condition  rcMil:- 
from  an  infective  process  elsewhere  in  the  body. 
It  begin*  at  an  acute  synovitis  which  becomes 
chronic  with  or  without  enlargement  of  the  joint 
A  late  picture  of  the  disease  shows  market!  en 
largement  of  the  joint  with  large  masses  protruding 
from  either  tide  of  the  patella  and  the  quadriceps 
tendon  and  a  rather  less  prominent  patella. 

Pathologic  changes  in  these  cases  is  thr  0 
growth  of  the  synovial  membrane  and  synovial 
fringe.  Hut  results  from  irritation  of  the  invading 
organism  and  the  repeated  traumatism  when  the 
limb  it  in  active  use.  On  opening  the  joint,  masses 
of  hypertrophic  villous  tissue  are  seen;  partial 
destruction  of  the  cartilage,  crucial  ligaments  and 
synovial  membrane  may  be  observed,  but  no  de- 
struction of  bone. 

The  symptoms  are  less  severe  than  one  would 
expect.  Frequently  only  a  dull  pain  is  present,  or 
a  feeling  of  stiffness  in  the  joint.  Sharp  pain  may 
be  experienced  after  long  continued  traumatization. 

In  diagnosis,  this  condition  must  be  differentiated 
from  chronic  synovitis,  rheumatoid  arthritis, 
Charcot's  joint,  tuberculosis  and  sarcoma.  The 
cardinal  signs  are  gradual  enlargement  of  the  joint; 
absence  of  the  severe  pain  which  one  would  expect 
in  tuch  an  enlarged  joint;  oval  boggy  mattes  at 
each  side  of  the  patella;  absence  of  patellar  ballot  la- 
ment; no  fluid  on  aspiration.  The  X-ray  shows  no 
destruction  of  bone. 

Treatment  should  provide  removal  of  the  primary 
focus  of  infection,  if  possible;  absolute  rest  of  the 
limb  by  Buck's  extension;  autogenous  vaccine;  form- 
alin and  glycerine  injections  into  the  knee-joint. 
In  an  advanced  stage,  the  only  course  is  complete 
synovial  capsulectomy.  Rreuscher  reports  three 
such  cases  with  operation.  Rttaaow. 

Moynihan    M      1  ounds  of  the  Knee-Joint.   Bottom 
M.  (rS.  J.,  1017.  clxxvtt.  717. 

There  b  no  department  of  surgery  in  which  greater 
changes  have  occurred  than  in  that  concerned  with 
the  treatment  of  wounds  of  the  knee-joint 
academic  purposes  the  following  classes  of  injury 
will  be  recognised: 

Cases  of  dean  perforating  wounds  of  the  knee- 
joint  by  a  rifle  bullet.  They  are  rapidly  sealed  and 
present  n<»  c\i<!rmr*  of  inflammatory  reaction. 

Cases  of  penetrating  or  perforating  wounds  of 
the  joint  with  a  large  aperture  of  entry,  or  of  exit. 
or  both,  when  the  projectile  or  part  of  it  b  retained  in 


the  joint.    Ml  mi.  h  cases  must  be  operated  upon  and 
ay  examination  is  indispensable. 
Cases  of  perforating  or  penetrating  wounds 
of    thr   joint    with   intraarticular  fracture.     This 

litloa  is  a  degree  more  serious  than  that   in 

li  thr  missile  hat  become  embedded  in  the 
end  of  the  tibia  or  femur,  and  must  be  dealt  with 
by  adequate  exposure  and  radical  removal  of  all 
dead  or  severely  damaged  tissue. 

4.   Cases  of  injury  to  the  knee-joint  with  exten 
sive  fracture  of  the  articular  ends. 

In  all  cases  the  limb  should  be  immobilized  upon 
a  splint  at  the  earliest  possible  moment  and  kept  to 
until  a  complete  operation  can  be  performed.  The 
essential  features  in  all  operations  are  the  excision 
of  the  wounds  and  the  track  of  the  projectile  after 
preliminary  sterilization  by  cautery  or  otherwise; 
ami  free  exposure  of  the  joint  either  by  enlarging 
>ns  or  by  long  internal  or  external 

ions,  or  by  the  formation  of  a  flap  by  division 
of  the  patellar  ligament.  It  is  very  important  that 
all  foreign  bodies  be  removed. 

I  he  wounds  are  closed  in  layers  by  catgut 
sutures  and  drainage  is  secured  by  leaving  a  gap 
in  the  line  of  suture  of  the  synovial  membrane  or  by 

tig  a  tube  dose  down  to  but  not  into  the  joint. 
In  severe  staphylococcus  or  especially  streptococcus 
infections  of  the  joint,  the  wounds  must  be  re- 
opened and  the  synovial  membrane  stitched  to  the 
skin,  free  drainage  of  the  joint  secured,  and  tome 
method  of  progressive  sterilization  adopted. 
cision  may  be  necessary  in  this  type  of  case.  It 
should  be  immediately  done  in  cases  of  severe  com- 
minution of  the  articular  ends  with  much  loss  of 
substance. 

If  the  infection  is  severe  in  an  extensive  wound, 
the  method  of  resection  with  wide,  temporary  sepa- 
ration of  the  ends  of  the  bones  should  be  done. 
Amputation  is  desirable  in  cases  of  extensive 
damage,  especially  with  much  infection. 

rxwooo. 

Nov*-Josserand.  C:   Orthopedic  and  Functional 

Results  of  Con— natKe  Operations  In   War 

Wounds  of  the  Knee  ( Result  at*  orthopediques  et 

f onctionorls  des  operations  conservatoires  da  genoa 

en  cJururgie  de  guerre).    Rn.  fortkop..  Par..  191S. 

vL»S- 

The  author  operated  upon   107  knee  wounds; 

these  included  26  lesions  of  the  patella,  31  arthrot- 

omies,  and  50  resections. 

Among  the  patellar  lesions  are  included  those 
cases  in  which  the  wound  had  attacked  the  anterior 
face  of  the  knee,  or  in  which  the  principal  surgical 
intervention  was  removal  of  the  patella.  In  the  26 
cases  the  results  show  5  cases  of  complete  ankylosis, 
accentuated  stiffness  of  the  knee  with  poor  move- 
ment in  o  cases;  preservation  of  complete  or  very 
extensive  movements  in 
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In  the  j i  arthrotomies  which  were  done  for 
deeper  lesions  or  when  they  extended  to  all  the 
cavities  of  the  knee-joint,  results  showed  complete 
ankylosis  in  la  cases;  incomplete  ankylosis  in 
i j  cases;  preservation  of  movements  above  ten 
degrees  in  6  cases.  The  author  does  not  find  that 
early  intervention  rives  absolute  assurance  against 
ankylosis;  it  depends  rather  on  the  extent  of  infec- 
tion at  the  time  of  operation. 

In  50  rcsectioni  the  results  were  complete  ankylo- 
sis in  27  cases;  incomplete  ankylosis  in  15  cases; 
poor  articulation  in  8.  In  the  great  majority  of  cases 
of  ankylosis  the  shortening  has  been  moderate  and 
permitted  easy  correction. 

-tain  cases  which  the  author  reports  in  detail 
show  that  non-consolidation  appears  due  to  the 
interposition  of  a  thick  layer  of  fibrous  tissue  be- 
tween the  bone  surfaces.  It  is  probable  that  the 
development  of  tissue  in  this  part  is  due  to  defective 
coaptation.  After  resection  the  weight  of  the  lower 
part  of  the  limb  has  a  natural  tendency  to  separate 
the  articular  surfaces  from  each  other;  and  the 
sutures  made  in  the  friable  spongy  tissue  cannot 
always  prevent  this.  Hence  the  author  suggests 
maintaining  the  limb  in  a  vertical  position  so  that 
its  weight  would  favor  coaptation. 

In  summing  up  his  results  the  author  says  that 
it  is  a  generally  accepted  idea  that  the  recovery  of  a 
movable  and  easily  functioning  joint  consecutive 
to  knee  wounds  is  exceptional.  In  the  great  ma- 
jority of  cases,  however,  the  amount  of  mobility 
preserved  is  rather  a  disadvantage  because  it 
diminishes  the  solidity  of  the  limb  and  interferes 
with  walking,  without  being  sufficient  to  obviate 
the  functional  and  social  inconvenience  of  stiff 
knee.  Consequently  the  return  of  motility  should 
not  be  considered  desirable  when  the  lesion  is  not 
very  severe.  In  many  cases  ankylosis  is  preferable 
and  the  more  complete  it  is.  the  better  is  the  func- 
tion 

When  mobility  of  the  knee  is  especially  necessary, 
it  can  be  effected  by  a  special  operation  which  offers 
a  better  chance  of  success  if  done  late  when  the 
traumatized  area  b  less  liable  to  infection. 

W.  A.  BassrvAK. 


t  h.  1)  V :  Gunshot  Wounds  of  the  Femur. 
Smrg.  Clin.  Chicago,  »9»7.  >,  >joo. 

Eisendrath  reports  two  cases  of  gunshot  wound 
of  the  femur. 

The  first  case  was  a  compound  comminuted 
fracture  of  the  lower  end  of  the  femur  involving 
the  knee-joint.  A  lower  fragment  was  wedged 
reen  two  upper  fragments.  Following  the 
of  others  in  European  military  hospitals, 
case  was  treated  conservatively  by  tmmobiliza- 
and  extension  in  a  Groves  wire  cradle  leg  splint 
with  twenty  pounds  extension.  Fifteen  hundred 
units  of  antitetanic  serum  were  given  as  a  prophy- 
lactic measure.  The  result  was  good. 

The  second  case  was  a  similar  fracture,  but  the 
patient  was  in  delirium  tremens  so  that  treatment 


could  not  be  carried  out.  The  result  was  malunion, 
with  overriding  and  angularity,  which  will  neces- 
sitate operative  correction.  1    I   Btsaaow. 

Taylor.  R.  T.  1  The  Maryland  Epidemic  of  Infantile 
Paralysis  in  191*.  .4  m.  /.  Ortkop  Smrg.,  191 7,  xy, 
759 

The  report  of  the  State  Board  of  Health  of  Mary- 
land showed  353  cases  of  infantile  paralysis  in  iqi6. 
The  city  of  Baltimore  had  *oo  cases.  A  monthly 
incidence  showed  the  disease  to  be  prevalent  in 
August,  September,  October  and  November.  The 
fatality  was  33.8  per  cent.  Fifty  cases  were  autop- 
sied,  showing  ^edematous  cords  and  involvement 
of  the  lymphatics  of  the  intestine  and  the  adjacent 
mesentery.  The  ages  of  these  cases  ranged  from 
birth  to  twenty-five  years,  the  majority  being  about 
five  years  old.  There  were  289  whites  and  64  ne- 
groes, 189  males  and  159  females. 

At  the  Reman  Hospital  48  cases  were  admitted, 
with  1  death  due  to  inspiratory  failure,  a  mortality 
of  2  per  cent.  II.  W.  Meyebddvg. 

Bayksen:   Gangrene  of  the  Limbs.    Mmmchem.  mud. 

II  tknsckr.,  1917,  xliii,  No.  19. 


Bayksen  of  the  Rostock  Clinic  relates  two 
in  which  after  trauma  of  the  limb  vessels  gangrene 
occurred  due  to  vascular  occlusion.  In  both  cases 
the  injury  was  beyond  the  vessels,  which  were  in 
no  way  cut.  There  was  no  infection.  Nevertheless 
stricture  of  the  vessels  occurred  as  if  they  had  been 
too  long  compressed  by  a  hemostatic  band. 

In  the  first  case  a  man  received  a  gunshot  in  the 
vicinity  of  the  popliteal  artery.  In  a  short  time  the 
symptoms  of  dry  gangrene  appeared.  Operation 
snowed  the  artery  occluded  by  a  thrombus  about 
6  cm.  above  the  wound  canal.  Lexer  some  time  ago 
demonstrated  that  at  a  distance  from  an  injury 
caused  by  a  projectile,  lesions  could  occur  in  vessels 
which  were  not  themselves  injured.  Lacerations 
of  the  intima  and  media  may  follow  hyperdisten- 
sion,  and  from  this  may  occur  the  formation  of 
aneurisms  or  thromboses.  This  appears  to  have 
been  the  mechanism  in  the  case  of  Bayksen. 

The  mechanism  in  the  second  case  was  quite 
different.  This  was  an  explosion  injury  with 
multiple  fractures  and  wounds  of  the  soft  parts 
and  numerous  hemorrhages  into  the  vascular 
sheaths.  On  the  third  day  after  injury  while  the 
course  of  the  wound  was  regular,  the  arm  became 
cold  and  mobility  ceased.  Operation  in  this  case 
showed  all  the  vessels  preserved  in  their  continuity 
even  where  the  tissues  were  most  destroyed;  but 
they  were  strictured  to  about  one-third  of  their 
normal  caliber  and  completely  anemic  No  thrombi 
were  found.  Microscopic  examination  of  the 
snowed  only  numerous  hemorrhages  into  the ' 
lar  sheath.  The  author  thinks  that  an  abnormal 
vascular  spasm  caused  the  death  of  the  limb  and 
that  the  angiospastic  disturbances  were  due  to  the 


explosion 
Little  i 


ttle  is  known  of  the  action  of 


shock 
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on  the  state  of  contraction  of  the  villi.  Deuttch- 
lander  observed  a  if— ftn*  iniiomuroch"  gangrene 
following  ft  trauma,  the  opposite  of  spontaneous 
gangrene.    After  an  injury  of  the  toft  part*  of  the 

1     A.  BtXXNAN. 

FRACTURES  AND  DISLOCATIONS 

Hawks*.  C.  B.:    Broken  Neck,    tmttnut 
1918.  xx\ 

The  author  shows  that,  due  to  its  anatomical 
peculiarities  and  to  its  protected  position,  the  spine 
b  rarely  fractured.  Fracture  of  the  spine  comprises 
leas  than  one-half  per  cent  of  all  fractures 
reports  one  case  of  fracture  of  the  sixth  cervical 
vertebra  with  slight  cord  injury.  Complete 
covery  resulted  under  extension  and  a  plaster 
jacket  which  fixed  the  neck  and  supported  the  head. 
<>ne  cases  of  spine  fracture  from  Rhode 
Island  Hospital  records  are  reported.  Among 
these,  sixty-eight  per  cent  died  at  the  hospital. 

There  were  35  neck  fractures  with  77  per  cent 
mortality;  44  of  the  dorsal  spine  with  68  per  cen*t 
mortality;  ij  fractures  in  the  lumbar  region  with  a 
mortality  of  54  pcf 

Of  the  m  survivors,  21  were  crippled  to  a  greater 
or  less  degTce 

The  cases  that  were  operated  upon  show  slightly 
leas  favorable  results  than  those  treated  otherwise, 
and  the  author  cautions  against  operating  unlets 
the  X-ray  shows  a  positive  indication  which  cannot 
otherwise  be  removed. 

The  X-ray  is  of  great  value  in  diagnosis  especially 
in  cases  presenting  abdominal  symptoms,  helping 
to  differentiate  from  visceral  injuries. 

In  regard  to  prognosis,  nearly  all  cases  with 
complete  paralysis  of  motion  and  sensation  below 
the  injury,  with  lots  of  sphincter  control,  died; 
those  recovering  sensation  and  motion  in  a  short 
time  were  greatly  crippled  if  they  lived.  None  of 
those  cured  bad  complete  paralysis  more  than  a  few 
hours,  possibly  due  to  concussion 

II  J.  Van  new  Baao. 

AsJihurmt.  A.  P.C:   Birth  Injuries  of  the  Shoulder 
im  Smrg.,  Phila..  1918.  Ixvit,  BJ, 

From  a  careful  study  of  about  forty  cases  of 
birth  injuries  of  the  shoulder  the  author  arrives  at 
the  following  conclusions  in  regard  to  the  pat  ho- 
of these  conditions.  "  First,  that  pure  nerve 
\  occur  and  may  be  of  much  greater  importance 
than  any  injury  of  the  shoulder- joint,  even  if  this 
b  present;  and  secondly,  that  posterior  subluxation 
of  the  humerus  b  a  frequent  lesson  often  overlooked, 
and  perhaps  may  be  the  cause  of  persistence  of 
paralysis."  He  considers  it  not  improbable  that 
the  nerve  lesions  in  the  majority  of  these  cases  are 
terminal  and  not  radicular,  and  supports  thb  by 
pointing  out  that  all  of  the  muscles  meat  constantly 
paralysed  are  supplied  by  nerves  which  pass  very 
close  to  the  shoulder-joint  and  are  therefore  liable 


■fcflg  the  muscles  which  habitually 
escape  paralysb  are  supplied  by  nerves  which  at  no 
part  of  their  course  come  in  dote  contact  with  the 
shoulder-joint  or  the  bones  which  compose 

As  regards  treatment,  the  author  rejects  nerve 
operations  in  early  infancy.  Hb  treatment  of 
shoulder  injuries  where  no  dislocation  b  preunt 
consists  in  keeping  the  hand  and  arm  in  front  of  the 
body  and  at  toon  at  the  soreness  permits,  the 
in  of  massage  and  passive  motion.  Where 
dislocation  b  present,  it  b  advisable  to  anes- 
thetize the  child  at  about  the  age  of  six  months  and 
reduce  the  dislocation  bloodlessly.  Thb  may  be 
done  by  placing  the  baby  prone  upon  the  table  with 
the  affected  arm  hanging  over  the  side,  gently 
rotating  the  humerus  outward  by  means  of  the 
Hexed  forearm  until  the  Utter  has  been  brought 
into  the  coronal  plane  of  the  patient's  body  and 
then  applying  downward  pressure  on  the  bead  of 
the  humerus.  Abduction  of  the  shoulder- joint  b 
then  secured  by  laying  the  flexed  elbow  and  the 
child's  chest  flat  on  the  table  and  applying  inter- 
mittent pressure  to  the  posterior  part  of  the  shoulder 
while  the  elbow  b  raised  by  placing  folded  toweb 
under  it.  Thb  b  continued  until  the  elbow  lies 
well  posterior  to  the  frontal  plane  of  the  body.  The 
entire  upper  extremity  and  cnest  are  then  encased  in 
plastcr-of -Paris  to  maintain  thb  position.  After 
six  weeks  the  cast  b  renewed  and  again  allowed  to 
remain  for  six  weeks. 

In  patients  over  four  years  of  age.  the  open  method 
of  reduction  b  preferable.  An  incision  b  made 
around  the  acromion  which  b  then  osteotomued 
and  turned  forward.  The  insertion  of  the  sub- 
scapularb  b  divided  while  an  assbtant  endeavors  to 
rotate  the  arm  outward.  Thb  makes  reduction 
possible  without  difficulty.  The  tendons  of  the 
supraspinatus  and  infraspinatus  and  teres  minor 
are  shortened,  the  acromion  replaced  and  fixed  by 
res  in  the  young  or  by  screws  in  older  patients. 
Skin  closure  b  made  without  drainage.  A  cast  b 
applied,  as  in  the  very  young,  for  a  total  of  twelve 
weeks  with  one  change.  After  removal  of  the 
dressings,  active  and  passive  movements  are  em- 
ployed. The  author  has  employed  thb  operation  in 
five  cases  with  no  recurrences  and  marked  im- 
provement in  all. 

In  older  patients  where  no  dislocation  b  present 
but  marked  contractures,  it  b  better  to  retort  to 
an  open  operation  than  to  employ  a  prolonged 
course  of  passive  movement  and  gymnastics 

\rtwOQD. 

II.ihI.mm.m    MS       K.vurr.nt  ..r  lUhitual  DfctMt- 

(•...,  ,.i  the  shoulder.  J  .«. 

Henderson  states  that  dislocations  occur  more 
frequently  in  the  shoulder-joint  than  in  any  other 
joint  in  the  body,  and  that  the  ease  with  which  re- 
duction b  accomplished  b  proportionate  to  the 
length  of  time  the  dislocation  has  been  present 
the  dislocation  it  tttockted  with  a  fracture  of  the 
surgical  neck  of  the  humerus.,  unless  reduction  is 
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accomplished  by  an  <>|>cii  ojxrraiion,  a  NMCtioH  Ofl 
the  bead  of  the  bone  it  usually  necessary  b 

Habitual  dislocations  ol  the  shoulder  joint  occur 
in  cases  in  which  reduction  has  been  accomplished 
and  the  convalescence  completed  without  incident. 
so  that  there  is  no  cause  for  anxiety.  The  habit  of 
easy  dislocation  is  a  sequela  that  cannot  be  foretold. 
Definite  evidence  of  the  pathologic  condition  in 
recurrent    dislocation    is    lacking.     The    limited 

rirtunity  for  examination  of  the  entire  field  at 
time  of  operation  accounts  for  much  of  the 
difference  of  opinion.  Dislocations  are  more  com- 
mon in  the  male  than  in  the  female.  The  disability 
resulting  may  be  so  severe  as  to  prevent  the  patient 
from  earning  a  livelihood. 

Numerous  methods  of  treatment  have  been  ad- 
vocated. Henderson  recommends  the  Young  op- 
eration, which  consists  in  making  an  incision  along 
the  anterior  fold  of  the  axilla  while  the  arm  is 
held  in  abduction,  strongly  retracting  the  pect oralis 
major,  and  carrying  the  dissection  down  to  the 
capsule  below  the  tendon  of  the  subscapsularis. 
An  incision  is  then  made  into  the  capsule  and  three 
or  four  mattress  sutures  of  No.  a  chromic  catgut 
doubled  are  inserted.  It  will  be  found  that  the 
overlapping  of  the  capsule  may  be  secured  readily 
by  rotating  the  arm.  The  wound  is  closed  and  the 
arm  b  held  strapped  to  the  side  of  the  body  for  two 
weeks,  and  abduction  to  a  right  angle  is  not  per- 
mitted for  six  weeks. 

Young  also  recommends  a  plastic  operation.  This 
is  accomplished  by  an  inasion  starting  a  little 
farther  out  on  the  axillary  fold  and  extending  a 
little  farther  down  upon  the  humerus  over  the 
bicipital  groove.  The  tendon  of  the  pectoralis 
is  exposed  and  the  lower  half  severed.  The 
us  dorsi  on  the  opposite  side  of  the  biceps 
t—don  is  exposed  and  the  inferior  half  divided. 
The  arm  is  then  placed  in  a  plaster-of- Paris  spica. 
and  a  held  at  right  angles  to  the  body  for  from  ten 
days  to  two  weeks. 

Henderson  reports  eight  cases  treated  by  the 
above  methods,  in  five  of  which  the  condition  was 
cured.  Two  were  failures,  and  at  present  it  is  too 
soon  after  operation  to  report  the  result  of  the  other 
one.   He  concludes  as  follows: 

1.  kecurrent  dislocations  of  the  shoulder  may 
be  cured  by  operation.  capMilorrhaphy  being  the 
operation  of  choice. 

Capsulorrhaphy  has  been  found  to  be  sufficient 
in  the  majority  of  cases. 

3.  Resection  of  the  head  of  the  humerus  is  not 
permissible  for  this  condition. 

4-  Arthrodesis  or  ankylosis  of  the  bead  of  the 
bone  to  the  scapula  with  the  arm  at  a  right  angle 
would  be  an  extreme  measure,  but  permissible. 

W.  Hocmaxor 

Pain.  A. :   Dislocation  of  Both  Hips  Without  Frac- 
ture of  the  Pefvla.  Bra  if  J  ,  tgig.  i,  16. 

niner,  aged  42,  when  in  a  stooping  position, 
was  knocked  down  by  the  fall  of  a  stone.   Examina- 


tion showed  his  left  leg  flexed,  adducted,  and  in- 
ternally routed,  and  the  right  leg  flexed,  abducted, 
and  externally  rotated.  Both  dislocations  were 
easily  reduced  under  anrstheeia  Usually  the  dis- 
location is  not  the  same  on  both  sides. 

\    C   Hrirr. 
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K  :  Open  Gunahot  Fracture*  of  the 
teUa  (Let  fractures  ouvertes  de  la  rotule  par 
projectiles  de  guerre).  Bull,  rt  mtm  Soc.  it  ehir. 
it  Par.,  iQ!7.  xliii.  toao. 

••regoire  quotes  the  opinions  of  several  dis- 
tinguished surgeons  to  show  that  patellectomy  is 
the  rational  and  necessary  treatment  of  total 
gunshot  patellar  fractures.  He  reports  a  number  of 
cases  to  show  that  patellectomy  b  not  necessary 
in  order  to  obtain  recovery  of  such  a  fracture  wound. 

Gregoire  does  not  think  that  large  opening  up  of 
the  joint  b  useful.  There  are  spots  which  the 
surgeon  cannot  reach,  and  furthermore  the  knee  b 
able  to  defend  itself  if  it  U  aided  in  freeing  itself  of 
the  septic  fluid,  removing  the  tract  where  the  in- 
fecting organbms  are  dbposed,  and  the  projectile 
which  has  introduced  them. 

If  it  b  necessary  in  the  case  of  the  knee-joint  to 
expose  all  the  surface  before  suture,  must  suture 
of  the  shoulder,  wrist,  etc.,  be  discarded  because 
it  b  impossible  to  explore  their  entire  contour > 

The  essential  point  in  knee-joint  injuries  b  the 
drainage  of  the  effusion  in  the  joint.  Gregoire  con- 
fines himself  to  puncture  with  a  bbtoury,  introduc- 
ing it  deeply  into  the  joint  about  1  cm.  behind  the 
patella  at  the  middle  point  of  its  internal  face. 
New  punctures  are  made  as  demanded  until  the 
fluid  withdrawn  b  sterile.  The  details  of  nine  cases  so 
treated  arc  reported.  W.  A.  Beenna*. 

Bealey.  F.  A.:  Value  of  the  Caliper  in  Obtaining 
Extension  in  Compound  Fractures  of  the  Fe- 
mur.    J   Am   if  An  .  1018.  \xx.  87 

After  stating  that  the  majority  of  methods  of 
treatment  of  fractures  of  the  femur  are  unsatis- 
factory, Besley  says  that  one  faces  the  problem  in 
war  surgery,  first,  of  dealing  with  the  large  open 
wound,  and  second,  the  reduction  and  retention  of 
the  fractured  bone.  The  first  b  the  most  essential 
if  the  patient  can  be  conveyed  rapidly  to  a  place 
where  nb  wound  can  be  adequately  treated.  The 
excision  of  the  soft  parts  should  include  the  skin, 
superficial  fat,  fascia,  muscles  and  the  loosened  frag- 
menu  of  bone.  Following  thb  the  wound  should 
either  be  entirely  closed  immediately  or  within 
forty-eight  hours,  with  sutures  left  loose  at  the  time 
of  operation. 

Experience  teaches  that  one  b  frequently  toccen 
ful  in  obtaining  primary  union,  but  b  then  con* 
fronted  with  the  problem  of  overcoming  the  pull  of 
the  strong  thigh  muscles.  Besley  has  seen  a  large 
number  of  compound  fractures  of  the  femur  which 
have  nearly  all  been  dressed  at  the  front  and  placed 
in  a  Thomas  splint  and  traction  applied  with  ad- 
hesive plaster  and  maintained  with  a  rubber  band 
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attached  to  the  bottom  of  the  splint  The 
splint,  as  it  hat  been  modified  from  time  to  time. 
has  become  one  of  the  meet  valuable  adjunct*  in 
the  treatment  of  fracture*  with  which  the  author 
has  come  in  contact.  It  fivea  more  comfort  in 
transportation  and  after-treatment  than  any  other 
mclh«»l  .>t  {nation. 

hit  early  caaea  there  were  many  serious  disas- 
ters from  secondary  hemorrhage  and  extending 
infection,  the  chief  difficulty  being  in  maintaining 
lion  un  the  distal  fragment  owing  to  the  fact 
that  the  adhesive  plaster  would  become  detached 
and  excoriate  the  skin.  After  a  trial  of  many 
different  methods,  the  Stcinmann  nail  extension  was 
begun  and  a  very  satisfactory  caliper  was  made 
out  of  meat  skewers. 

v  patient  coming  to  the  author's 
base  hospital  has  been  operated  upon,  the  foreign 
body  usually  being  removed  and  the  wound  excised 
and  left  open;  so  that  his  hospital  deals  practically 
with  open,  infected  wounds.  Adhesive  plaster,  if 
it  has  been  applied,  b  removed,  the  knee  shaved 
and  the  surface  of  the  skin  over  the  condyle  cleansed 
with  alcohol  and  iodine.  An  incision  about 
fourth  of  an  inch  long  is  made  over  the  respective 
condyles  down  to  the  bone,  a  caliper  inserted,  and 
soft  tissues  pushed  slightly  upward  and  backward, 
the  points  of  the  caliper  being  driven  into  the  bone 
just  proximal  and  posterior  to  the  most  prominent 
point  of  the  condyle. 

He  states  that  there  b  comparatively  no  danger 
in  opening  the  synovial  sac  of  the  knee-joint  at  this 
point,  and  says  that  it  b  their  intention  to  drive  the 
caliper  into  the  bone  about  one-fourth  of  an  inch. 
He  has  had  but  one  case  in  which  there  was  any 
fWppfag  and  thb  occurred  when  the  caliper  was  not 
properly  constructed. 

The  fragments  are  manipulated  as  soon  as 
possible,  the  Thomas  knee  splint  b  now  applied 
and  b  bent  at  the  knee,  the  acuteneas  of  the  angle 
being  dependent  on  the  location  of  the  fracture. 
The  knee  splint  b  supported  by  other  supports 
placed  under  the  thigh  and  under  the  leg  so  that  they 
can  be  removed  for  the  daily  dressing  of  the  wound. 
The  Thomas  splint  b  so  adjusted  as  to  be  parallel 
to  the  anterior  surface  of  the  thigh  and  of  the  Inc. 
Over  the  bed  of  the  patient  a  Balkan  frame  is 
placed  to  which  the  necessary  pulleys  are  attached 
for  securing  the  correct  and  adequate  traction, 
thb  being  always  in  the  direction  of  the  long  axb 
of  the  thigh,  varying,  of  course,  with  the  amount 
of  bend  in  the  splint  and  the  location  of  the  frac- 
ture. About  fifteen  pounds  of  weight  are  appued  and 
the  Thomas  splint  b  also  swung  by  means  of  pulley 
and  weights  to  the  Balkan  frame. 

D.  N.  EtscxnaATB. 


Lor*.  J.  P.:  What  Is  the  Beat  Trea 
men  of  Use  Neck  of  the  Femur, 
tot  7.  xia.  30a. 


t  for  Frac- 

Si.  Pmml  U  J 


A   conaldernbk   number  of    men    are    treating 
of  fracture  of  the  neck  of  the  femur  as  they 


treated  thirty  or  forty  years  ago.  It  b  a  < 
men  history  unrelieved  suffering  continued  weak 
after  week,  and  the  only  promise  that  can  be  bald 
out  b  so-called  fibrous  union,  inordinate  shorten- 
ing, continued  lameness  and  permanent  crippling. 
Many  of  these  patients  die  of  exhaustion  and 
suffering. 

ict  methods  and  proper  fixation  will  im- 
mediately relieve  their  suffering,  and  put  the 
surgeon  in  complete  command  of  the  case.  V. 
exact  methods  and  absolute  fixation,  bony  union  b 
a  result.  Operation  and  direct  fixation  have  so  fully 
demonstrated  the  possibility  of  union  that  other 
means  are  now  confidently  sought  to  secure  the 
same  results  without  the  attendant  risk  of  an  opera- 
tion, especially  in  enfeebled,  senile  patients,  or  those 
in  the  bands  of  general  practitioners,  without  hospi- 
tal advantages.  Surgeons  themselves  now  seldom 
practice  the  open  operation,  because  it  b  recognized 
that  bony  union  can  be  secured  by  reduction  and 
the  maintenance  of  the  fragments  in  apposit ion 
cept  in  a  very  small  percentage  of  cases. 

The  Whitman  method  is  the  treatment  of  choice. 
The  case  is  in  the  command  of  the  surgeon  from  the 
time  the  plaster  b  put  on.  Thb  seemingly  awkward 
position  of  abduction  b  absolutely  simple.  The  case 
may  be  turned  on  its  side  with  the  encased  limb  sus- 
pended in  air;  the  patient  may  be  turned  over  on  his 
face;  he  may  be  brought  to  the  edge  of  the  bed  and 
the  liml»  in  the  cast  dropped  outside  the  bed;  the 
patent  may  sit  up  and  be  manipulated  at  will. 
There  b  no  danger  of  dbturbing  the  fracture, 
therefore  there  is  no  pain;  and  with  this  freedom  of 
movement,  the  patient  remains  in  excellent  condi- 
tion. 

Bony  union  does  take  place  in  fracture  of  the 
neck  of  the  femur  if  it  b  early  reduced,  and  if  it 
b  continuously  maintained  in  a  reduced  posi* 
There  are  no  harmful  results  from  employment  of 
the  Whitman  technique. 

Any  dressing  which  does  not  absolutely  fix  and 
retain  the  fragments,  and  which  requires  more  or  leas 
constant  watchfulness  and  supervision,  will  not  meat 
the  requirements.  The  same  indications  in  fracture 
of  the  hip  should  be  met  as  in  other  fractures,  namely. 
correction  of  the  deformity  and  maintenance  of 
position  by  an  efficient  dressing  until  bony  union  b 
complete 

DHltala.  K  Fracture*  of  the  Cnlcamma  Coo- 
aldered  with  Regard  to  Their  Bod-Result*. 
(Le  f ratture  del  cakagno  considerate  ad  lore  ceitn 
lontani).  Chir,  d.  or  gam  4.  m*t ,  Bologna.  1917,  i, 
305. 

The  author  examined  the  statistics  of  Brind. 
Westphal,  and  Tietxe  as  regards  the  end-results  of 
fractures  of  the  calcaneus.  He  finds  that  there 
b  a  resulting  unfitness  for  work  in  from  30  to  3$ 
per  cent  of  suck  rases  Methodical  early  treatment 
cannot  prevent  grave  functional  disturbances,  but 
good  treatment  can  reduce  these  to  a  minimum 

Calcaneus  fractures  must  therefore  be  considered 
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as  grave.  They  produce  an  invalidism  which  on  the 
averafe  b  equal  to  about  30  per  cent  of  the  whole 
body  value. 

The  following  points  should  be  taken  into  ac- 
count before  making  a  prognosis: 

1     The  alterations  in  the  soft  parts,  i.e.,  atrophy, 
cutaneous  and  muscular  hypertrophy.  • 
Subastragalar  rigidity  and  ankylosis. 
Crunching  and  pain  during  movemen 
Alterations  in  the  form  of  the  foot. 
Muscular  contract  1 
Radiologic  examination  is  important  in  the  study 
of  recent  as  well  as  old  fractures. 

The  suthor  thinks  that  structural  modifications 
of  the  trabecular  have  only  slight  importance, 
contrary  to  the  theoretic  point  of  view.  He  also 
thinks  that  arthritic  alterations  do  not  give  radio- 
graphic signs.   Some  illustrative  cases  are  reported. 

W.  A.  Bbzxn  1 

SURGERY  OF  THE  BOWES,  JOINTS,  ETC. 

Steindler.  A.:  Contribution  to  Volkmann's  Con- 
tracture.    I  m  J.  Ortkop  .Surf-.  1917,  xv,  741 

The  author  briefly  reviews  the  literature,  noting 
that  the  etiologk  factor  has  in  most  instances  been 
attributed  to  circular  constriction  of  the  parts  by 
plaster-of- Paris  bandages,  splints,  etc.,  producing 
kchsrmia  of  the  muscles,  i.e.,  Volkmann's  contrac- 
ture. The  lack  of  pathologic  study  in  many  of  the 
reports  on  the  subject  is  also  noted,  the  clinical 
picture  and  treatment  having  been  principally 
discussed.  Steindler  reports  the  pathologic  changes 
noted,  the  operations  and  photographs  of  five  cases 
treated  in  the  past  year. 

Photomicrographs  are  shown  and  a  comparison 
of  traumatic  paralysis,  infantile  paralysis  and  Volk- 
mann's ischemic  paralysis  made. 

The  author  sums  up  the  histologic  changes  in 
Volkmann's  contracture  as  an  interstitial  myositis 
and  secondary  changes  of  the  muscle  fiber,  while  in 
infantile  paralysis  and  peripheral  nerve  lesions  the 
ensuing  changes  in  muscle  seem  to  be  more  those  of 
a  parenchymatous  degeneration  and  secondary 
infiltration.  II  VY.  Miyekdmo. 

Duvergey.  I.:  Reconstruction  of  the  Synovial 
Tendon  Sheaths  by  Grafts  of  Internal  Saphen- 
ous Vein  . KrcoiutitutioD  des  gaines  synoviale* 
par  les  greges  de  veine  sapbene  interne).  Press* 
mid..  Par.,  1918.  p.  14 

A  study  of  80  war  injuries  involving  interrup 
of  the  extensor  and  flexor  tendons  of  the  fingers 
have  shown  certain  peculiarities  to  the  author. 

It  is  observed  that  nature  makes  an  effort  to 
repair  the  damage  to  the  tendons  by  attempting 
an  anatomic  bridging  of  the  tendon  ends,  utilizing 
the  cicatrix  as  an  intermediary.  If  physiologic  con- 
tinuity fails  to  become  established,  it  is  because  the 
scar  has  become  adherent  on  all  sides  and  remains 
immobile.  It  b  further  observed  that  in  a  trau- 
matical!)- sectioned  tendon,  the  central  end  does 


not  usually  become  retracted  but  is  inserted  in  the 
cicatricial  block  referred  to.  This  differentiates 
tendon  war  injuries  from  those  observed  in  times  of 
peace  Among  the  80  cases  studied  by  the  author, 
in  only  three  or  four  did  be  find  retraction  of  the 
central  stump.  It  is  probable  that  in  the  case  of 
war  wounds  the  section  of  the  tendon  is  not  so 
absolute  as  is  usually  effected  by  cutting  instru- 
ments in  civil  practice,  and  the  presence  of  some 
tendon  fibers  on  the  intertendinous  cicatrices  of 
war  wounds  testifies  to  this. 

The  author  bases  his  reconstruction  technique  on 
these  facts.  He  utilizes  the  intratendinous  cicatrix 
in  reconstructing  the  tendon  and  be  isolates  the 
reconstructed  tendon  from  the  surrounding  parts 
to  preserve  it  from  fibrous  involvement 

attempt  at  repair  is  made  until  cicatrization 
is  quite  complete.  The  skin  scar  is  then  dissected 
and  the  central  and  peripheric  ends  of  the  tn 
found.  A  tongue  is  then  cut  from  the  intratendinous 
fibrous  tissue  and  with  this  the  tendon  is  m 
structed  in  its  missing  part,  the  remaining  scar 
tissue  being  cut  away.  The  tendon  -tumps  are 
denuded  until  the  synovial  sheath  is  found  to  be 
healthy.  The  reconstructed  tendon  is  then  sec- 
tioned transversely  and  a  piece  of  the  internal 
saphenous  vein,  especially  removed  for  the  pur- 
pose, is  slipped  first  up  over  one  end  and  then  down 
over  the  other  so  that  it  entirely  protects  the  de- 
nuded part.  The  tendon  is  then  sutured  where 
sectioned  and  the  piece  of  vein  fixed  by  sutures  in  a 
manner  which  is  explained  and  illustrated  in  the 
article. 

The  results  of  the  procedure  are  very  interesting. 
Almost  all  of  the  patients  operated  upon,  number- 
ing 78.  recovered  the  functions  of  the  organs  in- 
volve! to  a  greater  or  less  degree  when  they  left 
the  hospital.  Only  24  could  be  traced  after  a 
lapse  of  time,  and  of  these  20  had  entirely  recov- 
ered their  functions. 

I  he  author  considers  the  results  very  encouraging, 
since  without  operation  these  patients  would  nave 
lost  the  use  of  one  or  more  fingers.  The  physiologic 
reconstruction  of  the  injured  tendon  is  only 
possible  when  it  is  isolated  by  means  of  the  venous 
sheath  which  replaces  the  synovial  tendon  sheath 
and  protects  it  from  incorporation  with  surrounding 
fibrous  tissue  and  new  adhesions. 

v\     \    HumtAM. 

Swan.  R.  II.  J  Primary  Kxcialon  of  Gunshot 
Wounds  of  the  Elbow-Joint,  fir.i  V  J  .  iQt8. 
i.  IJ4- 

Fagge  criticizes  the  term  primary  in  speaking  of 
an  early  operation  in  distinction  from  a  late  or  sec- 
ondary operation  when  healing  has  occurred  and 
ankylosis  has  resulted  from  the  sepsis  in  the  joint. 
The  author  agrees  with  him  that  the  word  primary 
should  be  reserved  for  those  cases  which  are  op- 
erated upon  in  the  casualty  clearing  station  in  the 
first  few  hours  after  the  infliction  of  the  wound. 

The  author  has  been  impressed  with  the  fact 
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thai  it.  in  Mailable  cases,  exebion  of  the  elbow-joint 
were  performed  alter  thorough  removal  of  the 
wound  ami  infected  tissue  and  the  incisions  doaed. 
the  result*  obtained  would  be  much  better  than  if 
operation  ware  performed  when  acpait  has  become 


The  chfttfo  of  the  cases  suitable  for  eifbhm  de- 
peads  chiefly  upoft  the  local  conditions  Doubtless 
the  removal  of  a  amall  attached  piece  of  erti< 
surface  b  enough  In  slight  injuries,  but  where  the 
whole  articular  surfaces  are  much  comminuted  and 
the  fracture  lines  do  not  spread  too  far  into  the 
shaft  of  the  humerus,  it  seems  that  immediate 
eadaion  of  the  joint  gives  beat  result  * 

<>vea  would  limit  early  operative  treatment  to 
removal  of  the  detached  fragments  of  bone  and 
Hijiwli  drainage  of  septic  cases  by  division  of 
the  base  of  the  olecranon  with  subsequent  reattach- 
ment to  the  ulna  The  author  has  abandoned  thi* 
method.  The  olecranon  can  equally  well  be  pre 
served  by  reflecting  the  triceps  with  the  periosteum 
of  the  olecranon  oa  each  tide  by  a  median  posterior 
incision  V.  (\  Huxt. 

Brtitow.  w     |      \  N..tr  on  Muscle  Nerve  Testing 
I  hiring  Operation.  Brit.  U.  J..  1918. 1,  8. 

If  on  cutting  down  upon  a  nerve,  a  complete 
anatomical  division  is  found  with  an  end-bulb  on 
the  proximal  end  and  perhaps  an  inch  or  more  of 
separation,  there  is  no  need  to  test  the  electrical 
conductivity  of  the  nerve  However,  the  exposed 
nerve  may  show  a  thickened  area  with  no  anatomical 
division,  and  the  question  arises  as  to  whether 
or  no  there  is  physiological  conduction  through 
thb.  Here  a  method  of  determination  should  be 
used 

The  relative  rapidity  of  return  of  voluntary  power 
and  of  faradic  excitability  after  injury  is  not  con- 
stant. If  the  exposed  nerve  is  stimulated,  faradic 
response  in  the  muscles  always  precedes  the  return 
of  voluntary  power.  The  author  dtea  a  case  as 
evidence  of  this  fact. 

The  apparatus  for  making  the  teat  of  conductivity 
consists  of  a  faradic  coil,  metronome,  electrodes 
and  connecting  cord*  which  can  be  sterilized.  The 
only  essential  of  the  coil  b  that  it  shall  yield  a 
sumdenlly  weak  current,  so  weak  that  it  can  iust 
be  appreciated  when  both  electrodes  are  placed  on 
the  tongue.  If  the  current  is  strong,  the  overflow  to 
the  muscles  other  than  those  being  tested  causes 
general  contractions,  and  renders  accurate  observe 


The  metronome  interrupter  b  the  simplest  method 
to  adopt  In  testing.  The  metal  probe  b  held  in 
contact  with  the  nerve,  and  at  each  beat  of  the 
metronome  the  electrical  circuit  b  made  or  broken. 
The  testing  electrode,  a  long  metal  probe  with  a 
terminal  at  the  end  for  attaching  the  connecting 
wires,  consists  of  two  platinum  wires  insulated  in  a 


are  all  sterilised  by 
electrode    necessary    to 


complete  the  circuit  it  attached  to  any  convenient 
part  away  from  the  field  of  operation. 

The  nerve  is  isolated,  a  glass  rod  paased  under  It 
and  the  metal  probe  placed  in  contact  with  the  nerve. 
The  core  i»  fully  withdrawn,  one  cell  actuates  the 
battery,  one  layer  of  secondary  b  used,  and  the 
metronome  b  started.  A  normal  nerve  will  be 
stimulated  by  thb  weak  current  and  the  muscles 
supplied  by  it  will  contract  with  each  beat  of  the 
metronome  If  there  b  no  contraction,  the  current 
b  strengthened  by  pushing  in  the  core,  and  if 
further  strength  b  necessary,  by  using  two  layers; 
sny  current  stronger  than  thb  b  unnecessary. 
The  testing  takes  only  a  minute  or  two.  In  stim- 
ulating a  nerve,  as  the  median,  the  musdes  put 
into  action  vary  according  to  the  exact  part  of 
the  drcumfcrence  of  the  nerve  which  b  stimu- 
lated 

In  dealing  with  incomplete  or  partial  division  of  a 
peripheral  nerve,  it  b  sometimes  necessary  to  suture 
part  of  the  nerve  and  to  leave  other  fibers  intact. 
An  exact  estimate  of  the  extent  of  the  paralysis  b 
of  value.  Incomplete  lesions  are  not  uncommon  in 
the  cords  of  the  brachial  plexus  and  are  frequent 
in  the  sdatic.  V.  C.  Hi 

ORTHOPEDICS  III  GENERAL 

Sever.  J.  W.I    1  he  Value  of  DiagnoaU  in 

Boilon  U.trS.  J  ,  1017.  clxxvii.  857 


The  cords  and 
boiling.     The 


By  way  of  preface,  the  author  states  that  an 
adequate  diagnoab  b  necessary  both  from  the  stand- 
point of  treatment  and  from  a  medicolegal  stand- 
point. The  liability  of  the  employer  to  the  employee 
demands  a  just  consideration  of  the  case. 

Practically  all  cases  of  back  disability,  as  the 
author  points  out,  are  due  to  falls  from  a  height,  and 
the  resulting  injury  occurs  as  a  result  of  severe 
violence  applied  through  the  long  axb  of  the  spine 
or  while  the  spine  b  forcibly  tlexed. 

The  author  calb  attention  to  the  fact  that  the 
subject  b  to  be  reviewed  with  reference  to  definition, 
method  of  production,  nature  of  the  accident,  diag- 
nosb,  prognosis  and  question  of  dbabili 

By  a  compression  fracture,  he  means  one  in  which 
the  vertebra  b  crushed  or  flattened,  the  portion  of 
bone  involved  depending  upon  the  direction  of  the 
crushing  force. 

Regarding  the  nature  of  the  fracture  be  gives 
abundant  evidence  that  twice  as  many  occur  at  the 
level  of  the  first  lumbar  vertebra  as  at  any  other 
place.  Thb  phenomenon  he  explains  by  stating 
that  the  center  of  greatest  mobility  b  at  thb  point 
and  that  in  thb  area  muscular  protection  alone  b  aO 
that  isalTorded 

I  pbosb  may  result  but  b  not  a  constant  factor. 
It  b  valuable  aa  a  means  of  diagnosis,  bat  it  signi- 
fies only  one  thing,  namdy.  destruction  or  distor- 
tion of  the  vertebral  body. 

As  regards  symptoms,  many  cases  are  not  diagnos- 
ed because  the  complaint  b  stiffness  and  pain. 
Few  show  more  involvement  with  such  symptoms 
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as  incontinence,  paralysis,  etc  Without  doubt  this 
is  due  to  the  fact  that  the  spinal  cord  ends  above 
the  moat  frequent  point  of  fracture,  i  c.  the  first 
lumbar  vertebra.  The  usual  complaint  of  the  patient 
is  that  he  cannot  bend  freely.  The  greatest  Iota  of 
motion  is  noticed  when  he  attempts  to  bend  from 
tide  to  side 

The  treatment  advocated  is  adequate  fixation  «t 
the  spine  by  means  first  of  a  plaster  cast  and  then 
a  brace.  Operation,  the  author  states,  is  feasible 
but  not  enough  data  have  been  collected  to  prove 
that  much  benefit  has  resulted.  The  twelve  cases 
cited  seem  to  prove  that  sufficient  care  is  not 
taken  in  diagnosis. 

In  conclusion  the  author  slates: 

t.  Compression  fractures  are  common  and  are 
due  to  forced  flexion  of  the  spine 

a.    There  is  usually  no  nerve  involvement. 

3.  The  patient  complains  of  a  weak,  stiff  and 
painful  back. 

4.  A  good  roentgenogram  is  necessary  for  diag- 
nosis. 

5.  Disability  for  heavy  work  is  permanent. 

6.  An  individual  who  complains  of  soreness  or 
stiffness  of  the  back  after  a  fall  should  undergo 
careful  examination.  John  Mitchell. 

Cyrlax.  E.  F.:   The  Movements  of  the  Sacro-iliac 
Joints.  Edimb.  M.  J.,  IQ17,  xix,  370. 

To  determine  the  question  as  to  whether  or  not  the 
sacro-iliac  joints  have  motion,  the  author  submits 
a  series  of  tests.  He  feels  that  sufficient  evidence  is 
not  found  to  support  the  statement  by  some  anat- 
omists that  these  joints  have  a  rotary  and  gliding 
motion.  Such  motions  as  they  ascribe  have  resulted 
from  their  studies  of  cadavers  and  patients  under 
awtsthesis.  in  both  of  which  cases  the  joints  are  in 
a  state  of  relaxation 

The  tests  submitted  have  been  tried  in  normal 
subject*:  during  pregnancy;  in  cases  of  subluxated 
ilium;  in  cases  of  compensatory  movements  of  the 

In  the  following  manner  the  author  supports  Mi 
contention  that  the  joints  under  normal  conditions 
have  no  rotary  or  gliding  movemci 

h  the  patient  on  his  back,  the  author  placed 
one  hand  over  one  anterior  superior  spine,  and  the 
other  below  the  anterior  superior  spine  of  the  oppo- 
site side  Hy  depressing  one  hand  and  then  the 
other  he  attempted  to  move  one  ilium  downward 
and  the  other  upward. 

With  the  patient  on  his  side  the  author  grasped 
the  uppermost  ilium  over  the  anterior  superior  spine 
with  one  hand  and  also  grasped  with  the  other  hand 
the  posterior  part  of  the  same  ilium,  and  then  at- 
tempted to  rotate  the  whole  bone. 

th  the  patient  in  the  same  position  and  the 
bands  similarly  placed,  the  author  attempted  to 
move  the  whole  ilium  upward  and  downward. 

The  conclusions  reached  are  as  follows: 

t.  Under  normal  conditions  the  sacroiliac  joints 
permit  of  no  actual  rotary  or  gliding  movements. 


t.  In  early  life,  since  the  sacro-iliac  joints  are  not 
firmly  fixed,  they  may  permit  of  a  pathological 
rotation. 

3.  The  presence  of  actual  movements  in  the 
sacro-iliac  joints  points  to  the  presence  of  pa- 
thology.  Johm  MrrcMELL. 

Henderson     M     S.:     The   Surgical  Treatment  of 
Infantile  Paralysis.  Si  Paul  M.J. ,  1917,  xii.  365. 

It  is  the  author's  desire  to  consider  under  this 
title  only  standardized  operations,  their  possibil- 
ities and  usefulness.  The  treatment,  he  states, 
should  be  so  directed  that  the  paralyzed  muscles 
are  held  in  a  position  of  physiologic  rest,  the  position 
most  advantageous  for  the  return  of  power  and  the 
prevention  of  deformity.  Lovett  has  shown  that 
overwork  of  a  partially  paralyzed  muscle  may  delay 
or  even  completely  prevent  the  return  of  power. 
Carefully  graduated  exercises  and  massage  un- 
doubtedly conserve  and  increase  the  residual  muscle 
power. 

Primarily,  the  author  states,  it  should  be  realized 
that  the  operative  measures  are  palliative  and  cor- 
rective, not  curative.  The  location  of  the  lesion  in 
the  anterior  horn  of  the  spinal  cord  precludes  the 
possibility  of  any  logical  surgical  interference  during 
the  acute  stages.  But  there  comes  a  time  when  the 
patient  ceases  to  improve  under  the  best  direction 
and  treatment  by  means  of  braces,  massage,  and  the 
like.  At  this  stage  the  operative  measures  can  be 
well  considered. 

Neurotization  of  the  paralyzed  muscle  is 
attempted  by  anastomosing  a  healthy  nerve  to  a 
paralyzed  nerve  and  by  sewing  healthy  muscle 
fibers  to  adjacent  paralyzed  muscle  fibers.  These 
attempts  have  been  clinically  unsuccessful.  Like- 
wise, the  use  of  silk  for  artificial  ligaments  has 
failed. 

The  large  majority  of  operations  performed 
for  infantile  paralysis  are  necessitated  by  lack  of 
proper  attention,  muscle  training,  massage,  and 
the  use  of  braces. 

Tendon  transplantation  has  been  resorted  to. 
Operations  were  performed  with  no  regard  to  me- 
chanical principles  and  the  results  were  failures. 
The  question  of  tendon  transplantation  must  be 
considered  with  care.  The  muscle  must  be  of  suffi- 
cient strength  to  carry  out  the  new  duties  imposed 
rn  it  by  its  transference.  In  the  foot,  for  example, 
author  demands  before  transference  of  tendons, 
practically  normal  power  in  two  of  the  three  muscle 
groups. 

Mechanical  principles  must  be  adhered  to,  and 
care  taken  that  the  transferred  tendon  perform  the 
function  intended.  If  the  peroneals  are  paralysed 
and  the  tendo  schillis  and  tibialis  amicus  normal, 
the  foot  should  first  be  corrected,  if  any  deformity 
is  present,  and  the  tibialis  tendon  transferred  to  the 
insertion  of  the  peroneal  or  inserted  into  the  para- 
lysed tendon  near  the  insertion.  The  tendon  may  be 
split  and  a  portion  left  in  the  normal  insertion.  The 
extensor  proprius  hallucis  may  be  utilized  to  per- 
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may  bo  transferred  Into  the  patella 

m  the  extension  power  of  the  knee 

b  weakened     In  the  author'* 


the 


no  value  in  transference  of 
the  peroneal*  to  the  inner  ride  of  the  foot. 

\\  hitman's  astragalcctomy  and  Gallic'*  technique 
of  vain*  the  living  tendon  for  a  stabiliaer  are  very 
useful  In  treatment  of  certain  foot  deformities. 
In  certain  case*  arthrodesb  b  to  be  pfeferred. 
This  ahould  not  be  attempted  in  persons  below  the 
ace  of  puberty.  The  social  status  of  the  patient 
should  determine  the  advisability  of  arthrodesis. 
For  example,  when  the  deltoid  b  paralysed  but  the 
acapular  muscle*  are  working,  an  ankylosis  of  the 
humerus  to  the  scapula  at  a  right  angle  gives  a 
useful  arm. 

The  conclusions  reached  by  the  author  are  enu- 
merated a*  follows: 

t.  Operation*  for  infantile  paralysis  demand  a 
consideration  of  the  social  status,  and  the  careful 
testing  of  muscle  function. 

Operative  procedures  are  to  be  undertaken 
only  after  it  b  certain  that  power  will  not  return 
to  the  paralysed  muscle*. 

j.  The  use  of  silk  as  artificial  ligament*  is  not 
advisable 

4.  Tendon  transference  b  to  be  undertaken  only 
when  the  muscle  to  be  transferred  b  adapted  to 
perform  its  new  duties. 

5.  Arthrodesis  demands  consideration  of  the 
extent  of  the  paralysb  and  the  social  status  of  the 
patient.  Josnt  Mrrantu. 


Nutter.  J.  A.:  Some  Common  Foot  Conditions  and 
Their  Treatment.    C«W    M.  Ait.  /.,  1917.  vii. 
1077- 
Foot  condition*  fall  commonly  into  two  classes: 
first,  one  in  whuh  the  foot  b  mechanically  at  fault; 
and  secondly,  one  which  b  due  to  some  infection. 
The  commonest  of  the  mechanical  defects  b  the 
involvement  of  the  longitudinal  arch.    Pain  results 


when  too  much  of  the  body  weight  b  applied,  due 
(•>  the  overstretching  of  the  ligament*,  especially 
the  inferior  calcaneonavicular  ligament  The  pain 
b  usually  referred  along  the  inner  aspect  of  the  ankle 
and  there  b  tenderness  over  the  scaphoid  bone. 
Pronation  of  the  foot  should  be  looked  for  and 
also  valgus;  pronation,  however,  being  more  im- 
portant. 

The  recognition  of  infective  pro  ceases,  such  as 
gonorrheal  arthritis  or  tuberculous  disease,  should 
not  be  overlooked  and  in  a  badly  prorated  foot  the 
dbsgnosb  may  not  be  simple,  as  a  tuberculous  foots 
in  or  near  the  ankle  almost  always  causes  a  pronated 
condition  of  the  foot.  Strapping  the  foot  in  an  in 
verted  position  generally  helps  a  pronated  foot  and 
has  not  much  effect  on  the  pain  of  rheumatoid  or 
tuberculous  disease. 

The  treatment  of  rigid  foot  consbts  of  forcibly 
inverting  the  foot  and  holding  it  in  that  position  by 
the  use  of  adhesive  plaster  or  a  plaster -of -Pans 
bandage.  This  forcible  inversion  b  painful  and  in 
most  cases  must  be  done  under  a  general  anesthetic; 
at  times  considerable  force  b  necessary.  Foot  plate* 
are  indicated  when  speedy  relief  from  pain  b  indicat- 
ed, when  the  patient  will  not  carry  out  the  necessary 
instructions  as  to  exercises,  etc.,  in  cases  of  painful 
heel  and  in  individuals  whose  weight  b  too  much  for 
the  feet  to  bear. 

Plates  should  not  as  a  rule  be  used  in  mild  case* 
of  pronation,  as  strapping  the  foot  and  raising  the 
inner  border  of  the  shoe  b  sufficient.  As  regard* 
rheumatoid  disease,  the  X-ray  b  of  the  greatest 
value,  especially  in  the  examination  of  the  teeth. 
It  reveals  forgotten  stumps  or  abscess  cavities 
under  bridge  work,  which  even  a  good  dentist  may 
overlook. 

The  author  refers  to  a  case  where  a  shortening  of 
the  tendo  achillis  was  the  forerunner  of  a  degeneration 
of  the  spinal  cord,  followed  by  extensive  paralysb. 
He  also  calb  attention  to  the  fact  that  this  should 
be  in  mind,  and  the  possibility  explained  to  the 
patient  beforehand.  J.  J.  Komuumea. 
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xman.  F..  II..  and  Adson.  A.  W.:  Spina 
It*  Operative  Treatment.  St.  feel  M.  J 
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The  authors  classify  spina  bifida  with  regard  to 
its  anatomy  and  operability.  Spina  bifida  b  a  true 
hernia.  The  designation  of  the  hernia  depend*  upon 
the  structure  found:  if  meninges  alone  are  found  in 
the  hernial  sac,  the  hernia  b  named  a  meningocele;  if 
nerve  fibers  or  a  portion  of  the  cord,  a  myelomenin- 
gocele, if  a  neural  canal,  the  hernia  b  a  syringo- 
n'.velocelc 

The  usual  site  for  such  hemic  b  where  ossifica- 
tion takes  place  at  a  late  period  of  development. 


cervical  and  lumbar  portion*.  The  cause  b 
not  known.  The  choroid  plexus  stimulates  an  excess 
of  cerebrospinal  fluid.  Therefore  the  sac  b  due  to  an 
overactivity  of  the  choroid  plexus  and  not  to  secre- 
tion In  the  hernial  sac  itself. 

Spina  bifida  lends  itself  to  operative  treatment, 
but  the  authors  state  the  case*  moat  be  selected, 
No  case  of  spina  bifida  associated  with  hydro- 
cephalus b  to  be  operated  upon  unless  an  attempt 
b  first  made  to  cure  the  hydrocephalus.  Marked 
improvement  in  hydrocephalus  ha*  been  noted  by 
puncture  of  the  corpus  callosum  The  authors  have 
had  no  cases  under  consideration  long  enough  to 
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prove  that  cure  has  been  effected.  Nor  can  cures  be 
promised  in  cases  of  paralysis  of  the  lower  extrem- 
ities. When  paralysis  is  present  it  b  due  to  the  fact 
that  some  of  the  nerves  or  the  entire  portion  of  the 
spinal  cord,  which  should  supply  the  lower  extrem- 
ities and  furnish  innervation  to  the  pelvis,  pass  out 
into  the  spina  bifida  sac  and  terminate  there.  In 
such  cases  also,  the  authors  have  failed  to  find  an 
hiUfl'V  of  complete  recovery  of  the  use  of  the 
cmities  after  an  operation. 

Before  operation  is  advised  the  patient  should  be 
examined  to  determine  the  possibility  of  a  hydro- 
cephalus,  and  the  absence  or  amount  of  paralysis 
present.  A  roentgenogram  should  be  required  to 
determine  bony  defects. 

According  to  the  authors  the  suitable  time  for 
operation  is  from  nine  months,  at  which  time  the 
child  can  take  other  nourishment  than  milk,  to 
two  years,  when  the  increased  risk  of  rupture  of  the 
sac  is  greater.  Adults  with  spina  bifida  are  poor 
operative  risks  because  the  tissue  about  the  hernial 
sac  b  infected  and  macerated. 

The  following  technique  of  operation  b  advocated: 

The  patient  b  placed  upon  hb  abdomen  with  hb 
head  twelve  inches  lower  than  the  spina  bifida  sac 
in  order  to  prevent  drainage  of  the  ventricles.  The 
sac  b  opened  longitudinally  to  expose  the  opening 
over  the  spinal  canal  and  the  contents  of  the  sac 
A  simple  meningocele  b  closed  with  three  rows  of 
chromic  catgut.  If  the  spina  bifida  b  a  myelomen- 
ingocele the  nerve  fibers  are  divided  close  to  their 
exit  from  the  point  in  the  spinal  canal  and  replaced 
within  the  canal  together  with  the  spinal  cord.  If 
the  sac  contains  the  cord  itself,  the  opening  b  closed 
superficially  to  the  cord  structures.  The  first  row 
of  sutures  b  taken  in  the  dura  lining  the  sac;  the 
second  row  b  taken  immediately  above  the  first 
and  catches  the  fascia  external  to  the  dura.  Before 
the  third  row  b  placed,  the  dura  covering  the  sac  b 
divided  so  that  the  cut  edges  are  brought  together 
and  the  fascial  plains  are  approximated  over  the 
dura.  Then  the  redundant  skin  b  excised  and  the 
skin  edges  approximated  with  catgut. 

After-treatment  consists  in  keeping  the  buttocks 
higher  than  the  head.  There  b  no  need  to  close  the 
bony  defect  since  no  great  tension  b  needed. 

The  following  conclusions  are  stated: 

i.  Spina  bifida  b  caused  by  increased  cerebro- 
spinal pressure. 

7.  At  the  time  of  operation  cases  of  spina  bifida 
should  be  free  from  infection. 

3.  The  most  suitable  age  b  from  nine  months 
to  two  years. 

4.  Paralyses  associated  with  spina  bifida  remain 
unchanged. 

5.  Spina  bifida  associated  with  hydrocephalus 
should  not  be  operated  upon  until  the  hydro- 
cephalus has  become  stationary  or  pressure  b 
relieved  by  some  operative  procedure. 

6.  Adults  are  not  good  risks  because  of  thr 
quency  of  necrosb  of  the  skin  flaps  and  meninr 
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KUberg,  C  A.:   Fractures  of  the  Spine  with  Cord 
and  Root  Symptoms.    Ann.  Surg-,  Phila.,  1918, 
6j.' 

The  author  states  that  the  indications  for  opera- 
tive interference  in  fractures  of  the  spine  with 
cord  and  root  symptoms  depend  on  the  extent  of 
the  lesions  of  the  cor. I 

He  states  that  extreme  conservatbm  b  indicated 
in  the  patients  with  the  signs  and  symptoms  of  a 
transverse  lesion.  In  cervical  and  dorsal  injuries, 
with  transverse  cord  symptoms,  an  operation 
should  never  be  performed  until  dbtinct  and  definite 
signs  of  returning  sensation  and  reflexes  give  proof 
that  part  of  the  transverse  diameter  of  the  cord  b 
intact. 

In  crushing  injuries  of  the  lumbar  vertebra*,  on 
the  other  hand,  in  which  the  roots  of  the  cauda 
equina  are  affected,  a  laminectomy  should  always 
be  performed  as  soon  as  shock  has  been  overcome 
and  after  an  X-ray  picture  has  been  taken.  There 
b  considerable  experimental  and  clinical  evidence 
to  show  that  regeneration  of  divided  caudal  nerves 
can  occur.  Therefore  injuries  of  the  cauda  equina 
should  be  subjected  to  early  operative  interference, 
no  matter  how  "complete"  the  symptoms. 

Ebberg  states  that  patients  with  evidences  of  an 
incomplete  cord  lesion  should  be  operated  upon  very 
soon  after  injury,  if  the  general  condition  permits, 
unless  the  signs  of  interference  with  functions  are 
so  slight  that  no  justification  for  surgical  therapy 
exbts.  The  part  of  the  cord  that  has  been  irrepar- 
ably damaged  cannot  be  benefited,  but  the  com- 
pression of  a  partly  crushed  cord  by  bone  or  blood, 
or  by  the  intramedullary  ccdema  which  follows 
every  cord  injury,  b  certain  to  cause  considerable 
permanent  destruction  of  nerve  fibers.  The  relief 
of  this  pressure  or  ccdema  by  a  wide  decompressive 
laminectomy  b  certain  to  be  of  great  benefit. 

E.  C.  Root, 

Finochietto,  R.:    The  Route  of  Approach  to  the 

I  umbo- Iliac  Region    (Las  viaa  de  acceso  a  la 
region  lumbo-iliaca).    Prensa  mid.  argent.,  Buenos 
i,  1917.lv,  371. 

The  author  discusses  Kock's  posterolateral  ap- 
proach to  the  lumbar  vertebral  column,  which  he 
thinks  b  only  satbfactory  when  the  patient  b  not 
very  muscular,  when  the  costo-iliac  space  b  not 
limited,  and  when  the  lesions  are  confined  to  and 
situated  in  the  vicinity  of  the  transverse  processes. 

Mueller's  anterior  approach  b  inconvenient  on 
account  of  the  difficulty  of  drainage. 

nochietto  uses  a  strictly  lateral  route  which 
gives  ample  access  to  the  lumbo- iliac  region  and 
to  the  lumbar  column  with  an  excellent  view  of  all 
the  organs  and  perfect  command  of  the  situation. 

The  inconvenience  of  the  costo-iliac  space  limita- 
tion b  overcome  by  means  of  exaggerated  scoliosis 
of  the  trunk  which  b  obtained  by  bending  down  the 
patient  on  the  healthy  side  with  the  thorax  horizon- 
tal and  the  pelvis  and  lower  limb  making  an  angle 
of  about  130  degrees  with  it. 
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The  rosto- iliac  space  it  widely  opened  Kit  her 
the  oblique  or  the  angular  incision*  usually  em* 
ployed  to  expose  (he  kidney  region  can  be  used.  l>u» 
(he  author  prefers  the  angular,  the  ascending  branch 
of  which  uncovers  the  external  part  of  the  sacro- 
lumbar  miu,  so  as  to  permit  section  of  the  aponeu- 
rosis and  abdominal  muscles 

An  accompanying  figure  shows  the  method  of 
Bg  the  vertebral  bodies  after  partial  dbin- 
i  of  the  psoas  muscle;  it  also  shows  bow  the 


sertioo 

transverse  process  and  the  lumbar  plexus  are  found 
by  penetrating  behind  the  psoas.  In  order  to  expose 
the  intervertebral  foramina  and  the  lumbar  nerves, 
it  is  best  to  section  the  psoas  transversely  layer  by 
layer  and  double  it  back  on  itself  outwardly  on  each 

SQCuQBGQ  pfc%XT« 

b*  route  gives  good  access  to  the  second,  thin) 
and  fourth  lumbar  vertebra*.  In  order  to  Rain  access 
to  the  first  lumbar,  it  b  necessary  to  increase  the 
incision  on  the  upper  part  by  cutting  through  one  or 
two  ribs.  The  fifth  lumbar  is  best  approached  by 
the  anterior  route.  \\    \   Hrcxmam. 


Sarre.  A. ,  and  \  i 

nn  ITT  fini  nf 
♦Sjcasi  discoboli). 
1917,1.380. 
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The  authors'  statistics,  besides  the  usual  findings 
as  regards  sex,  age,  etc.,  had  as  special  obj< 
(a)  the  clinicomorphologic  classification  of  all 
cases  of  scoliosis  examined;  (b)  the  statistical  study 
of  the  location  of  the  different  clinical  forms  and  of 
:hcir  deviation*. 

The  method  followed  by  Schulthess,  who  studied 
1,183  cases,  has  been  adopted  by  the  authors. 
As  regards  sex,  Schulthess  found  85.8  per  cent 
females  and   14.2  per  cent  males.    The  authors' 

Sres  are  8a. a  ana  17.8  per  cent  respective 
authors'  cases  1 2.9  per  cent  were  total  scoliosis. 
This  form  b  prevalently  left-sided.    Of  6a  cases 
S3  were  left-sided.    It  b  relatively  more  frequent 
than  other  forms  in  males. 


As  regards  the  site,  the  vertex  of  curvature  b 
more  frequently  found  on  the  left  side  between  the 
ninth  and  twelfth  dorsal  vertebra*.  On  the  right 
aide  the  site  b  more  usually  in  the  region  of  the 
ninth  ami  tenth 

The  general  finding*  of  the  authors  as  regards 
total  scolioab  do  not  differ  very  greatly  from  those 
ml  these. 

Lumbar  scolioab  formed  14  j  per  cant  of  the 
authors'  cases.  It  b  more  prevalent  in  females 
than  in  males  in  the  proportion  of  58  to  11  It 
reaches  its  maximum  about  the  fourteenth  year. 
In  thb  form  also  it  b  more  frequent  00  the  left 
side  in  the  region  of  the  first  and  second  lumbar 
!>nr. 

Dorsolumbar  scolioab  was  found  in  ta.a  per  cent 
of  the  authors'  cases  and  the  proportion  as  re- 
gards sex  was  55  females  for  4  males.  Forty-eight 
were  left -sided,  as  against  1 1  right  sided.  It  reaches 
its  maximum  from  the  twelfth  to  the  fourteenth 
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Dorsocervical  scolioab  was  found  in  a  per  cent  of 
the  authors'  cases.  The  sex  proportion  was  9  fe- 
males to  t  male. 

Of  the  authors'  cases  113  were  simple  dorsal 
scoliosis;  96  were  males  and  17  females.  It  b  gen- 
erally found  in  the  region  of  the  fifth  to  the  seventh 
dorsal  vertebra*  and  b  about  equally  distributed  on 
both  sides  of  the  column. 

Complex  dorsal  scolioab  b  the  most  numerous 
class;  the  authors'  statistics  showed  170  cases  or 
35. a  per  cent;  139  were  females  and  31  males. 
There  b  a  notable  preference  for  the  right  side, 
i.e..  150  right-  and  ao  left-sided.  The  region  of 
choice  b  that  from  the  fifth  to  the  seventh  dorsal 
vertebra*. 

Considering  the  790  cases  as  a  whole,  43s  were 
left-sided  and  355  right-sided.  The  right-sided 
showed  a  preference  for  the  tract  between  the 
fifth  and  tenth  dorsal  vertebra*.  The  left-sided  were 
mostly  located  between  the  first  and  second  lumbar 
and  the  third  and  fourth  dorsal.     \V.  A.  Bbkxxax. 
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R.:    RcdlepoaltJon  of  the  Ulnar  Nerve. 

Mmmcheu.  mud.  H'tkmnkr..  1917,  Lriv,  No.  19. 

Klausner  refers  to  the  technical  difficulties  of 
obtaining  an  exact  and  secure  reunion  by  suturing 
the  ends  of  a  sectioned  nerve.  The  conditions  in  the 
case  of  the  ulnar  nerve  are  very  unfavorable;  and 
Klausner  has  adopted  for  such  cases  a  simple  method 
of  redbpositioo  of  the  Mi 

After  leaving  the  internal  groove  of  the  biceps 
on  separating  from  the  median,  the  ulnar  runs  in 
the  bony  duct  between  the  olecranon  and  internal 
condyle  of  the  humerus.  Owing  to  its  situation  it  b 
tense  when  the  elbow-joint  b  flexed  at  a  right  angle 
As  the  nerve  does  not  branch  in  thb  third,  it  can 


be  isolated  in  the  posterior  region  of  the  elbow  with- 
out danger  of  causing  alterations  and  on  separating 
the  fascia  which  cover  the  nerve  in  its  bony  duct. 
us  bolarion  i«  complete 

The  nerve  can  easily  be  lifted  up  on  its  proximal 
part  where  it  leaves  the  internal  bicipital  groove. 
If  the  flexor  carpi  ulnaris  is  incised,  between  the 
fibers  of  which  the  nerve  runs,  the  nerve  can  be 
freed  for  a  length  of  ten  or  twelve  .  m  Then  by 
flexing  the  elbow-joint  st  right  angles,  the  nerve  b 
carried  over  to  the  flexor  side  and  a  length  of  J 
gained,  which  b  ample  for  practicing  suture  without 
tension- 
Prior  to  the  war  Klausner  had  already  practiced 
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this  shifting  of  the  ulnar  for  a  lesion  of  the  epi 
condyle.  There  were  no  inconveniences.  He  has 
since  practiced  it  in  war  hospitals.  The  method  is 
especially  applicable  to  ulnar  lesions  in  the  cubital 
region;  but  in  higher  or  lower  lesions  redbposition 
of  the  nerve  will  result  in  diminution  of  tension. 

w   A.  Burnt  an. 

Lanftley.  J.  V:  The  Separate  Suture  of  Nerves  in 
Nerve-Trunks.  Brit.  1/.  J  .  iqiS.  | 

The  accuracy  of  apposition  of  the  central  and 
peripheral  ends  of  the  several  nerve-fibers  is  a 
factor  determining  the  degree  of  recovery  from  the 
effects  of  nerve  severance.  It  is  improbable  that 
an  exact  apposition  of  corresponding  bundles  can 
be  made  even  in  a  freshly  cut  nerve,  and  if  a  piece 
has  been  excised  it  is  certain  that  exact  apposition 
never  oc  roscopic  examination  shows  that 

after  suture  of  the  nerve,  fibers  growing  out  from 
the  central  end  of  any  one  bundle  usually  take  a 
devious  course  and  run  to  several  peripheral  bun- 
dles. This  new  arrangement  caused  by  nerve 
fibers  growing  out  of  their  course  is  spoken  of  as  the 
distortion  of  the  nerve  pattern. 

The  nerve  pattern  is  distorted  both  on  its  efferent 
and  afferent  side.  On  the  efferent  side  the  central 
nerve  cell*  which  formerly  in  a  limb  controlled 
only  a  flexor  muscle  may  after  regeneration  control 
flexor,  extensor,  adductor,  abductor  or  rotator 
muscles  in  various  proportions.  On  the  afferent 
side  cutaneous  fibers  normally  giving  rise  to  the 
different  sensations  of  cold,  beat,  touch,  etc.,  will 
run  to  the  muscle  and  tendon,  and  muscle  and  ten- 
don afferent  fibers  will  run  to  the  skin.  This  neces- 
sitates some  readjustment  of  the  processes  in  the 
central  nervous  system,  in  order  that  reflex  and 
voluntary  movement  may  occur  in  a  properly 
co-ordinated  manner.  This  takes  place  quite  rapidly 
in  the  case  of  simple  movements,  but  the  finer 
movements  are  only  gradually  recovered  and  the 
sensory  adjustment  appears  to  take  a  still  longer 
time. 

In  regeneration  after  nerve  suture  there  is  also  a 
varying  degree  of  loss  of  innervation  by  a  union  of 
afferent  and  efferent  fibers  making  a  functionless 
connection. 

It  has  been  shown  that  if  after  nerve  regeneration 
the  nerve  be  cut  above  the  point  of  union  and  the 
central  end  of  the  peripheral  branch  stimulated, 
contraction  may  be  obtained  in  muscles  innervated 
by  other  branches.  This  b  due  to  single  fibers  of 
the  central  end  dividing  into  two  or  more  fibers 
which  pass  to  different  peripheral  nerves.  Such 
reflected  actions  occurring  in  branching  axb  cyl- 
inders the  author  has  called  axon  reflexes. 

The  effect  of  the  division  of  fibers  with  divergence 
of  the  branches  will  vary  according  to  the  nature 
of  the  fibers  and  the  nerve  ending,  if  any.  which 
they  make.  Thus,  when  a  muscle  nerve-fiber  di- 
vides and  makes  new  nerve-endings  in  different 
muscles,  a  nerve  impulse  passing  down  it  will  cause 
contraction  in  both  muscles,  and  when  an  afferent 


fiber  capable  of  giving  rise  to  sensation  divides  and 
makes  new  nerve-endings  in  different  regions,  one 
must  suppose  that  a  stimulation  of  either  region 
will  give  rise  to  a  sensation  referred  to  both. 

>m  the  above  facts  it  may  be  concluded  that 
any  procedure  which  reduces  disturbance  of  the 
nerve  pattern  will  make  recovery  more  complete, 
and  will  shorten  the  time  taken  in  attaining  that 
degree  of  recovery  which  b  possible  in  the  cir- 
cumstances. It  b  obvious  that  if  each  peripheral 
nerve  ran  a  separate  course  in  the  nerve  trunk  and 
these  were  sutured  separately,  the  distortion  of  a 
nerve  pattern  would  be  much  diminished;  however, 
in  the  larger  nerve-trunks  the  bundles  exchange 
nerve-fibers  and  form  a  plexus  which  may  be  spoken 
of  as  the  internal  nerve  plexus.  It  would  seem, 
then,  that  in  the  larger  nerve-trunks  no  separation 
of  the  nerves  for  the  different  muscles  and  for  dif- 
ferent cutaneous  areas  b  possible.  Some  observers, 
however,  have  mapped  out  the  nerve  bundles  of 
the  trunk  of  the  sciatic  into  anterior  tibial,  musculo- 
cutaneous, posterior  tibial,  gastrocnemius  and  other 
nerve  bundles,  and  if  true,  there  exbts  the  possibility 
of  suturing  the  nerves  separately  in  the  sciatic. 

Hashimoto  and  the  author  investigated  thb 
possibility  and  found  that  the  only  peripheral  nerves 
having  more  than  a  short  isolated  course  in  the 
sciatic  were  those  to  the  hamstring  muscles,  the 
nerve  to  the  short  head  of  the  biceps,  the  lateral 
cutaneous  and  external  saphenous  nerves,  the  nerve 
to  the  outer  head  of  the  gastrocnemius  and  that  to 
the  inner  head  of  the  soleus.  All  the  others  soon 
after  joining  the  sciatic  became  connected  with  the 
internal  nerve  plexus  and  are  mixed  with  nerve- 
fibers  of  varied  peripheral  distribution.  The  most 
accessible  nerves  are  the  cutaneous  nerves. 

The  nerves  to  the  inner  and  outer  bead  of  the 
gastrocnemius  after  they  join  the  sciatic  run  an 
isolated  course  for  about  one  and  a  half  inches. 

Most  of  the  muscle  nerves  arise  close  together 
from  the  internal  nerve  plexus  and  run  a  variable 
but  short  distance  in  the  trunk.  In  the  comparative- 
ly rare  cases  of  clean  severence  and  immediate 
operation  it  b  not  outside  possibility  to  distinguish 
the  respective  central  and  peripheral  ends  of  one 
or  more  of  the  muscle  nerves  and  suture  them 
separately 

All  isolation  of  nerves  causes  some  interference 
with  blood  supply  in  the  isolated  portions  which 
may  delay  regeneration  if  the  inner  dense  sheath 
has  to  be  opened.  I    C  Hint. 

Ingebrigstea.  R.:  A  Case  of  Autoplastic  Nerve 
Craft  (Un  cas  dc  greffe  asrveass  aatoplastique.) 
Lyn  (kirnrt  ,  1917,  xiv,  884 


In  previous  experimental  work  the  author  arrived 
at  the  conclusion  that  a  loss  of  substance  in  a 
peripheral  nerve  may  be  successfully  bridged  by 
an  autoplastic  transplantation.  In  most  esses. 
however,  the  two  ends  of  the  nerve  can  be  liberated 
and  joined  by  direct  suture 

Thus  the  sciatic  and  ulnar  nerves  b.v 


4  SO 
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sutured  when  the  two  end*  were  separated  from  4 
I  m.  In  the  radial,  a  loss  of  7  or  M  cm.  has  been 
bridged  in  this  way.  In  40  operation*  on  peripheral 
nerves  the  author  wa»  obliged  to  reaort  to  grafts  in 
only  4  cases.  One  of  theae  cases  b  described. 

A  soldier  was  wounded  in  the  elbow  and  the  joint 
was  resected.  Fourteen  months  later  he  showed 
symptoms  of  neuritis  of  the  ulnar  nerve.  Liberation 
of  the  nerve  was  followed  by  improvement  (or  a  few 
months  and  a  second  liberation  gave  a  much  shorter 
improvement.  A  resection  of  4  cm.  of  the  nerve 
was  then  done,  followed  by  an  autograft  sutured 
into  the  gap.   For  three  months  the  patient  seemed 


well,  but  pain  then  re  appeared  and  it  was 

aery  to  remove  thr  upper  part  of  the  graft  with 

part  of  the  nerve, 

Histological  examination  of  the  removed  piece 
showed  that  the  cicatrization  with  delay  in  nerve 
regeneration  was  due  to  considerable  alteration  In  the 
superior  end  of  the  ulna.  The  effects  were  not  due 
to  any  inflammatory  lesion. 

I  he  author  thinks  that  the  failure  of  such  trans- 
plantation* ought  not  to  discourage  fun  her  similar 
attempts.  This  case  was  unfavorable  owing  to  the 
preceding  operations  and  the  existing  neuritis. 

W .  A   Rkewmam. 
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CLINICAL  BlfTITTES    TUMORS,  ULCERS, 
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Ohio  St.  U.J.,  101S.  xiv,  10, 


Cancer  b  a  local  disease,  always  starting  in  some 
one  spot.  It  arises  after  long-continued  irritation  of 
various  kinds  in  and  about  benign  growths  or 
ulcerations.  These  conditions  are  known  as  pre- 
cancerous conditions.  For  instance,  cancer  of  the  lip 
and  mouth  arises  from  pipe  smoking,  bad  teeth, 
external  cancer  from  burns,  moles,  warts,  etc. ; 
cancer  of  the  stomach  from  gastric  ulcer;  cancer  of 
the  gall-bladder  from  gall-stones;  cancer  of  the 
uterus  from  neglected  ulcerations  or  lacerations; 
cancer  of  the  breast  from  neglected  sores,  cracks, 
and  especially  from  lumps  that  were  at  first  benign. 

The  removal  of  a  precancerous  condition  prevents 
cancer  from  developing.  Hence  it  is  the  duty  of 
every  physician  to  advise  the  removal  of  every 
precancerous  condition,  especially  if  there  are  any 
signs  of  changes  taking  place  in  it.  The  safest  way 
b  to  remove  any  precancerous  condition  while  it  is 
still  quiescent. 


b  never  present  in  early  cancer.  When  pain 
b  present,  it  b  too  late  for  a  radical  cure.  The  first 
warnings  of  cancer  do  not  differ  from  warnings  of 
dbeasea  that  are  not  cancerous;  this  accounts  for 
the  fact  that  early  cancers  are  so  often  overlooked. 
There  b  no  such  thing  as  "hemorrhage"  of  the 
menopause.  Every  hemorrhage  b  pathologic  and 
mav  be  caused  by  cancer.  F.iaminc  the  patient  first 
and  prescribe  afterward.  Any  patient  in  whom  a 
discharge  of  blood  occurs  after  the  menopause  may 
be  suspected  of  malignancy  of  the  uterus,  and  should 
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Any  lump  in  the  breast  which  begins  to  enlarge, 
harden,  and  to  lose  its  sharp  limits  b  bffftp^ng 


over  thirty- five  years  old,  any  per- 
must  be  regarded  with  suspicion, 
of  the  rectum,  the  presence  of 
be  eliminated  first  before  treating  for 


In  a 

In   any 


In  patients  over  thirty  years  of  age.  any  goiter 
growing  rapidly  and  becoming  harder  In  consistency 
should  arouse  suspicion  of  malignancy.  When  that 
goiter  has  become  adherent  to  the  neighboring  tis- 
sues, it  is  too  late  for  a  cure  to  be  accomplished. 

In  patients  of  middle  age.  any  blood  in  the  urine 
must  be  considered  as  of  cancerous  origin  until 
proved  otherwise.   An  examination  should  be  made. 

P.  G.  Skxlucsx.  J 1. 

ForseU.  G. :  Statistical  Results  of  Radiotherapy  In 
Cancer  (Statistique  des  result  st*  obtenus  par  la 
rsdiumtherspie  du  cancer).  Arch  d'HtOrit  mfd  . 
Par..  1917,  xxv,  567. 

Forsell  finds  carcinomata  less  sensitive  to  radium 
than  sarcomata.  He  has  treated  60  cases  of  skin 
cancer.  Fifty  of  these  were  cured,  8  improved,  and 
5  discontinued  treatment.  In  15  cases  of  lip  car- 
cinoma, 9  were  cured.  The  oldest  of  these  cures  dates 
back  two  and  one-half  years.  The  6  others  arc 
undergoing  treatment  and  show  progressive  im- 
provement. 

Of  138  other  cases  of  cancer  treated,  in  126 
cases  the  treatment  was  brought  to  s  satisfac- 
tory end.  Six  recoveries  were  obtained,  but  a  of 
these  cases  were  treated  by  radium  after  surgical 
resection.  Forty  cases  were  considered  permanently 
and  35  cases  temporarily  improved. 

Fifty-one  cases  of  mammary  cancer  were  treated; 
3  did  not  continue  treatment;  in  44  cases  there  were 
recurrences  after  operation.  One  case  was  cured 
and  33  improved;  in  14  esses  there  was  no  result. 
In  24  roentgen  and  radium  therapy  were  combined. 

In  37  cases  of  cervical  uterine  cancer,  7  discon- 
tinued treatment,  a  were  cured;  i  a  were  considerably 
improved.  There  was  no  result  in  13. 

There  were  30  cases  of  sarcoma.  One  case  dis- 
continued treatment.  In  10  cases  there  was  com- 
plete disappearance  of  the  tumor,  a  of  these  sfter 
surgical  extirpation;  6  of  the  cases  were  inoperable 
and  the  disappearance  of  the  tumor  in  such  cases 
under  radium  or  combined  treatment  b  an  eminent 
In  6  esses  there  has  been  progressive  im- 
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provement  In  8  cases  improvement  was  followed 
by  aggravation  or  death.  Of  the  ?o  treated  rases, 
at  least  four-fifths  have  received  substantial 
benefit. 

The  author  treated  ot  cases  of  benign  tumor. 
Complete  disappearance  was  observed  in  37,  and 
progressive  improvement  in  51  cases. 

The  author  followed  the  technique  of  Wickham 
and  Degrab.  w.  A.  Buxnan. 

Yamaglwa.  K..  and  Ichlkawa.  K.:    Experimental 
Ay   of    the    Pathogenesis    of   Card  noma. 
J  Caturr  JUsMrtk,  1918,  iii.  1 


Papillomatous  new-growths,  which  the  authors 
term  folliculo-cpithcliomata.  may  be  produced 
on  the  rabbit's  ear  by  the  application  of  coal  tar 
for  from  thirty  to  one  hundred  days.  By  the  re- 
peated application  of  the  coal  tar,  8  cases  of  car- 
cinoma in  its  earliest  stage,  16  in  an  early  stage,  and 
7  complete  carcinomata  were  produced.  The 
carcinomatous  change  was  observed  between  the 
55th  and  the  360th  day.  The  authors  found  that 
the  repetition  or  continuation  of  chronic  irritation 
may  cause  a  precancerous  alteration  in  epithelium 
previously  normal.  If  the  irritant  continues  its 
action,  carcinoma  may  be  the  outcome,  even 
though  no  specific  agent  has  been  interpolated. 

Max  Kahn. 

RotTo.  A.  H.:  Cultivation  in  Vitro  of  Spindle- 
Celled  Sarcomata  (Cultivo  in  vitro  de  celulas  de 
sarcoma  fuso  celular).  Prensa  mid.  orient.,  Buenos 
Aires,  1917.  re,  351. 

Roffo's  investigations  and  experiments  in  the 
culture  of  spindle-celled  sarcomata  were  comple- 
mentary to  those  already  made  for  the  purpose  of 
determining  if  such  cells  can  live  apart  from  the 
organism  besides  increasing  or  diminishing  their 
vegetative  power. 

The  experiments  gave  these  results: 

t.  It  is  possible  to  cultivate  spindle-celled 
sarcomata  of  rats  in  vitro  in  the  same  conditions  as 
cells  of  normal  tissues. 

7.  These  cells  gradually  acquire  their  morphologic 
differentiation  until  they  reach  the  fusiform  type. 

The  article  is  illustrated  by  a  large  number  of 
akrophotographs.  W.  A  Bbxxnan. 

Davie,  J.  S.  1  The  Use  of  the  Relaxation  Incision  in 
Dealing  with  Extensive  Unstable  Scars.  J. 
Am  it.  Ass  .  1917,  lxix.  9085. 

The  treatment  of  tightly  stretched  unstable  scare 
which  often  follow  deep  burns  or  extensive  leas  of 
tissue  from  other  cause  '.>>•  incisions  to  release  the 
tear  tension  b  advised  and  has  been  practiced  with 
lucceai  by  the  author. 

These  scars  have  little  resistance  to  trauma  and 
infection  and  frequently  undergo  repeated  ulcera- 
tion. By  the  use  of  relaxation  incisions  with  im- 
mediate or  subsequent  skin-grafting  of  the  defects, 
large  unstable  scars  can  be  strongly  healed  in  a 


comparatively  short  time  and  superficial  ulcere 
healed  with  great  rapidity. 

It  is  preferable  but  not  necessary  to  have  the 
area  entirely  healed.  Unhealed  cases  are  treated 
till  healthy  granulations  are  present,  then  dressed 
for  twenty  four  hours  with  normal  salt  solution 
and  the  surrounding  scar  and  skin  cleaned  with 
alcohol  and  ether.  Local  or  general  anesthesia,  as 
fits  the  case,  may  be  used. 

On  the  extremities  longitudinal  incisions  are 
made  down  to  the  deep  fascia,  two  or  three  sufficing. 
The  incisions  gap  from  two  and  one-half  to  three 
inches,  and  this  new  raw  surface  is  usually  imme- 
diately skin-grafted  by  one  of  the  various  methods. 
In  cases  of  long  standing  with  marked  subcutaneous 
atrophy,  skin-grafting  should  be  deferred  until  the 
nutrition  b  restored  following  the  relaxation.  If 
the  scar  is  stretched  over  a  bone,  as  the  skull, 
multiple  incisions  may  be  necessary  and  should  be 
made  down  to  periosteum,  and  some  under-cutting 
may  be  necessary. 

With  the  release  of  scar  tension  thus  obtained, 
in  addition  to  rapid  but  permanent  healing  of 
ulcerations,  one  notes  in  a  few  days  instead  of  the 
thin  glossy  mottled  tissue  a  thickened  resilient  area. 

LVkB, 

Rouhier:  Treatment  of  the  In  transportable 
w  •  .unded  in  a  State  of  Shock  (Note  a  propos  du 
traitrmrnt  des  grands  intransportables  en  etat  de 
shock.  Bull,  ei  mtm.  Soc.  it  (hit.  de  Par.,  1917, 
xliii.  2169. 

From  his  observations  Rouhier  finds  that  in 
abdominal  wounds  immediate  shock  is  rare  and  b 
connected  with  hemorrhage.  Secondary  shock  b 
frequent  and  b  generally  coincident  with  manifest 
infection.  Shock  therefore  as  regards  the  abdomen 
b  not  an  entity  but  a  symptom  Like  fever,  dbrrhcra 
or  tympanites;  it  b  a  primary  or  early  or  late 
secondary  complication  of  wounds;  it  manifests 
itself  essentially  by  arterial  hypotension. 

The  etiology  of  shock  b  sometimes  simple  and 
sometimes  complex;  but  however  complex  the 
clinical  picture  may  become  as  the  case  progresses 
and  no  matter  what  the  symptomatology  at  the 
beginning  may  have  been,  the  result  always  gives 
the  same  picture. 

The  most  rational  method  of  classifying  shock  b 
according  to  the  predominating  or  to  the  probable 
cause.  Abdominal  cases  show  that  the  following 
kinds  may  be  distinguished: 

1.    Nervous  shock,  rare  in  abdominal  cases,  fre- 
quent in  cranial  and  thoracic  and  consequently  in 
thoracoabdominal  ca»cv 
1  larmorrhagic  shock. 

3.  Shock  due  to  cold  and  fatigue. 

4.  Shock  due  to  infection. 

5.  Complex  shock  in  which  all  the  elements  are 
Joined  to  a  greater  or  less  degree. 

However,  outside  thb  category  there  b  another 
variety  commonly  observed  in  cases  with  multiple 
wounds.    This  variety  of  shock  does  not  depend 
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cither  on  tbe  nervous  Mate  or  on  hemorrhage, 
nor  b  it  due  especially  to  cold.  It  depends  on  the 
nature  of  the  wounds  and  on  the  contusions  and 
crushing  of  the  tissue*.  Some  of  the  factors  noted 
above  no  doubt  contribute,  but  it  can  exist  without 
them,  and  it  b  at  once  the  most  terrible  of  thr 
traumatic  complications  and  for  which  treatment  is 
inadequate 

This  kind  of  shock  can  be  distinguished  from  the 
hemorrhagic,  nervous,  and  septic  varieties.  The 
syndrome  is  not  immediate,  as  in  nervous  shock, 
nor  secondary  as  in  septic  shock;  it  is  primary  as  in 
hemorrhagic  shock  but  there  is  no  loss  of  blood, 
lathogenesb?  The  author  seems  to 
accept  the  view  that  it  b  a  shock  due  to  toxemia, 
that  the  traumatized  area  is  thr  site  of  absorption  of 
albuminoid  and  fatty  matters  which  have  been  set 
hfl  crushing  of  the  tissues,  the  gaping  veins 
florin*  resorption  He  think*  that  it  ■  reasonable 
to  suppose  that  substances  of  this  kind  penetrating 
into  the  circulation  cause  phenomena  of  general 
intoxication  and  that  the  nervous  system  in  its 
turn  becomes  involved. 

This  viewpoint  of  the  pathogenesis  b  not  merely 
theoretical.  There  are  cases  observed  in  which 
after  an  amputation  there  has  been  a  rapid  re- 
covery from  marked  shock.  There  are  at  least  live 
cases  of  evident  shock  in  Kouhier't  observations,  in 
which  after  amputation  of  the  arm  the  condition 
of  the  patient  became  transformed  after  the  first 
day  as  if  a  toxic  source  had  been  suppressed. 
Turner  and  others  have  noted  the  same  thing. 

lsea  of  shock  by  toxemia  may  be  divided  into 
two  classes:  those  in  which  a  limb  is  so  shattered 
that  there  b  no  hope  of  preserving  it.  and  in  this 
case  the  conclusion  of  the  Interallied  Surgical 
Conference  was  that  immediate  amputation  was  in- 
dicated; in  the  other  class  of  cases  the  traumatic 
area  cannot  be  immediately  and  completely  removed 
and  as  the  aggravation  of  the  general  state  by  sur- 
gical intervention  b  not  compensated  by  the  com- 
plete suppression  of  the  toxic  source,  expectant 
treatment  would  appear  to  be  the  wiser  course. 

In  hb  advanced  station  on  the  firing  line  Rouhier 
handled  too  un  transport  able  cases.  Ninety  died 
and  too  were  discharged  in  good  condition.  Of  the 
go  who  died,  43  were  operated  upon  and  47  were  not 
operated  upon.  Of  toe  too  evacuated.  01  were 
operated  upon  and  9  not  operated  upon.  Of  the  total 
i.V4  cases  operated  upon.  1 10  were  for  hemorrhage. 
There  were  a8  immediate  amputations  or  disarticu- 
lations. $  of  them  double;  of  these  22  recovered. 

Rouhier  directs  special  attention  to  the  immediate 
it  ion  of  the  hemostatic  bandage,  either  when 
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wounded  man  b  picked  up  on  the  battlefield, 
or  at  the  first  aid  post.  W.  A.  Bbxxnan. 

m  the  Treatment  of 
with  Radium.    Bet- 
S.J.,  1017.  dxxvii.  87 J 

Thb  study  b  based  on  the  treatment  of  36  cases 
of  myelogenous  leukemia  treated  at  the  Huntington 


Hospital  during  the  but  five  year*.  Nineteen  of  these 
patients  have  died,  the  others  are  being  more  or  less 
actively  followed.  An  attempt  b  made  to  keep  them 
under  constant  supervision,  as  thb  b  considered  an 
Important  factor  in  their  care. 

One  of  the  mast  striking  results  obtained  was  the 
general  clinical  improvement.  The  spleen  under- 
went a  rapid  decrease  in  site,  the  extent  varying  in 
different  cases.  There  was  also  a  marked  change  In 
the  blood  picture,  the  number  of  white  cells  in 
cases  which  had  received  no  previous  similar  treat- 
ment beginning  to  fall  in  from  24  to  7a  hours  after 
the  radium  was  applied  and  continuing  to  decrease 
for  days  or  even  weeks  after  discontinuance  of  tbe 
irradiation.  The  differential  count  b  also  modified, 
myelocytes  becoming  leaa  prominent.  Patients  with 
an  anemia,  who  respond  well  to  treatment,  usually 
show  a  rise  in  hemoglobin  and  red  cell  count.  The 
lopment  of  an  anemia  in  a  case  under  observa- 
tion is  to  be  regarded  as  a  serious  sign.  It  may  be 
the  result  of  too  much  radiation.  A  remission  of  the 
leucocytosb  usually  occurs  after  a  few  weeks,  when 
more  rsdium  must  be  applied.  In  general  there  b  a 
close  parallelism  between  the  leucocyte  count  and 
the  clinical  condition.  The  white  count  b  the  best 
routine  guide  to  treatment,  and  attempts  should  be 
made  to  keep  it  within  normal  lin 

Regarding  technique,  with  one  exception  where  a 
few  applications  were  made  over  the  long  bones, 
all  the  cases  were  treated  over  the  spleen  in  tbe 
French  manner  and  as  described  by  Ordway.  Recent 
results  have  seemed  to  indicate  that  the  administra- 
tion of  one  or  several  Urge  treatments,  followed  by 
an  intermission  of  at  least  several  weeks  until  ail 
evidence  of  radium  action  has  ceased,  b  more  satis- 
factory than  the  use  of  smaller  doses  at  more  fre- 
quent intervals.  The  author  b  not  prepared  to  say 
whether  the  length  of  life  in  the  cases  treated  has 
been  prolonged,  but  temporary  remissions  of  the 
disease  were  assuredly  produced  and  patients  re- 
stored to  a  useful  and  functionally  efficient  existence. 

AOOLTH   fUSTCMO. 

Kronbarg.   <         I   Prognostic  Reaction  of  Urine, 

Deutsche  mud.  Wtknstkr.,  191 

Kronberg  experimented  to  find  a  reaction  of 
urine  which  would  not  show  special  functional  or 
metabolic  disturbances  but  would  give  an  index  of 
tbe  general  condition.  He  found  iodine  the  best 
agent  for  thb,  owing  to  its  great  activity  and  its 
affinity  for  tbe  many  organic  products  of  metabolism. 
I  prognostic  purposes  the  iodine  b  combined 
with  a  coloring  matter,  tripbenyl  methane  (gentian 
violet  and  methyl  violet),  the  use  of  which  with 
iodine  and  absolute  alcohol  constitutes  the  besb  of 
the  gram  colorative  reaction.  The  iodine  solution 
contains:  pure  iodine,  1  part;  iodide  of  potassium, 
a  pans;  distilled  water,  aoo  parts. 

In  a  test  tube  of  2s  can.  are  mixed:    1  can.  of 
the  iodine  solution;  to  can.  of  filtered  urim 
can.  of  solution  of  gentian  violet:  to  can.  of  ab- 
solute alcohol.    The  mixture  b  well  shaken. 


GENERAL  SURGERY-    Mix  U.l 


453 


ib  normal  urine  or  in  cases  with  a  favorable 
prognosis  the  reaction  five*  a  dear  violet  azure 
color  of  the  mixture. 

In  pathologic  cases  with  an  unfavorable  prognosis, 
the  color  of  the  mixture  is  cloudy,  varying  from  a 
reddish  violet  to  a  dark  carmine,  according  to  the 
gravity  of  the  disease  and  the  degree  of  deficiency 
of  resistance  in  the  organism. 

The  author  says  that  his  method  has  much  wider 
application  and  better  general  prognostic  value 
than  the  diaxo  or  permanganate,  etc.,  reactions. 

W.  A.  Bbenxam. 

Thorn.  B.  P.:    Syphilis  and  Malignancy.    Am.  J. 
Syphilis,  iqi8,  B,  40. 

In  this  article  the  author  desires  to  call  attention 
to  the  following  facts  which  he  has  endeavored  to 
substantiate  by  typical  and  convincing  examples. 

(1)  Syphilis  predisposes  to  malignant  disease. 
(2)  The  most  malignant  forms  of  syphilis  and  cancer 
may  exist  side  by  side,  the  so-called  juxtasyphilitic 
carcinoma  or  epithelioma.  (3)  In  a  syphilitic  pa- 
tient developing  cancer,  there  is  almost  certain  to 
be  a  local  outbreak  of  the  luetic  disease,  in  close 
proximity  to  the  malignant  growth.  (4)  In  an  in- 
dividual with  cancer  who  contracts  syphilis,  the 
malignant  disease  is  stimulated  to  increased  activity. 

(5)  Ceucoplacia  occurring  in  syphilitica,  especially 
if  tobacco  ts  used  to  excess,  almost  invariably  causes 
development  of  cancer  of  the  mouth  or  tongue. 

(6)  Epithelioma  or  carcinoma  may  develop  on  a 
gumma,  the  two  lesions  merging,  as  it  were.  (7) 
Syphilis  may  exactly  simulate  cancer  in  any  loca- 
tion, either  of  the  viscera  or  on  the  surface  of  the 
body.  E.  C.  Roarrsau. 


D.:  The  Cause  of  Sudden  Death  in 
Status  Lymphaticua.  Am  J.  Dis.  Child.,  1017. 
463. 

Sudden  death  in  status  lymphaticus  may  be 
brought  about  in  at  least  two  different  ways.  The 
first  and  most  frequent  cause  is  of  the  nature  of  an 
anaphylactic  reaction  due  to  sensitization  of  the 
body  by  a  specific  nudeoprotein  formed  in  the 
lymph  nodes  as  the  result  of  necrosis  of  numbers 
of  germinal  follicles.  Before  the  so-called  anaphy- 
lactic incubation  period  has  expired,  the  tissues 
are  again  subjected  to  the  action  of  the  same  protein 
formed  in  the  same  type  of  tissue  in  response  to  an 
apparently  trivial  injury  and,  in  this  way,  the 
anaphylactic  reaction  is  completed. 

A  second  cause  of  sudden  death  in  status  lym- 
phaticus is  to  be  found  in  the  form  of  spontaneous 
rupture  of  a  hypoplastic  cerebral  vessel,  or  rupture 
following  apparently  trivial  injury,  the  deficiency 
in  the  vessel  wall  being  most  noticeable  in  the 
muscular  coat.  Eowaao  L.  Coaxctx. 

Arlltt,  A.  II..  and  Wells,  H.  C:  The  Effect  of  Al- 
cohol on   the  Reproductive  Tlaauea.    /.  Exp. 
Mid.,  IQ17,  xxvi,  709. 
That  alcohol  may  produce  distinct  anatomical 

changes  in  the  testicles  of  those  who  use  it  in  excess 


has  been  observed  from  time  to  time  by  pathol- 
ogists for  many  years,  and  yet  this  fact  does  not 
seem  to  be  widely  known  or  generally  taken  into 
account  in  considering  the  effects  of  alcoholism. 
In  a  series  of  rats  given  alcohol  for  varying  periods 
of  time  to  determine  the  effect  of  alcohol  on  the 
psychology  of  their  offspring,  the  effect  of  chronic 
alcoholism  was  observed.  Altogether  the  authors  ex- 
amined 1  5  male  rats  thus  treated,  6  male  rats  of  the 
second  generation  derived  from  them,  18  male  rats 
of  the  third  generation,  and  8  male  rats  of  the  fourth 
generation.  Approximately  the  same  number  of 
females  was  also  studied.  From  each  animal,  with 
a  few  exceptions,  the  following  organs  were  studied : 
lung,  liver,  kidney,  spleen,  stomach,  heart,  and  sex 
glands.  The  animals  were  all  killed,  while  in  appar- 
ent health,  with  illuminating  gas.  They  were  all 
of  about  the  same  age,  six  to  nine  months,  except 
in  the  case  of  two  which  were  thirteen  months  old. 
All  had  been  fed  and  cared  for  under  identical 
conditions  except  for  the  administration  of  alcohol 
admixed  with  the  food  in  quantities  of  from  0.25 
ccm.  to  7.25  ccm.  per  day  for  periods  varying  from 
two  to  ten  months.  The  effect  of  the  alcohol  on 
the  rats  was,  except  for  those  fed  for  very  long 
periods,  to  lessen  the  learning  capacity  in  almost 
direct  proportion  to  the  amount  of  the  dose  and 
duration  of  the  period  of  administration. 

The  effect  on  the  body  weight  was  also  marked. 
Animals  receiving  2.25  ccm.  per  diem  rate  either 
gained  weight  far  more  slowly  than  the  normal 
animals,  or,  in  some  instances,  actually  lost  weight 
though  in  the  growing  period.  As  regards  the 
offspring,  the  observed  physical  effects  were,  in  the 
case  of  the  offspring  of  rats  receiving  0.5  ccm.,  a 
decrease  in  size  and  lessened  fertility.  This  was  ac- 
companied by  a  marked  decrease  in  learning  capa- 
city. The  offspring  of  animals  receiving  0.25  ccm. 
showed  no  marked  physical  changes  and  were  as  to 
intelligent  behavior  generally  on  a  par  with,  if  not 
actually  superior  to,  the  offspring  of  normal  animals. 
The  microscopic  changes  in  all  structures  except 
the  sex  glands  may  be  summarized  briefly.  Nearly 
all  showed  more  or  less  pulmonary  infection  of  the 
type  common  in  rats,  consisting  in  the  less  advanced 
stages  of  a  chronic  bronchitis  with  much  cellular  in- 
filtration and  hyperplasia  of  the  bronchial  walls. 
Many  showed  extension  of  the  process  to  the  ad- 
jacent alveoli  with  a  frank  mucopurulent  broncho 
Eneumonia.  The  degree  of  this  change  seemed  to 
ave  little  effect  on  the  conditions  in  the  other  organs 
and  bore  no  relation  whatever  to  the  changes  ob- 
served in  the  sex  glands. 

Only  the  testicles  showed  definite  changes,  but 
here  the  effects  were  so  marked  and  so  nearly  con- 
stant that  they  stand  out  conspicuously  as  the  result 
of  the  alcohol  feeding.  Of  the  fifteen  male  rats 
treated  with  alcohol,  the  testicles  of  not  more  than 
two  or  three  rats  failed  to  show  noteworthy  changes, 
and  only  one  could  be  called  normal.  Several  differ- 
ent types  of  changes  were  observed,  and  one  that 
attracted  attention  at  once  was  an  apparent 
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in  the  size  of  ihe  seminiferous  tubule*,  and  to  several 
instances  a  distinct  decrease  In  tbt  site  of  the  testicle 
itself.  MNMmoMBU  war*  made  of  the  tubules  in 
the  testicles  from  thirty-seven  rau,  twenty  live 
tubules  being  measured  from  each  testicle  to  Mcura 
adequate  representation,  and  then  the  averagr 
ameter  calculated.  These  measurements  abow  at 
once  that  there  waa  a  distinct  decrease  in  the  aiae 
of  the  aeminal  tubules  of  the  rats  that  had  received 
alcohol,  although  in  a  few  rau  this  change  waa  not 
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The  results  may  be  summarized  aa  follows: 
Administration  of  alcohol  in  the  food  of  male 
white  rau  for  two  or  more  months,  in  daily  quant 
of  0.15  to  2.  15  can.,  resulted  almost  constantly  in  the 
appearance  of  marked  degenerative  alterations  in  the 
testicles.  These  changes  affected  the  stepa  of  sper- 
matogenesis in  inverse  order  to  their  occurr< 
so  that  for  some  time  before  sterility  and  complete 
aapermia  the  animal  waa  producing  spermatozoa 
with  all  possible  degrees  of  abnormality  and  defi- 
ciency. The  possible  relation  of  this  abnormal  sper- 
matogenesis to  the  production  of  defective  offspring 
was  obvious.  Individual  rau  showed  marked  dif- 
ferences in  the  degree  of  change  produced  by  equal 
amounts  of  alcohol.  The  fibrous,  interstitial  and 
vascular  elements  of  the  testicle  were  not  affected, 
except  for  intertubular  cedema  compensating  for 
tubular  atrophy.  These  experimental  observations 
harmonized  with  the  necropsy  findings  in  human 
alcoholics.  No  other  tissue  was  found  to  be  notice- 
ably affected  by  the  alcohol;  especially  to  be  re- 
marked was  the  absence  of  cirrhosis  or  fatty  infil- 
tration in  the  liver.  Geoace  E.  Bxxlsy. 


VACCINES,  AND  FERMENTS 


\      \    \     Scrum    Changes    Following 
"Shock  Therapy."      Arch.  Int.  Ued„ 
1917.XX.710. 

The  author  believes  that  it  is  at  present  justifiable 
to  consider  that  the  benefiu  of  shock  therapy  do  not 
on  any  single  alteration  in  the  reacting 
but  on  a  series  of  factors  in  which  not 
the  serum  antibody  and  ferment  changes,  but 
the'  leucocytosb,  the  fever  and  sweating,  and  the 
increased  lymph  flow  have  a  part,  along  with  the 
Important  cellular  changes  which  are  as  yet  in- 

af ax  Kami. 


n.  C.  J.,  and  O'Shansky.  A.  L.:  A  Modified 
T1  ■iiMinaiin  Technique-  Based  upon  the  Rapid 
Fixation  of  Goaanietnent  Present  In  Hunan 
Serum.  J.Ub.  trChn.  Med.,  1917.  ui.  "8 

A  modified  Hecht-Gradwohl  method  is  recom- 
mended  by  the  authors,  who  do  not  suggest  that  t  his 
method  supersede  the  original  Waaeermann  tecb- 
nique.  but  who  advise  parallel  determinations  by 
this  method  and  by  the  old  Wassermann  technique. 
The  method  seems  to  be  an  improvement  on  the 
Gradwohl  modification  of  the  Hecht -Weinberg  pro- 
Max  sUmr. 


Pathological  Study  of  Splenic 
'«***  U.  Butt.,  1018.  sU.  ij. 

The  author  reports  a  very  interesting  case  of 
splenic  anemia  which  went  undiagnosed  for  al- 
most three  years;  during  thb  time  the  patient  was 
operated  upon  for  cholecystitis,  ventral  hernia, 
and  underwent  treatment  for  typhoid  fever  and 
liver  abscess.  His  complaint  was  weak  nan,  pains  In 
the  stomach,  loss  of  appetite,  and  diarrhoea.  The 
temperature  rose  in  the  afternoon  to  toj*  F.  st 
times.  The  patient  waa  emaciated,  and  his  com- 
pletion had  a  yellowish  tint.  Liver  dullnev 
tended  from  the  third  interspace  to  4  cm.  below  the 
costal  margin.  The  spleen  was  easily  palpated,  and 
extended  7  cm.  below  the  costal  margin  during  in- 
spiration. There  was  a  moderate  grade  of  anemia; 
red  blood  count  was  4,000,000;  white  blood  count, 
4,000  to  4.600.  There  was  a  relative  lymphocytosis; 
myelocytes  showed  1  per  cent.  On  X-ray  examina- 
tion there  was  a  remarkable  shadow  thrown  by  the 
spleen. 

A  splenectomy  was  done.  Twenty-four  hours 
afterwards  the  polymorphonuclears  were  increased 
from  64  to  80  per  cent  and  the  lymphocytes  de- 
creased from  23  per  cent  to  1 1  per  cent.  White  blood 
count  was  12,500. 

The  spleen  was  five  times  the  normal  size.  Sec- 
tions showed  a  thickened  capsule,  and  large  blood 
spaces  walled  by  comparatively  thick  fibrous  tissue. 
The  picture  was  one  of  hyperplasia  of  the  reticulum 
at  the  expense  of  the  lymphoid  elements. 

Two  and  one-half  months  after  the  operation  the 
patient  had  gained  20  pounds,  all  the  symptoms  had 
disappeared,  and  the  blood  picture  was  improved. 
There  is  increasing  eosinophilic,  q  per  cent,  with 
continued  leucocytosb,  which  are  the  usual  blood 
changes  following  splenectomy.        C  A.  Bowses. 


Reuben.  M.  S.:   Gaucher's  Disease.    N.  V    M.  J .. 
1918,  cvii.  118. 

The  author  reports  in  full  his  second  case  of 
Gaucher's  disease  in  a  child  two  years  of  age;  the 
difigT"~u  in  both  instances  was  made  previous  to 
the  operation.  In  this  second  case  splenectomy  had 
been  advised  but  bad  not  as  yet  been  carried  out. 

The  case  b  fully  reported  and  physical  findings 
carefully  noted.  A  splenic  puncture  was  made,  the 
smears  of  which  showed  characteristic  endothelial 
cells.  The  history  of  a  sister  four  years  old,  who 
abo  has  an  enlarged  liver  and  spleen,  b  given. 

Reuben  concludes  by  giving  a  careful  review  of 
the  historical  aspect,  etiology,  pathology,  sympto- 
matology, and  course  of  the  disease. 

C 


Kerley.  C.   G.:    The    Trwatmeni    of 
Anaemia   In    Infants   by   Bloo* 
Am.  J.  Dit.  Chili.,  1917.  rJv,  470. 

The  resulu  in  all  but  one  patient  were  satis- 
factory.  Thb  patient  was  transfused  twice  and  in 
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each  insta  nee  there  was  improvement  as  shown  by 
the  blood  examination,  but  it  failed  to  bold  looser 
than  a  few  weeks.  This  child  made  a  gain  in  weight, 
bat  the  general  improvement  was  not  satisfactory. 
The  abdomen  was  greatly  distended,  not  unlike 
Hirschsprung's  disease.  In  the  other  cases  there 
was  no  return  of  the  anemia  and  subsequent  growth 
and  development  was  all  that  could  be  hoped  for. 
table  shows  the  weight  increase  and  the  blood 
before  and  after  transfusion,  but  it  cannot 
the  marked  change  in  the  patients,  the 
from  sickly,  fretful  infants  into  happy,  ap- 
parently well  infants.  The  patients  were  trans- 
formed from  those  with  a  digestive  capacity  barely 
able  to  maintain  existence  into  those  that  took  on 
the  normal  constructive  processes  of  early  life. 

EnwAan  L.  Cornell. 

Mania.  H.  F.:  The  Treatment  of  Thrombosis. 
Brit.  M.J.,  1017,  ii,  82a. 

\  enous  thrombosis  as  it  occurs  in  typhoid  and 
paratyphoid  prolongs  convalescence  and  is  followed 
by  swelling  of  the  limb  and  varicose  veins.  Harris 
believes  from  his  experience  in  seventeen  cases  that 
a  0.5  per  cent  sodium  citrate  solution  quickly 
arrests  the  thrombosis  of  the  femoral  and  iliac  veins 
which  is  such  an  unwelcome  complication. 

In  a  series  of  cases  treated  by  giving  the  sodium 
citrate  by  the  intravenous  route,  the  average  num- 
ber of  days  from  the  onset  of  thrombosis  to  evacua- 
tion was  thirty  days,  while  in  those  in  which  the 
solution  was  given  by  mouth,  it  was  thirty-nine 
days  In  the  series  of  seven  cases  treated  by  the 
intravenous  method  five  were  evacuated  as  walking 
and  two  as  sitting  cases  and  in  only  one  was  there 
ordema  present  on  discharge.  In  the  oral  series  of 
ten  cases,  only  five  were  evacuated  as  walking  and 
three  sitting  cases,  while  two  had  to  be  sent  to 
England  as  stretcher  cases,  and  in  no  fewer  than 
five  cases  there  was  a  considerable  amount  of  trdema 
present  as  discharge. 

The  theory  upon  which  the  treatment  is  based  b 
that  the  sodium  citrate  aids  in  dissolving  the  coagu- 
lation of  t  he  blood .  US.  EisaxoaAr*. 

Lee.  R.  I.:  A  Simple  and  Rapid  Method  for  the 
Selection  of  Suitable  Donors  for  Transfusion 
by  the  Determination  of  Blood  Groups.  Brit. 
M.J  ,  iqi;.  ii.  684. 

The  numerous  blood  transfusions  which  are  being 
done  at  the  war  zone  nave  brought  out  practical 
lemons  which  are  applicable  in  civil  practice.  Lee 
points  out  a  safe  method  for  such  practice.  The 
blood  group  of  an  individual  follows  the  mendelian 
law.  l*sing  the  arbitrary  classification  of  four 
groups,  it  is  found  that  8  per  cent  of  individuals  fall 
in  Group  t ;  nearly  40  per  cent  in  Group  2;  10  per 
cent  in  Group  j;  42  per  cent  in  Group  4, 

It  b  not  necessary  that  the  donor  and  recipient 
be  in  the  same  group.  It  is  important  only  that 
the  serum  of  the  patient  or  recipient  does  not 
agglutinate  or  harmolyxe  the  red  corpuscles  of  the 


The  reason  for  this  b  that  in  the  ordinary 
transfusion  one  adds  from  the  donor  only  about 
one-fifth  to  one-twelfth  of  the  total  blood  volume  of 
toe  patient.  The  donor's  serum  b  therefore  diluted 
to  prevent  its  acting  in  a  detrimental  way.  The 
patient's  blood-cells  are  also  shown  to  be  amply 
protected  by  his  own  serum.  Consequently,  any 
transfusion  between  groups  b  permissible  and  harm- 
less, provided  the  patient's  serum  does  not  aggluti- 
nate and  hemolyze  the  donor's  red  corpuscles, 
although  the  donor's  serum  in  the  test  may  aggluti- 
nate and  hxmolyze  the  patient's  red  corpuscles. 

The  author  submits  a  table  demonstrating  the 
interrelationship  of  the  different  blood  groups. 
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Group  1  can  receive  blood  from  any  donor,  be- 
cause the  serum  of  Group  1  will  neither  ha*m< 
nor  agglutinate  the  red  cells  of  any  group.  On  the 
other  hand,  the  cells  of  Group  1  are  agglutinated  and 
hcmolyzed  by  all  other  serums  except  that  of  Group 
li  own  group.  Fortunately,  this  group  is  small. 
A  Group  1  patient  is  therefore  known  as  the  uni- 
versal recipient.  In  contrast  to  Group  1  is  Group  4, 
the  largest  group,  whose  cells  are  agglutinated  and 
ha-molyzed  by  no  group,  but  whose  serum  will 
agglutinate  and  hxmolyze  the  red  corpuscles  of  all 
other  groups.  Group  4  b  known  as  the  universal 
donor  group,  since  the  blood  of  Group  4  can  be 
transfused  with  safety  into  any  patient.  Further- 
more, if  the  patient  belongs  to  Group  4,  be  can  only 
receive  the  blood  of  the  same  group. 

It  has  been  found  that  persons  within  the  same 
group  vary  greatly  in  the  potency  of  the  agglutinat- 
ing and  hemolytic  power  of  their  serums.  Thus  a 
cross-transfusion  may  result  in  an  immediate 
fatality  in  one  instance,  in  complete  destruction  of 
the  red  blood-corpuscles,  hemoglobinuria,  and 
marked  jaundice  but  not  death  in  another,  and  in 
only  mild  symptoms  in  the  third  patient.  The 
minimum  procedure  without  elaborate  tests  1 
sbts  in  the  establishment  of  the  fact  that  the  pa- 
tient's serum  does  not  agglutinate  the  donor's  cells. 

A  rapid  test  can  be  made  upon  a  slide,  in  whi<  h 
the  serum  of  the  patient  b  tested  against  the  roi 
cells  of  the  donor. 

Supplies  of  serums  of  known  groups  are  kept  on 
hand  ready  for  use.  These  known  persons  or  test 
persons  can  act  as  a  supply  to  the  known  serums. 
The  routine  method  as  described  by  the  author, 
practiced  at  the  army  base  hospital,  b  as  follows: 

h  the  serums  of  Group  t,  3,  and  4  a  number  of 
donors  are  tested  and  their  names  and  groups  are 
posted  in  the  operating  room.  In  the  event  of 
adequate  time,  the  patient's  blood  b  alto  grouped, 
in  order  to  use  up  the  donors  of  groups  other  t  h 
However,  in  the  case  of  an  emergency  no  further 
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tests  are  mommy.  A  donor  from  Croup  4  U 
taken  and  transfusion  immediately  performed.  This 
MB  been  found  of  great  help,  tince  patients  are 
brought  in  who  have  suffered  a  great  loss  of  blood. 
aad  without  further  delay  a  transfusion  can  be 
accomplished  with  a  Group  4  donor's  bk>> 

M.  A.  ItteMSTKnt. 
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J.  Am.  it.  Ati  ,  1017. 


The  article  presents  an  analysis  of  the  effects  of 
transfusion  on  various  clinical  conditions,  a  com- 
parison between  the  use  of  modified  and  unmodified 
blood,  and  a  summary  of  the  results  of  transfusion 
in  165  cases. 

The  indications  for  transfusion  as  stated  by  the 
author  are:  (1)  hemorrhage;  (a)  diseases  of  the 
blood;  (j)  toxemias;  (4)  infections;  (5)  shock;  and 
(6)  general  debility.  Five  cases  of  gastric  or  duode- 
nal ulcer  received  blood  for  hemorrhage.  Hemor- 
rhage was  checked  in  all  but  one  case.  Two  cases  of 
typhoid  fever  with  intestinal  hemorrhage  were 
transfused;  one  case  had  no  further  hemorrhage, 
the  other  subsequently  died  from  profuse  hemor- 
rhage. Four  cases*  of  postoperative  hemorrhage 
were  transfused,  all  with  very  striking  improvement 
and  recovery. 

Abnormal  mental  states  due  to  anemia  vanish 
the  hemoglobin  and  the  number  of  red  cells 
Three 


is  increased.  Three  desperate  cases  of  ectopic 
gestation  were  so  benefited  by  transfusion  that 
they  were  successfully  operated  upon.  Transfusions 
for  profuse  uterine  hemorrhage  were  done  in  three 
cases,  all  of  which  recovered.  Repeated  trans- 
fusions were  performed  on  three  patients  with 
ulcerative  colitis;  all  showed  marked  clinical  im- 
provement and  two  began  to  respond  to  local  treat- 
ment which  had  previously  been  ineffective.  Of 
twenty-three  transfusions  given  to  check  hemor- 
rhage accompaning  blood  diseases,  eighteen  were 


The  following  diseases  of  the  blood  were  treated 
by  transfusion:  secondary  anemia,  pernicious 
anemia,  hemophilia,  purpura  hemorrhagica,  leu- 
kemia, bleeding  of  the  newborn.  Banti's  disease, 
von  Jaksch's  anemia  and  Henoch's  purpura.  The 
effect  of  the  transfusions  in  these  cases  b  summarized 
as  follows: 

In  pernicious  anemia  transfusion  should  be 
recotnmended,  but  can  be  expected  to  produce  re- 
missions in  only  about  half  of  the  cases;  in  hemo- 
philia it  will  stop  the  hemorrhage  but  will  not 
affect  the  course  of  the  disease;  in  purpura  only 
one-third  of  the  patients  recovered;  in  acute  leu- 
kaemia it  is  of  but  temporary  benefit;  in  bleeding  of 
the  newborn  it  is  a  specific  and  life-saving  in  char- 
acter. 

Transfusions  were  performed  in  the  following 
groups  of  toxemia:  pneumonia,  pyogenic  infections, 
coal  gas  poisoning,  morphine  poisoning,  uremia, 
scurvy,  and  toxemia  of  pregnancy.    Four  children 


with  extreme  toiemia  from  bronchopneumonia 
recovered  after  transfusion.  Four  cases 
treme  toxemia  following  pyogenic  infection  died. 
One  case  of  coal  gas  poisoning  wu  transfused  when 
moribund  and  died.  Transfusions  for  uremia  were 
unsuccessful.  One  case  of  scurvy  showed  immediate 
and  marked  improvement.  One  case  of  profound 
tiu.rmia  of  pregnane v  rec«>vere<l 

Of  five  patients  transfused  for  localized  pyogenic 
infections  with  intractable  suppurative  pro  cess  ss, 
three  were  greatly  improved  and  went  on  to  re- 
covery. Ten  cases  of  bacteremia  following  various 
conditions  all  received  temporary  benefit,  which 
was  followed  by  death.  The  author  suggests  the 
use  of  immune  donors  in  this  class  of  esses 

Three  patients  were  transfused  for  shock,  one 
traumatic,  two  postoperative  in  origin.  Two  re- 
ceived marked  benefit  which  led  to  the  recovery  of 
the  patient. 

I  patients  with  carcinoma,  considered  very  poor 
operative  risks,  were  transfused  preliminary  to 
operation.  Four  survived  the  operations  and  two 
died.  Debilitating  conditions,  such  as  interstitial 
nephritis  acute  parenchymatous  nephritis  and 
cirrhosis  of  the  liver,  were  improved  by  transfusion. 

The  technique  used  by  the  author  is  that  pre- 
viously described  by  him  and  consists  in  two  Record 
syringes  and  an  instrument  for  automatically 
shunting  the  blood  from  the  donor  to  the  recipient 
by  means  of  a  stop-cock.  Ether  vapor  is  sprayed 
upon  the  blood  syringe  to  prevent  clotting  and 
saline  is  constantly  introduced  through  the  blood 
cannula  while  it  is  not  in  use.  The  author  is  firm  in 
his  conviction  that  unmodified  is  superior  to 
citrated  blood  for  purposes  of  transfusion.  The 
question  is  still  undecided,  however,  and  he  admits 
that  in  acute  hemorrhage  citrated  blood  may  be 
equally  efficacious. 

The  conclusions  reached  by  the  author  based 
upon  165  transfusions  upon  128  patients  are  as 
follows: 

The  most  striking  results  of  transfusion  are  seen 
in  hemorrhage,  diseases  of  the  blood,  toxemias 
and  shock.  In  pernicious  anemia  remissions  can  be 
imitated;  if  no  remission  occurs,  transfusion  should 
be  repeated  with  a  different  donor.  The  results  in 
toxemia  associated  with  acute  infections  are  en- 
couraging. If  employed  at  the  onset  of  shock,  the 
symptoms  will  be  overcome. 

Transfusion  assists  in  overcoming  intractable 
suppurative  processes  and  causes  a  marked  in- 
crease in  the  vitality  of  the  patient.  It  b  not  suc- 
cessful in  the  treatment  of  bacteremia.  It  b  useful 
as  a  pre-operative  measure  to  improve  the  pa- 
tient's condition.     It   will  prolong  the  life  of  pa- 


tients suffering  from  debilitating  di 

The  syringe  cannula  method  has  proved  a  simple, 
efficient,  and  dependable  one  for  giving  whole 
unmodified  blood,  which  b  preferable  to  citrated 
blood  when  blood  b  required  as  a  tissue.  Citrated 
blood  will  serve  as  a  substitute  to  replenish  im- 
poverished circulation.  us 


\i.  -i  k(.i  k\       Mist  l  l.l.WKOUS 


457 


BLOOD  AND  LYMPH  VESSELS 

Sinclair.  T.:  Ligation  of  the  Innocnliuitr  Artery 
for  Traumatic  Aneurism  of  the  Carotid.  /. 
R»y.  Army.  if.  Cot  pi.,  Lood.,  1917. 

The  aneurism  in  the  case  reported  tilled  up  the 
•pace  between  the  clavicle  and  the  upper  border  of 
the  thyroid  cartilage,  extending  across  to  the  line 
of  the  common  carotid  of  the  left  side  and  over- 
hanging the  subclavian  on  the  right.  It  measured 
approximate!  i  inches. 

The  artery  was  exposed  by  a  rectangular  incision 
in  the  midline  and  along  the  clavicle.  On  detaching 
the  sternal  head  and  part  of  the  clavicular  head  of 
the  sternomaatoid  and  partially  dividing  the 
sternohyoid  and  sternothyroid  muscles,  it  was 
found  that  no  space  was  available  between  the 
clavicle  and  the  aneurism.  One  and  one-fourth 
inches  of  this  bone  were  therefore  resected.  The  in- 
r  thyroid  veins  and  the  larger  veins  were  re- 
ed without  damage.  The  innominate  artery 
was  found  behind  the  middle  of  the  manubrium; 
on  tracing  this,  it  became  apparent  that  the  com- 
mon carotid  was  so  incorporated  in  the  aneurism 
that  the  placing  of  a  ligature  upon  it  was  imprac- 
ticable, and  therefore  the  innominate  was  tied  with 
a  single  strand  of  No.  4  catgut.  The  placing  of  a 
distal  ligature  was  omitted  in  this  instance,  as  the 
effects  were  considered  dangerous. 

The  postoperative  course  was  uneventful  and 
the  patient  was  discharged  in  less  than  a  month. 
Later  examination  showed  no  cerebral  deterioration 
and  the  mental  functions  were  normal.  The  aneur- 
disappeared.  Circulation  and  sensation  in  the 
'  were  good  but  there  was  some  feebleness  and 
stiffness  in  the  fingers. 

The  secondary  haemorrhage,  septic  complications, 
^itwJUni  and  cerebral  ischxmic  softening  which 
may  occur  in  such  cases  were  not  observed  in  this 
case.  The  innominate  has  been  infrequently  ligated, 
not  only  on  account  of  anatomical  reasons,  but 
also  on  account  of  the  feared  cerebral  complications. 

W  A.  Bbocxax. 

POISOlfS 

Dudley.  I>  icceaafu!  Treatment  of  Anthrax 

by  Various  Methods.  J    Am    M    (        1918,  lxx. 

In  treatment  by  excision,  as  soon  as  the  diagnosis 
the  skin  is  scrubbed  gently  with  soap  and 
thoroughly  with  sterile  water.    The  skin  is 
painted  with  aqueous  8  per  cent  phenol  solution  or 
and  rinsed  with  alcohol.    Next  the  lesion 
ed  with  collodion  to  avoid  contamination  of 
incision.    Eight  per  cent  phenol  is  injected  into 
tissues  all  around  the  lesion  to  wall  off  the 
fective  process.    From  three  to  five  syringefub  of 
solution,  about  60  can.,  will  be  sufficient.    One- 
fourth  of  an  inch  outside  this  phenolized  zone 
or  sis  syringefub  of  25  per  cent  alcohol  are  injected. 
These  injections  are  usually  made  within  one  and 
one-half  inches  of  the  center  of  the  lesion.   The  line 


of  incision  is  painted  with  8  per  cent  phenol  and  an 
area  I  0  and  one-half  to  three  and  one-half 

inches  in  diameter  is  excised.  After  the  excision,  the 
base  and  edges  of  the  wound  are  painted  with  pure 
phenol  and  immediately  neutralized  with  absolute 
alcohol.  The  surface  is  cleansed  with  alcohol  and  a 
wet  dressing  applied.  The  author  has  used  boric 
add,  20  per  cent  alcohol,  and  hypertonic  saline 
solution.  Ordinarily  this  terminates  the  case. 

U  hen  excision  fails,  the  injection  of  three  or  four 
syringefuls  of  8  per  cent  phenol  into  the  ordematous 
zone  may  effect  a  cure.  If  not,  the  tissues  are  in- 
cised freely,  the  course  of  the  cedema  being  fol- 
lowed, and  gauze  drains  are  put  in.  Phenol  b 
inject c<l  into  the  tissues,  due  regard  being  paid  to  its 
toxicity,  and  an  ice  bag  is  applied. 

At  this  time  anti-anthrax  serum  should  be  used. 
The  author  uses  the  serum  furnished  by  the  United 
States  Bureau  of  Animal  Industry.  Washington. 
D.  C  The  first  dose  b  35  ccm.  injected  intra- 
venously, followed  within  from  eight  to  sixteen 
hours  by  a  second  dose,  given  intramuscularly  or 
intravenously  This  dose  is  repeated  if  necessary. 
The  only  cases  of  chills  or  fever  that  the  author 
has  ever  seen  in  connection  with  anthrax  occurred 
following  this  injection. 

In  conjunction  with  this  treatment,  salts  in  full 
doses  should  be  given,  strychnine,  one  thirtieth  of  a 
grain,  every  four  or  five  hours.  The  patient  should 
have  plenty  of  fresh  air  and  should  keep  quiet  \ 
tracheotomy  tube  should  be  kept  handy  in  case  the 
cedema  reaches  the  larynx. 

Two  cases  are  reported.       Edwasd  L.  Coamnx. 

Vernoni.  C:  Recurrent  Tetanus  of  War  Wounds 
(Sul  tetano  reddtvante  da  ferito  di  guars).  Can. 
d  osp.  t  4.  din.,  Milano.  1917.  xxxviii,  955. 

The  author  reports  4  cases  of  recurrent  tetanus 
in  war  wounds.  The  history  of  the  cases  shows  that 
the  germs  of  tetanus  remaining  encapsulated  within 
a  wound  which  is  apparently  cured  are  dangerous, 
and  may  at  any  moment,  independently  of  any 
new  traumatism  or  secondary  surgical  intervention. 
recommence  to  proliferate,  causing  fresh  attacks  of 
tetanus. 

The  cases  reported  further  show  that  not  only 
massage  but  even  the  simple  action  of  solar  light 
or  simple  muscular  exercise,  which  of  themselves  are 
quite  mild  as  traumatic  factors,  can  in  certain  cir- 
cumstances transform  an  old  focus  into  a  new  source 
of  infection  of  the  organism. 

All  4  cases  reported  recovered. 

W      \     HtCMXAX. 

EXPERIMENTAL  SURGERY  AND  SURGICAL 
ANATOMY 

Ftolle.  J.,  and  lfc-lm.iv  I       Wide  Exposure  of  the 

Vascular  Trunks  in  the  Buttock  Region   (La 

deconverte  large  des  troac  vsscalaires  de  la  fesse). 

1  mid  .  Par..  1917.  p.  709. 

The  authors  refer  to  the  operative  diffu 

exposing  the  vessels  in  the  buttock  region.    This 
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difficulty  b  due  to  tkflM  principal  cause*:  (t)  The 
vessels  are  deeply  situated  under  the  thuk  mate  of 
thr  gluteus  maximus;  (a)  the  efafftril  incisions, 
*»hi«h    dt!lcr    at-fording    to    the    artery,    .itr    vrry 

Insufficient ;  (j)  there  b  not  one,  but  three  vascular 
groups,  and  it  b  impossible  to  know,  when  the  region 
b  distended  with  blood,  which  b  the  injured  trunk. 

The  route  of  access  in  this  region  must  be  smh 
as  to  give  plenty  of  light;  thb  b  assent  111  to  a 
correct  operation,  whether  ligature  or  the  treat- 
ment of  sn  aneurism.  All  vessels  should  be 
posed,  and  the  nerves  also,  especially  the  sciatic. 
because  an  injury  by  the  bistoury  or  the  bite  of  a 
forceps  will  cause  unfortunate  consequences. 

The  gluteus  maximus  muscle  b  the  great  obstacle 
to  wide  exposures.  The  authors  have  devised  a 
technique  which  overcomes  thb  obstacle  snd  w 
calb  for  no  muscular  section.  The  patient  lies 
on  the  abdomen,  the  side  to  be  operated  upon  being 
slightly  raised.  The  thigh  b  raised  and  a  slight 
rnal  rotation  movement  given  which  relaxes 
the  gluteal  muscles.  The  posterosuperior  iliac 
spine,  the  iliac  crest  and  the  great  trochanter  are 
located  by  palpation  and  outlined  very  carefully. 

The  incision  begins  in  the  middle  of  the  external 
face  of  the  great  trochanter  about  three  finger- 
widths  below  its  superior  border;  it  ascends 
tically  toward  the  superior  border,  passes  it  and 
continuing  vertically  about  2  cm.  higher,  it  then 


proceeds  upward  and  inward  in  the 
direction  of  the  posterosuperior  iliac  spine,  at  2  cm. 
from  which  it  stops.  Underneath  b  the  aponeurosis 
«hich  hides  the  great  trochanter,  and  the  thick 
fat  tissue  which  covers  the  muscles.  Thb  fat  b 
incised,  following  the  trend  of  the  fibers  of  the 
gluteus  maximus  until  the  aponeurosis  b  reached. 

The  vessels  are  situated  between  the  gluteus 
maximus  behind  and  the  gluteus  medius,  the  pyra- 
midal, the  internus  obturator  and  the  gemellus  in 
front.  Thb  space  b  filled  with  loose  cellular  tissue. 
In  order  to  find  thb  layer,  begin  at  the  base  of  the 
incision  and  cut  the  aponeurosis  vertically  on  the 
external  face  of  the  great  trochanter  and  a  little 
above  it.  The  index  finger  b  then  introduced  into 
the  aponeurotic  opening  and  the  contour  of  the 
great  trochanter  felt  and  followed  toward  its 
posterior  face  It  will  penetrate  under  the  gluteus 
maximus  muscle  and  the  finger  can  be  pushed  even 
to  the  sacrosciatic  notch. 

The  posterior  aponeurotic  lip  b  raised  with  two 
forceps  and  the  external  edge  of  the  gluteus  maximus 
found.  In  thb  edge  are  united  the  posterior  aponeu- 
rosis of  the  muscle  and  that  which  covers  its  deep 
face,  the  union  being  marked  by  a  whit  Mi  line  in 
the  gluteus  medius.  Scissors  are  introduced  and  the 
tissues  cut  along  thb  line  The  tissue  here  b  thin 
and  no  muscle  fascia  is  injured  The  section  is 
continued  as  far  as  the  iliac  crest  The  gluteus 
maximus  b  detached  along  all  its  external  edge 
It  b  easily  raised  up  exposing  all  the  deep  muscles 
and  the  superficial  branches  of  the  gluteal  vessels. 
The  muscle  b  drawn  inward  and  backward  by  a 


wide  flat  retractor  and  a  complete  view  b  obtained 
not  alone  of  the  gluteal  but  also  of  the  pyramidal, 
the  obturator  and  the  gemellus,  as  well  as  the  great 
and  small  sciatic  nerves,  the  brhistk  veaee 
the  branches  of  the  gluteal  vessels.  A  little 
up  under  the  bony  arch  the  two  gluteal 
unite  in  the  main  trunk  of  the  gluteal  artery  itself, 
r  vascular  operation  desired  can  then  be  done. 
In  closing  the  wound,  the  drains  should  be  placed 
above  the  great  trochanter  and  kept  clear  of  the 
sciatic  nerve,  W,  A.  BaoniAM. 

ROENTGENOLOGY 

:    Skeletal  Radiography  m  an  Aid  to 
th.-   Diagnosis  of  Obscure  fljphllls      Am    J. 

Syphilis,  1018.  ii,  07 

Following  a  brief  review  of  the  literature  of  the 
bone  lesions  of  syphilis,  with  which  s  bibliography 
b  given,  Coues  states  that,  through  the  use  of 
skeletal  radiography,  many  bones  snow  the  char- 
acteristic appearance  of  specific  inflammatory 
processes  without  any  manifest  symptoms, i.e.,  silent 
skeletal  syphilis.  It  has  been  found,  moreover,  that 
in  individuals  without  specific  history  these  char- 
acteristic changes  were  at  times  present. 

Further  study  of  this  subject  has  demonstrated 
that  certain  individuals,  ailing  for  years  with 
obscure  chronic  conditions  in  which  definite  diag- 
noses could  not  be  made,  showed  definite  specific 
changes  in  certain  bones,  which  gave  the  key  to  an 
otherwise  blind  and  baffling  condition.  In  these 
cases  a  definite  history  of  syphilis  seemed  entirely 
lacking,  but  when  an  exhaustive  history  was  taken 
by  one  with  an  adequate  knowledge  of  the  more 
obscure  signs  of  syphilis,  extremely  suggestive  facts 
were  noted. 

Coues  believes  that  the  Wasscrmann  reaction  b  a 
mixed  blessing  in  diagnosis  and  that  perhaps 
twenty  per  cent  of  all  syphilitics  give  a  negative 
reaction.  If  skeletal  radiography  were  used  in  con- 
junction with  serologic  tests,  and  the  findings pessed 
upon  by  competent  observers,  the  number  of  syph- 
ilitica in  a  given  community  would  be  very  much 
augmented. 

Obscure  swellings  in  the  neck,  supposed  to  be 
tuberculous,  and  leg  ulcerations  supposed  to  be 
varicose,  have  had  their  correct  etiology  demon- 
strated by  skeletal  radiography,  the  Waasermann 
reaction  being  oftener  negative  than  positive  In 
a  number  of  cases  the  diagnosis  has  been  further 
confirmed  by  the  examination  of  tissue  snd  the 
therapeutic  test.  Thb  point  should  be  borne  in 
mind  in  delayed  or  fibrous  union  of  fractures  sod 
the  ulceration  or  delayed  healing  of  wounds. 

To  pass  judgment  in  a  suspected  case,  experience 
snd  long  study  are  necessary.  Differences  of  bone 
structure  which  are  normal  must  not  be  interpreted 
as  specific  and  other  abnormal  bone  conditions 
must  be  differentiated.  The  fibula,  for  instance, 
having  many  surfaces,  b  more  difficult  to  judge  by 
than  the  tibia,  but  characteristic  proliferations  on 
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iu  surface  are  detected  as  often  is  oo  the  tibia. 
The  me  of  skeletal  radiography  should  be  more 
common,  and  in  conjunction  with  the  YVasscrmann 
reaction  it  will  give  very  accurate  data  as  to  the 
pretence  of  syphilis.  I'wm  k.  Bowkm. 

HOSPITAL,  MEDICOLEGAL,  AND  MEDICAL 
EDUCATION 

Goodwin.   II.  <        The  Hospital;  a  Teaching  In- 
stitution.    I.'tanv  U.  Amm  ,  iot8,  mix.  i. 

The  author  sums  up  the  following  advantages  of  a 
teaching  hospital:  first,  to  the  patients,  because 
of  the  complete  equipment  such  a  plant  provides; 
second,  to  the  attending  men  who  must  keep  to  the 
front  or  be  superseded,  third,  to  the  internes  who 
are  fortunate  enough  to  secure  an  appointment; 
fourth,  to  the  student  body  which  is  allowed  the 
freedom  of  the  hospital;  fifth,  to  the  training  school 
for  nurses,  which  always  has  before  it  the  examples 
of  well -trained  men  doing  careful  work;  sixth,  to 
the  surrounding  community  which,  as  a  result,  has 
a  higher  standard  of  practicing  physicians  in  its 
midst;  seventh,  to  the  physicians  in  the  surrounding 
country,  who  are  able  to  see  in  consultation  the 
best  men  in  their  respective  specialties;  eighth,  to 
science,  because  in  the  teaching  hospital  new 
therapeutic  and  diagnostic  methods  can  be  studied 
by  means  of  the  trained  clinicians  and  laboratory 
workers;  this  cannot  be  done  in  a  non-teaching 
hospital  since  the  Utter  has  neither  the  properly 
qualified  staff  nor  the  equipment. 

In  other  words,  the  advantages  to  the  community 
are  so  great  that  all  should  unite  in  its  common 
support  and  no  institution  of  this  character  ought 
to  be  embarrassed  for  a  single  moment  by  lack  of 
funds.  The  wealthy  men  of  this  country  and  the 
foundations  created  by  their  wealth  are  realizing 
that  efficiency  in  hospital  work  is  as  necessary  as  it 
is  in  a  manufacturing  business,  and  that  the  lowest 
per  capita  cost  does  not  always  mean  the  best 
managed  institution.  Waste  in  everything  should 
be  discouraged,  but  money  spent  in  teaching  and 
study  is  potential  energy  being  stored  up  for  future 
use  and  is  the  best  kind  of  preparedness  for  a 
*  rnmiit  v . 

The  organization  of  a  teaching  hospital  cannot 
be  loose  or  haphazard.  The  board  of  managers 
must  be  keen  men,  interested  in  the  large  affairs  of 
life,  and  public -spirited  enough  to  devote  much  of 
their  time  to  the  proper  fulfillment  of  the  trust  im- 
posed upon  them. 

The  best  method  of  organization  is  for  the  univer- 
sity to  maintain  its  own  hospital;  then  the  control 
is  always  certain  and  the  wards  will  ever  be  freely 
open  to  the  teaching  force.  As  this  is  not  always 
possible,  the  arrangement  of  interlocking  boards 
or  agreements  should  be  made,  but  in  such  a  way 
as  to  insure  permanency. 

The  superintendent  and  the  principal  of  the 
nurses'  training  school  should  have  been  trained 
under  the  methods  in  vogue  in  teaching  hospitals 


so  that  they  will  readily  grasp  the  point  of  view  and 
needs  of  the  teaching  force,  whether  it  be  in  the  way 
of  material  to  work  with  or  of  nurses  to  supervise 
special  work  and  departments.  This  means  that 
the  superintendent  of  such  an  institution  should 
be  a  physician  who  has  enjoyed  the  widest  op- 
portunities himself,  for  it  cannot  be  supposed  that 
a  man  whose  training  has  been  along  other  lines 
can  develop  the  understanding  and  sympathy 
necessary  for  the  proper  administration  of  a  hos- 
pital in  conjunction  with  a  medical  school.  The 
administrator  who  fails  to  take  advantage  of  every 
opportunity  for  conferences  with  the  professors 
or  heads  of  the  different  teaching  departments  will 
soon  find  that  he  is  not  in  touch  with  the  aims  and 
cannot  see  the  whole  picture  of  which  each  depart- 
ment is  a  part. 

The  staff  should  have  a  continuous  appointment 
and  should  be  appointed  only  when  holding  the 
same  position  in  the  university 

No  hospital  should  attempt  to  affiliate  with  a 
university  medical  college  as  a  teaching  institution 
whose  finances  are  in  a  poor  condition. 

The  physical  condition  of  the  plant  should  be  so 
arranged  that  there  are  enough  wards  for  each 
department.  Adjacent  to  the  wards  should  be  small 
clinical  laboratories  fitted  up  completely  for  the 
routine  work  and  under  the  supervision  of  a  tech- 
nician specially  trained  for  this  work.  In  addition 
to  small  clinical  laboratories,  there  should  be  the 
larger  laboratories  for  physiological  chemi 
bacteriology,  pathology,  roentgenology,  electro- 
cardiography, etc.,  as  well  as  the  operating  rooms 
to  accommodate  the  different  specialists. 

The  dispensary  should  be  modern  and  absolutely 
under  the  control  of  the  same  departments  in  the 
medical  school.  Here  also  should  be  laboratories 
so  equipped  that  certain  clinical  '<»*gnA**«  work 
can  be  undertaken.  If  the  laboratories  are  not 
near  at  hand,  students  fail  to  see  the  relation  be- 
tween physical  diagnosis  and  laboratory  work. 
Here,  as  in  the  hospital  wards,  the  student  body 
of  the  third-year  classes  should  assist  in  dispensary 
routine  and  study  the  different  cases  under  proper 
supervision.  There  should  be  rooms  enough  so  that 
they  can  work  either  singly  or  in  groups  of  two  in 
preparing  the  histories,  physical  examinations  and 
suggestions  for  treatment  of  patients  who  come  to 
the  clinic. 


osis  are  clearly 
«  hi  Havel 


The  autopsy  room  should  be  well  equipped  i 
under  the  control  of  the  pathologist.  This  is  the 
place  where  the  mistakes  of  disgnoaii 
shown  and  where  the  student 
what  he  has  been  more  or  less  surmising  while 
following  the  case  in  the  wards.  In  no  other  place 
can  gross  pathological  conditions  be  so  thoroughly 
Impressed  oo  the  student  mind 

There  should  be  a  library  and  record  room  in 
which  are  kept  the  standard  books  and  periodicals 
and  the  completed  records  of  cases  treated  in  the 
institution,  with  desk  room  enough  to 
the  students  and  internes  to  nee  them.  The 
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should  be  sccesslhb  by  carefully  kept  card  indexes. 
These  indexes  should  be  as  follow*  a  name  index 
and  a  disease  index  compiled  after  tome  standard 
'  toci  ^fWi  cwroocrly  cfO0a&*if)ocx£(l  lor  coco* 
plication*,  etc  The  case  records  should  contain  in 
detail  a  complete  history  of  the  case  before  ad- 
physical  examination  and  notes  during  the 
stay,  together  with  all  the  data  from  the 
different  laboratories.  iwajb  L.  Cornell. 


s    u        I  he  Need  of  Standardising  the 
'  faring  Institutions.  Found 
I '  k   PrJial  .  iqi8.  miv.  o.iq. 


The  adoption  of  a  uniform  method  or  system  of 
recording  and  tabulating  the  statistics  of  child  - 
caring  institutions  b  of  primary  importance,  and 
effort*  should  be  directed  toward  this  end. 


Bn  :n  is  as  follow*     At  the  termina- 

tion by  recovery  or  death  of  each  case  of  illness 
occurring  among  the  children  under  charge,  the 
institutions  forward  to  the  Central  Bureau  of 
Records  a  report  or  certificate  giving  the  important 
statistical  data.  In  the  Division  of  Statistical  Re 
search  the  information  contained  in  these  reports  b 
coded  and  transferred  to  what  are  known  as  "  punch 
cards."  From  the  punch  cards  the  desired  tabula- 
tions are  prepared  with  the  aid  of  a  Powers  elec- 
trical sorter  and  counter. 

The  advantages  of  such  a  system  are:  first, 
uniformity;  second,  economy;  third,  absolute  ac- 
curacy; fourth,  preservation  of  the  original  data 
in  such  form  that  it  b  always  readily  ■rcraslblf,  so 
that  special  studies  or  reports  can  be  prepared 
promptly  snd  economically.    Howard  L.  Coasrstx. 


MILITARY  SURGED 

t  r.—  Readers  arc  referred  to  the  Table  of  Contents  for  other  articles  dealing  with  military  surgery  which 
appear  under  the  various  headings  according  to  our  anatomical  arrangement. 


Mayo.  C  II. :  Medical  Service  In  the  I  nlted  States 
Army.  Si.  Paul  J/.  J..  1917,  tix.  351. 

The  author  reviews  some  of  the  records  of  former 
wars  to  prove  that  inefficient  and  insufficient  med- 
ical care  accounted  for  most  of  the  deaths,  and  he 
refers  with  pride  to  the  splendid  medical  record  of 
the  present  war. 

Reference  b  also  made  to  the  present  low  rank  of 
medical  officers,  which  should  be  elevated.  He  calls 
attention  to  the  tuberculosis  situation  during  and 
after  the  war.  A  plea  b  made  for  the  careful  appor- 
tioning of  the  medical  service  of  the  country,  so  that 
the  civilian  population  may  not  suffer  too  serious 
neglect.  II.  II.  Fatiuca. 

I  leaser.  V.  G.:  Some  Accomplishment*  of  Italian 
Medical  Men  in  the  War.  J  Am  \l  Au .,  1918, 
bx 

Italy  has  a  standing  army  now  of  approximately 
4,000,000  men  and  has  1,000,000  hospital  beds. 
The  equipment  for  these  many  beds  has  been 
derived  practically  altogether  from  Italy  herself. 
The  care  of  the  sick  and  wounded  b  divided  be- 
tween the  Army  Medical  Service  and  the  Red 
Crass  of  Italy.  The  wounded  are  relayed  back  from 
the  firing  line  to  the  base  in  practically  the  same 
manner  as  in  the  other  allied  armies. 

The  Army  Medical  Service  has  erected  where 
necessary  one  story  pavilions,  14  feet  high,  18 
feet  wide,  and  of  any  necessary  length,  built  of  iron 
and  hollow  tiling;  while  the  Red  Cross  hospital 
accommodations  are  mainly  in  converted  hotels, 
schools,  etc  Hospitals  are  being  located  nearer  and 
nearer  the  front  as  It  b  deemed  advisable  to  risk 
the  QfTsrionsI  danger  from  sbelb  in  view  of  the 
great  advantages  of  early  treatment  Many  of 
these  hospftsb  are  in  dugouts  thirty  to  forty  feet 


underground;  others  in  the  mountains  are  hewn  out 
of  solid  rock,  practically  on  the  first  firing  line. 

Specialization  has  been  carried  out  to  a  high  de- 
gree. Large  re-educational  institutions  have  been 
established.  The  foundation  of  huge  quarantine 
stations,  both  back  of  the  front  line  in  northern  Italy 
and  also  in  the  south  to  take  care  of  the  men  re 
turning  from  the  east,  marks  an  important  achieve- 
ment. These  stations  have  accommodations  for 
thousands  of  men,  have  Urge  sterilization  and  dis- 
infecting outfits  and  maintain  efficient  laboratories 
where  routine  stool  tests  for  cholera,  typhoid  and 
dysentery,  and  blood  tests  for  malaria  are  made. 

The  laboratories  have  done  much  to  keep  down 
the  morbidity  rate  of  the  above  mentioned  diseases. 
About  5.000  cases  of  tuberculosis  are  said  to  have 
appeared  in  the  army;  the  venereal  Incidence  b 
small.  During  the  period  of  inactivity  in  the 
winter  months  a  medical  school  has  been  established 
in  northern  Italy  for  students  released  from  the 
trenches.  R.  B.  Brttvax. 


Lower,  VY.  E.:  The  Application  of  Military  I 

to  Qril  Practice.  OkU  Si  J.  A/a**.,  1917.  xiii.  810. 

The  exigencies  of  cases  in  time  of  war  develop  a 
resourcefulness  and  simplicity  of  action  that  can  be 
copied  in  civil  practice.  One  of  the  accomi " 
of  tremendous  importance  obtained  in  military 
practice  b  blood  transfusion  in  the  treatment  of 
hemorrhage.  The  experience  obtained  in  a  few 
months  cannot  be  acquired  in  years  of  civil  pract 

The  author  calls  attention  to  the  use  of  the 
Thomas  splint  in  fractures  of  the  femur, 
treatment  practiced  in  thb  war  stands  out  so  con- 
spicuously  and  satisfactorily  nor  b  more  universally 
applied.  The  splint  used  b  a  standard,  unmodified 
Thomas  splint    It  can  be  quickly  adjusted  over  the 
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clothing  and  extension  applied  to  the  limb  to  that 
patients  can  be  transported  any  distance  in  compar- 
ative com  tort .  The  author  recommends  the  placing 
of  this  splint  in  factories  and  shops  as  part  of  an 
emergency  equipment. 

Permanent  extension  is  applied  either  with  ad- 
hesive plaster  or  Sinclair  glue,  consisting  of  glue 
solid  40  per  cent,  calcium  chloride  1  per  cent,  aqua? 
50  per  cent ;  this  glue  must  be  warm  when  applied. 

The  ring  of  the  splint  must  get  its  support  from 
the  tuberosity  of  the  ischium  and  not  press  tightly 
against  the  perineum.  Sufficient  support  must  also 
be  given  above  and  below  the  seat  of  fracture.  This 
b  provided  by  perforated  zinc  cradles,  or  by  band- 
age supports,  extending  in  a  hammock  fashion 
across  the  frame.  Extension  is  preferably  made 
from  above  the  knee,  but  if  sn  external  wound  will 
not  permit  the  application  of  such  an  extension,  it 
can  be  made  from  below  the  knee. 

For  cases  in  which  there  is  much  deformity  and 
overlapping,  and  in  which  the  ordinary  extension 
b  not  sufficient,  extension  by  a  rubber  band  to  the 
frame  b  very  satisfactory.  This  rubber  should  be 
of  sufficient  elasticity  and  strong  enough  to  overcome 
the  muscle  pull.  The  continual  pull  of  the  rubber 
band  takes  up  the  slack  as  soon  as  the  muscle  has 
been  tired  out  and  holds  the  fragment  in  position. 
It  also  prevents  the  spasmodic  action  which  often 
occurs  at  night  from  the  muscles  pulling  the  frag- 
ments past  one  another,  which  produces  the  great 
pain  accompanying  such  an  occurrence. 

M.  A.  Bernstein. 

Peat.  G.  B.:  The  Effects  of  Caning  as  Seen  at  a 
Casualty  Clearing  Station.  Canad.  it.  Ass.  J  . 
1918,  viis 

Of  65  cases  entering  the  casualty  clearing  station, 
two  were  dead  on  arrival  and  three  died  before  any 
remedial  agents  could  be  employed.  Of  the  rest, 
15  were  cases  in  bad  condition,  2$  severe,  and  20 
fairly  mild. 

An  officer  badly  gassed  was  restless,  almost  con- 
vulsive. There  was  marked  dyspncea;  respiration 
was  64;  the  chest  was  full  of  moist  riles.  Pulse 
was  128,  and  of  good  quality.  The  skin  was  pale 
and  the  linger  nails  of  leaden  hue.  He  was  treated 
with  atropine,  gr.  1:75,  and  morphine,  gr.  1:6  hy- 
podermically,  and  given  inhalations  of  aromatic 
spirits  of  ammonia  and  oxygen  inhalations  every 
hour  for  fifteen  minutes.  Hydrogen  peroxide,  one 
half  drachm  to  an  ounce  of  water,  was  administered 
every  hour.  Oxygen  up  to  four  liters  was  |j 
subcutaneously  in  the  pectoral  region.  When 
improvement  set  in  be  was  given  potassium  iodide 
to  loosen  secretions.  This  man  was  back  on  duty 
after  two  months. 

Of  the  group  admitted,  four  died  during  the  night 
and  the  following  morning.  The  very  grave  cases, 
in  addition  to  the  treatment  already  described, 
received  camphor  in  oil  caffeine  and  digitalin,  gr. 
1:100  hypodermically.   One  of  this  group  died. 

Nearly  all  cases  complained  of  tightness  in  the 
throat  and  lungs.    There  was  a  cough  in  60  per 


cent  of  the  cases.  Respiration  was  increased  in 
most  cases.  Cyanosis  was  present.  Nausea  and 
vomiting  occurred  in  most  cases,  and  there  was 
obstinate  constipation.  The  mental  symptoms 
varied  from  pronounced  restlessness  to  a  dased  or 
sleepy  condition. 

Indications  in  treatment  are  outlined  as  follows: 

1.  Get  oxygen  into  the  system. 

2.  Keep  the  patient  quiet. 

3.  Relieve  the  heart  and  keep  it  supported. 

4.  Relieve  the  lungs  and  rid  them  of  secretions 
and  detritus.  Hisheow. 

Reports  of  the  Interallied  Surgical  Conference  for 
the  Study  of  War  Wounds.  Arch,  it  mid.  4 
pkcrm  mil.,  Par,  1917.  lxviii,  105,  141,  180,400.465 

LABORATORY   METHODS 

The  Interallied  Surgical  Conference  at  its  meeting 
May  14  to  19,  191 7,  heard  reports  on  the  scope, 
methods,  and  value  of  bacteriologic  laboratories  in 
connection  with  war  surgery  by  Leishmann,  Go- 
vaerts,  Renaux,  and  Veillon.  The  Conference 
adopted  the  following  conclusions: 

1.  In  every  important  surgical  unit,  there  should 
be  an  experienced  bacteriologist,  a  doctor  having 
under  his  direction  assistants  sufficiently  instructed 
and  capable  of  conducting  the  various  steps  in 
laboratory  work. 

2.  The  treatment  of  war  wounds  calls  for  collab- 
oration of  the  surgeon  and  the  bacteriologist.  The 
latter  should  be  in  direct  contact  with  the  wounded 
and  he  ought  to  study  and  discuss  with  the  surgeon 
the  researches  necessary  and  the  course  to  follow. 

3.  The  researches  to  be  made  are  generally  of 
the  bacteriologic,  cytologic  and  serologic  order. 

4.  These  researches  should  not  be  circumscribed 
to  a  narrow  limit.  They  should  consider:  (a)  the 
bacteriologic  state  of  the  wounds  in  the  initial 
phase;  (b)  wounds  before  and  after  surgical  treat- 
ment, and  before  and  after  a  removal  to  a  long  dis- 
tance; (c)  wounds  which  continue  to  suppurate,  or 
which  show  any  complication;  (d)  sterilization  of 
the  wounds,  in  view  of  suture;  (e)  bacteriologic  and 
biologic  control  of  wounds  in  order  to  estimate  the 
degree  of  effectiveness  of  the  different  methods  of 
treatment;  (f)  examination  of  the  blood  by  culture, 

3uantitative  and  qualitative  counts,  coagulability, 
efensive  properties,  and  possible  indications  for 
transfusion;  (g)  special  infections  of  joints,  serosa, 
connective  tissue,  muscles,  cerebral  matter,  and 
cerebrospinal  fluid;  (h)  general  indications  for  and 
application  of  vaccine  therapy. 

5.  In  regard  to  those  laboratories  now  attached 
to  surgical  units  for  the  practical  work  of  surgery, 
it  b  desired  that  more  laboratories  should  be  created 
for  scientific  research  and  for  the  study  of  general 
questions  of  war  surgery,  or  at  least  that  those 
which  already  exist  should  be  given  over  to  this  end 
as  far  as  possible. 

GASEOUS  GANGRENE 

The  Conference  took  up  the  consideration  of 
reports   by   Sacquepee.   Testi,    Govacrts.    Veillon. 
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Manias,  Derache  and  Duval,  aad  came  to  the 
retarding  the  gaseous  gan- 
ol  war  wounds: 

There  are  two  sets  ol  causes 


which  Uxor  the  development  of  gas  gangrene;  one 
general  and  the  other  individual.  General  causes 
mav  be  (a)  geographical  variations;  the  frequency 

and  dhlCM  tyi*-  <>(  |MaO«l  gangrene  »ecim  partly 
subordinated  to  geographical  circumstances;  (b) 
the  kind  of  projectile ;  artillery  projectiles  or  grenade 
fragment*  produce  the  most  dangerous  wounds. 

Regarding  individual  causes,  a  certain  number  of 
peculiarities  are  almost  constant ly  found  in  wounds 
which  tend  toward  gangrene.  The  most  important 
are:  (a)  situation  of  the  wound  in  the  fleshy  part 
ol  a  limb,  especially  the  lower  limb;  (b)  special 
disposition  of  wounds,  i.e.,  s  narrow  orifice  with 
important  deep  legions;  <c)  the  presence  of  foreign 
bodies,  especially  fragments  ol  clothing,  bringing 
with  them  particles  from  the  soil  containing  fecal 
matter.  mvc   contusion   ol   tissues   with 

partial  necrosis. 

her  favoring  circumstances,  although  not  con- 
stant, are  very  frequent,  such  as  large  bone  or 
joint  ruptures;  ischemia  consecutive  to  vascular 
lesions,  ligatures,  or  hemostatic  bandage;  multiplic- 
ity ol  wounds;  hematoma;  true  traumatic  shock. 
The  chances  ol  gangrene  are  much  less  if  effective 
and  complete  surgical  treatment  is  done  very  early; 
even  after  a  suitable  operation,  the  appearance  of 
gangrene  is  favored  by  early  evacuation  of  the 
wounded  or  by  using  an  insufficient  treatment, 
especially  alter  the  use  ol  dressings  which  allow 
wounds  to  become  dry.  Attention  is  drawn  to  cer- 
tain intoxicating  factors  in  gangrene,  namely,  local 
or  general  acidosis 

t.  Bacteriology.  Research  has  confirmed  the 
infectious  origin  ol  gaseous  gangrene  and  the  an- 
aerobic nature  of  the  microbes  which  cause  it. 
Among  the  microbes  met  with  are  the  septic  vi- 
brioo,  bacillus  belloneusb  (the  exact  relation  be- 
tween bacillus  belloneusb  and  bacillus  crdematiens 
is  still  doubtful),  and  bacillus  perfringens.  In 
feet  ion  is  often  aggravated  by  the  addition  of 
other  microbes,  especially  the  streptococcus. 

Following  the  general  principles  of  bacteriology, 
investigations  have  been  made  with  a  view  to  ob- 
taining sera  active  against  the  above  named  mi- 
crobes, anticipating  their  use  in  serotherapy;  such 

their  set  ion  demon - 


sera  have  been  prepared  and 

strated  in  animal  experiments. 

j.   Treatment    of    gaseous 


is  very  frequently  the  consequence  ol 
ty  or  insufficiency  in  the  surgical  treatment  ol 

Prophylactic  treatment  is  the  most  im- 
portant. It  comprises  the  rapid  evacuation  ol  the 
wounded  to  a  surgical  center  where  they  can  receive 
the  necessary  care;  wide  stripping  of  the  wounds; 
excision  of  contused  or  dead  tissue;  removal  of 
foreign  bodies;  careful  hemostasb. 

In  localised  forma,  with  or  without  infiltration, 
the  curative  treatment  rrmsbti  of  (a)  completely 


exposing  the  deep  tissues  to  the  v.  iwng  all 

gangrenous  or  suspected  tissue;  (c)  making  loogi- 
>ial  incisions  in  the  tone  of  infiltration  to  the 
limit  of  this  tone. 

\  input  at  ion  is  indicated  in  early  massive  gan- 
grene, especially  U  complicated  with  severe 
or  vascular  lesions;  also  in  the 
forms  with  a  generally  disturbed 
fall  ol  blood-pressure  is  in  this  case 
sign.  The  method  ol  choice  is  that  namfd  plane 
section.  When  the  amputation  is  in  healthy  dasue, 
British  surgeons  recommend  short  skin-flaps  fixed  in 
eversion.  when  the  amputation  is  in  an  infiltrated 
zone,  the  infiltrated  zone  of  the  stump  ought  to  be 
freed  by  means  of  incisions  extending  high  on  the 
root  of  the  limb  or  trunk. 

•rous  oxide-oxygen  anesthesia  should  be  that 
of  choice;  failing  this,  ether  should  be  used.  In  case 
of  extraction  of  projectiles  or  secondary  or  late 
operations,  it  must  be  remembered  that  this  may 
cause  s  re-awakening  of  gaseous  gangrene. 

rsAcruacs  ' 

The  papers  by  Tanton,  Nigrisoli,  Moynihan. 
Tuffier,  Dos  Santos,  Derache,  Veillon  and  Arbuthnot 
Lane  on  the  fracture  wounds  of  war  were  dis- 
cussed and  the  following  conclusions  adopted: 

1 .  Choice  of  apparatus.  In  treating  a  diaphyseal 
wsr  fracture,  reduction  is  the  method  of  ch 

The  method  of  immobilization  may  include:  (a) 
temporary'  immobilization  at  the  first  aid  station; 

(b)  definite  immobilization  at  the  surgical  center; 

(c)  immobilization  during  transport. 

mporary  immobilization  should  as  far  as 
possible  approach  the  definite  type  and  should  per- 
mit transportation 

Prolonged  immobilization  should  provide  for 
mechanical  extension,  easy  access  to  the  wound,  and 
evacuation  of  the  patient. 

Arm  fractures  require  (a)  temporary  im- 
mobilization at  the  first  aid  post.  The  Thomas 
splints  and  crutch  apparatus  give  excellent  results, 
and  their  general  adoption  in  the  army  b  desirable; 
(b)  prolonged  immobilization.  The  above-men- 
tioned apparatus  or  splints  which  permit  abduction 
ol  the  limb  are  indicated. 

3.    Fractures  of   the  forearm    require  (a)  tem- 
porary immobilization  at  the  first  aid  station 
metallic   grooved   apparatus    with    the   elbow   st 
right  angles  or  a  simple  wooden  splint  are  sufficient ; 
(b)  prolonged  immobilisation.   The  forearm  should 
be  immobilized  in  supination,  and  the  apparatus 
should  as  far  as  possible  permit  application  of  me 
clianical  extension  and  variable  degrees  of  elbow  flex- 
ion. The  Thomas  and  Sinclair  apparatus,  the  inter 
rupted  metallic  splint  plaster  apparatus,  or  Van 
de  Valde's  splint  fulfil  these  indications. 

4  Fractures  of  the  thigh  require  (a)  temporary 
immobilization  at  the  first  aid  post.  The  best 
apparatus  b  the  Thomas  type.  It  is  well  to  add  to 
the  original  splint  a  foot-piece  in  order  to  avoid 
the  heel  being  pushed  frontward  while  resting  on  the 
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stretcher;  (b)  prolonged  immobilization.  The 
apparatus  selected  should  permit  abduction  and 
flexion  of  the  limb,  i.e  .  the  Thomas  splint,  the  sus- 
pension apparatus  of  the  Anglo-American  type, 
Delbet's  or  Akraier's  apparatus.  Delbet's  apparatus 
allows  very  early  walking. 

The  multiplicity,  the  situation,  the  extent  of  the 
lesions  of  the  lower  limb  ami  intolerance  for  any 
apparatus  authorise  the  employment  of  1  inochi- 
etto's  stirrup.  Addition  of  a  splint  of  the  Thomas 
type  to  this  stirrup  allows  transportation  of  the 
patient  while  preserving  extension. 

Fractures  of  the  leg  require  (a)  temporary 
immobilization  at  the  first  aid  station.  The  Thomas 
type  splint,  the  metallic  gutter  splint,  or  wooden 
splints  fulfil  indications;  (b)  prolonged  immobiliza- 
tion. The  apparatus  of  choice  should  permit  appli- 
cation of  mechanical  extension.  Plaster  apparatus 
combined  with  metallic  extensible  splints  and 
movable  posterior  splints,  extension  apparatus  with 
suspension,  and  the  Thomas  splint  fulfil  the  indica- 
tionv 

It  is  advantageous  to  begin  walking  as  soon  as 
possible.  The  best  apparatus  which  permits  this  is 
Delbet's.  If  the  situation  of  a  wound  demands  it 
a  metallic  bridge  splint  should  be  substituted  for 
the  plaster  splint .  Finochietto's  stirrup  either  alone 
or  associated  with  a  Thomas  splint  has  the  same 
indications  in  leg  fractures  as  in  thigh  fractures. 

6.  Wrist  fractures  require  (a)  temporary  im- 
mobilization at  the  first  aid  post.  A  metallic 
E utter  or  a  wood  splint  provides  sufficient  immo- 
ilization;  (b)  prolonged  immobilization.  Jones' 
splint  is  an  excellent  apparatus. 

Instep  fractures  require  (a)  temporary  im- 
mobilization at  the  first  aid  post.  A  metallic  gutter 
splint  suffices;  (b)  prolonged  immobilization.  An 
interrupted  plaster  apparatus  will  also  serve  as  a 
walking  apparatus.  The  Jones  metallic  splint  is 
equally  good.  When  transporting  the  wounded,  if 
the  apparatus  must  be  removed,  a  plaster  apparatus 
should  be  substituted. 

Regarding  the  surgical  treatment  of  fractures, 
at  the  first  aid  station  the  treatment  of  fractures 
comprises:  (a)  dressing  of  the  wound;  (b)  immobil- 
ization; (c)  immediate  treatment  of  complications 
such  as  hxmorrhagc,  shock,  etc.  Immobilization 
of  the  limb  should  be  obtained  provisionally 

At  the  first  surgical  center  all  fractures  should  be 
examined,  submitted  to  radiology,  and  operated 
upon  if  necessary.  Crushed  limbs  and  gangrenous 
segments  should  be  amputated  as  far  as  possible 
in  the  fracture  area. 

on  bullet  wounds  with  small  entry  and  < 
orifices  without  intermediate  swellings  and  without 
lesions  of  the  important  vessels  should  be  immo- 
bilized in  a  Thomas  splint,  a  gutter  splint,  or  in 
plaster.  The  wound  should  be  treated  aseptically. 
The  patient  should  be  supervised  for  at  least  a 
week,  and  if  well  characterized  local  or  general 
symptoms  develop,  the  fracture  should  be  operated 
upon 


All  other  fractures  should  be  operated  upon. 

The  wound  should  be  stripped  by  an  incision 
large  enough  to  permit  deep  exploration  of  the 
whole  fracture  area,  with  excision  of  the  soft  pans 
and  extraction  of  the  foreign  bodies. 

Treatment  of  the  bony  lesion  should  provide 
careful  removal  of  free  bone  chip  and  those  which 
are  only  held  by  a  very  narrow  bridge  and  are  thrown 
into  the  muscle  parts.  Resection  should  be  free  and 
subperiosteal.  The  irregular  jagged  bone  extrem- 
ities which  menace  the  blood-vessels  and  nerves  are 
regularized  by  the  bone  forceps.  The  lavage  fluid  is 
left  to  the  choice  of  the  surgeon.  Ether  and  Dakin's 
fluid  are  preferred  by  most. 

The  wounds  should  afterward  be  treated  by 
primary  or  secondary  suture.  At  the  present  time 
immediate  suture  of  the  soft  parts  is  done  only 
exceptionally  and  in  the  following  cases:  by  the 
experimenting  surgeon;  during  a  military  lull  and 
with  satisfactory  facilities;  in  wounds  less  than  eight 
hours  old;  where  the  bone  and  muscle  injuries  are 
not  extensive,  even  after  excision  of  all  contused 
tissue;  when  resected  areas  are  easily  closed  up; 
where  there  is  the  possibility  of  supervising  the 
patient  until  complete  recovery.  The  most  fav- 
orable regions  are  the  face,  cranium,  flat  bones,  hand, 
and  foot.  At  the  first  symptoms  the  sutures  should 
be  opened  and  the  wound  disinfected. 

Secondary  suture  should  be  preceded  by  sterili- 
zation. Carrel's  and  Morrison's  methods  give  good 
results. 

Fracture  cases  should  not  be  evacuated  during 
the  period  of  infection.  Reduction  is  obtained  by 
operation  and  controlled  by  radiologic  examination. 
Certain  fractures  rebellious  to  any  reduction  will  be 
advantageously  maintained  by  osteosynthesis.  This 
intervention  ought  to  be  practiced  as  far  as  possible 
after  sterilization  of  the  fracture  area. 

Uniformity  in  the  treatment  of  severe  fractures 
in  the  different  units  improves  the  conditions  of 
treatment. 

Mobilization  of  joints,  muscles  and  tendons  of 
the  fractured  limb  is  called  for  during  the  whole 
treatment  and  ought  to  commence  as  early  as 
possible. 

BaAIN    WOUNDS 

Reports  on  war  wounds  of  the  brain  were  sub- 
mitted and  the  following  conclusions  were  adopted: 

t  \t  the  first  aid  post  brain  wounds  are  covered 
with  a  simple  aseptic  dressing. 

a.  Men  with  cranial  and  cerebral  wounds  are 
evacuated  according  to  the  apparent  severity  of 
their  injuries:  (a)  as  rapidly  as  possible  in  cases  of 
large  losses  of  substance  with  severe  general  dis- 
turbances; (b)  if  the  lesion  seems  less  serious,  if  the 
general  state  is  not  so  menacing,  the  patient  will  be 
evacuated  to  a  hospital  center  in  which  there  is  a 
specialist  surgeon  and  neurologist  and  where  be  can 
remain  for  a  long  time.  Operation  ought  to  be  early. 

3.  A  man  with  a  brain  wound  ought  not  to  be 
evacuated  before  three  weeks  after  trepanation  for  a 
craniocerebral  injury. 
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I  he  cranium  should  be  examined  radiolog- 
ically  and  projectiles  and  bone  fragment*  <arefully 
searched  for. 

1-        -! ill  a  mailer  of  discussion  whrt fir r  ■ 
b  an  indication  (or  trepanation  when  a  cranial 
fracture  it  not  manifest,  and  when  no  cerebral  symp- 
tom  agrim 

6.  Local  ans-sthesia  for  operation  ||  ihr  method 
of  choice  \  .Mint  position  has  the  advantage 
that  it  diminishes  hemorrhage,  and  is  especially 
appiuaHr  in  MM>ndarv  and  l.itr  operations. 

•  >peninR  up  the  wound  b  done  by  resection  of 
its  edges.  Its  enlargement  is  effected  according  to 
the  situation,  the  direction  and  the  form  of  the  hone 


8.  Loss  of  bone  substance  will  be  enlarged  by  the 
bone  forceps,  exceptionally  by  a  trepan,  never  !>> 
the  chisel  and  mallet,  up  to  the  limits  of  the  cerebral 
contusion 

o-    If  the  dura  mater  b  intact,  it  will  be  respei  - 
and  in  favorable  cases  the  wound  will  be  united  by 
rirst  intention.     If  it  is  jagged,  the  edges  will  be 
trimmed  and  the  orifice  enlarged  to  the  sue  of  the 
area  of  the  cerebral  lesion. 

to.  Clots  and  cerebral  exudates,  as  well  as  super- 
ficial foreign  bodies,  will  be  cleared  away  by  a  jet  of 
warm  physiologic  saline  solution;  deep  bone  chips 
and  projectiles  easily  accessible  will  be  removed 
under  the  strictest  precautions. 

1 1 .  Very  small  projectiles  deeply  embedded  and 
not  easily  accessible,  more  voluminous  projectiles 
situated  at  the  base  of  the  cranium  or  in  the  ven- 
tricles, and  those  which  are  situated  in  the  hem- 
isphere of  the  side  opposite  the  lesions  should  be 
primarily  respected. 

In  bipolar  wounds,  each  orifice  will  be  treated 
on  its  own  account,  and  the  deep  region  of  the 
trajectory  should  be  respected. 

it.  No  drain  nor  mesh  should  be  placed  in  the 
cerebral  substance.  The  craniocerebral  wound  can 
be  treated  by  primary  suture  or  by  secondary  suture 
after  sterilization.  Researches  are  necessary  to 
know  which  of  these  two  methods  best  obviates 
Js^saflsflBBis%t£  op  wdcrrcd  septic  codiduCAcjoqb* 

14.  The  patient,  as  soon  as  he  recovers  from 
operative  shock,  will  be  placed  in  a  half  sitting 
position, 

Early  cerebral  hernias  without  deep  infection 
should  be  treated  by  enlarging  the  osseous  breach. 

16.  Thin  cicatrices  with  large  loss  of  bone  sub- 
stance and  those  which  give  rise  to  cerebral  dis- 
turbances will  be  treated  by  plastics. 

The  secondary  complications  will  be  treated 
according  to  their  origin,  i.e.,  abscess  of  the  brain, 
foreign  Bodies,  adhering  scars,  by  operations 
appropriate  to  each  of  these  complications,  and 
after  consultation  between  surgeon  and  neurologist. 

WOOHM  OF  THE  NttVES 

After  dJscrrasfng  reports  by  Conrad,  Cosset,  and 
Moynihan  on  wounds  of  the  nerves,  the 
adopted  the  following  < 


i  In  the  surgical  units  at  the  front  it  b 
that  the  greatest  care  be  exerted  in  seeking  lesions 
ol  i  he  peripheral  nerves  both  by  clinical  examination 
and  by  direct  examination  in  the  wound  at  the  first 
inter 

Whenever  a  peripheral  nerve  trunk  b  found 
sectioned,  if  the  conditions  of  the  wound  permit. 
primary  suture  of  the  nerve  should  be  done,  and 
mention  of  this  suture  should  be  made  on  a  special 
report  to  accompany  the  patient. 

If  the  nerve  has  not  been  sutured  during  the 
primary  treatment  of  the  wound,  or  if  the  lesion  has 
pawed  unperceived.  the  necessary  operation  should 
be  done  when  making  secondary  reunion  of  the 
wound. 

4.  This  operation,  primary  or  secondary,  of 
itself  suffices  for  the  functional  restoration  of  the 
nerve.  In  any  case  it  puts  the  nerve-trunk  in  the 
best  condition  for  a  later  operation,  if  such  b 
necessary. 

$.  Later  on  the  various  functional  defects  con- 
secutive to  nerve  lesions  may  be  the  object  of 
different  operations  undertaken  after  examination 
made  by  a  neurologist. 

6.    During  the  whole  treatment,  special  super- 
ii  should  be  given  to  a  good  position  of  the 
limbs,  to  the  working  of  the  joints,  and  to  the 
nutrition  of  the  muscles. 

Operations  on  nerves,  no  matter  of  what  kind, 
call  for  perfect  asepsis,  much  minuteness,  and  a 
delicacy  of  touch  in  handling  the  nerve  itself. 

8.  Suture  should  be  done  in  the  nerve  extremities 
resected,  as  far  back  as  the  healthy  tissue;  the  lower 
end  should  be  normal  in  aspect  and  deprived  of  any 
fibrous  tissue  which  b  an  obstacle  to  regeneration. 

9.  Contact  between  the  two  nerve  extremities 
appears  to  be  necessary  for  regeneration;  it  seems, 
however,  that  suture  at  a  distance  and  suture  by 
"dedoublement "  of  the  lower  end  can  be  employed 
when  nothing  else  can  be  done. 

to.  Grafts  up  to  the  present  time  have  not  given 
any  special  results. 

1 1 .  Instead  of  nerve  suture,  recourse  may  be 
had  to  tendon  transplantation:  (t)  when  nerve 
suture  b  impossible;  (a)  when  the  functional  result 
in  spite  of  the  operation  on  the  nerve-trunk  b 
insufficient.  W.  A.  Bbkxxax. 


O.  G..  Sauer.  F.  D..  and  flrtileatraier.  I 
Aspects  of  the  Treatment  of  Infected 


War  Wounds.  Brit.  J.  Smrg.,  1918,  v,  415. 

The  authors  very  properly  call  attention  to  the 
fallacies  that  are  apt  to  creep  into  the  conclusions 
of  those  who  treat  war  wounds  in  active  campaign, 
since  the  observations  are  apt  to  be  confined  to  the 
time  in  the  passage  of  the  wounded  from  the  front 
to  a  base.  In  the  present  war,  English 
may  divide  their  opportunities  to 
wounds  and  their  infection  into  three  stages:  (t) 
at  the  front  proper,  (a)  at  the  bases  in  France,  and 
(3)  at  the  bases  in  England.  The  authors  in  this 
instance  desire  to  limit  their  views  to  those  matters 
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which  relate  to  the  treatment  of  infected  wound* 
at  the  base  in  France. 

The  divergent  views  which  are  expressed  in  the 
literature  from  time  to  time  as  to  the  efficacy  of 
similar  method*  of  treatment  no  doubt  sometimes 
come  from  an  "attempt  to  argue  from  facts,  ob- 
served in  one  place,  to  a  purely  imaginary  set  of 
conditions  in  another  " 

The  trials  of  a  wounded  man  in  war  are  not  ap- 
preciated save  by  those  who  have  witnessed  his 
agonies  from  the  front  to  the  base.  In  the  first  week 
be  suffers  from  the  initial  shock  and  loss  of  blood; 
from  transport,  very  often  rough;  from  the  lines 
through  a  field  ambulance  to  the  casualty  clearing 
station  and  then  to  the  base.  All  this  time  he  is  apt 
to  suffer  from  surgical  interference  and  the  distress 
of  infection.  The  first  few  days  after  arrival  at  the 
base  are  occupied  by  sleep. 

Fractures  arrive  in  splints  adopted  to  the  emer- 
gency conditions  in  war  and  these  have  to  give  way 
to  suitable  immobilization  of  a  kind  best  adapted  to 
hospital  treatment.  This  may  or  may  not  necessitate 
the  use  of  an  anaesthetic,  notwithstanding  the  fact 
that  one  bad  been  employed  a  very  short  time  be- 
fore, at  a  casualty  clearing  station. 

The  first  attempt  at  treatment  at  a  base  hospital 
b  directed  toward  the  nonspread  of  existing  infec- 
tion. The  measures  include:  (1)  rest  or  immobiliza- 
tion, by  splinting;  (2)  rapid  removal  of  all  dead 
tissue  by  the  use  of  the  hypochlorite  solution  of 
Dakin  and  Daufresne  according  to  the  Carrel 
technique.  Carrel  tubes  are  placed  in  position  during 
the  anesthetic,  if  one  is  used,  and  intermittent 
irrigation  is  at  once  commenced.  As  nature's 
defenses  are  not  yet  established,  it  is  advisable  to 
do  as  little  surgery  in  this  stage  as  may  be  consistent 
with  proper  management.  If  necessary,  after 
immobilization,  pain  may  be  controlled  by  drugs. 

Remember  that  the  resistance  of  the  wounded  is 
usually  impaired  by  a  period  of  great  stress  and 
that  they  are  a  prey  to  the  more  virulent  infections. 

As  to  the  lines  of  treatment,  the  authors  discourse 
very  interestingly.  The  present  war  has  brought 
out  the  claims  of  two  schools  in  a  great  controversy, 
namely,  (1)  the  reactionaries  or  antiseptic  school; 
(2)  the  progressives  or  physiological  school. 

The  school  of  antiseptic  methods  holds  that  since 
sepsis  is  caused  by  micro-organisms,  when  these 
are  once  destroyed  the  aims  of  this  treatment  have 
been  attained,  and  when  the  wound  fails  to  be- 
come clean  under  the  mode  of  treatment  employed, 
there  b  some  detail  or  principle  at  fault  in  the  use  of 
tbepartkular  substance  employed. 

The  physiological  school  claims  nature  as  their 
laboratory.  When  dealing  with  an  infected  wound, 
the  method  of  the  latter  b  to  limit  as  rapidly  as 
possible  the  depredations  of  the  invading  organisms 
by  destroying  the  food  on  which  they  live,  and  at 
the  same  time  to  guard  against  farther  invasion  by 
setting  up  a  strong  zone  of  defence  around  the  wound. 
The  first  of  these  two,  the  destruction  of  the  pab- 
ulum on  which  the  microbes  feed,  b  accomplished 


by  liberating  trypsin  from  dead  pus.  Trypsin  so 
liberated  splits  up  the  protein  of  dead  tissue,  there- 
by forcing  the  micro-organisms  to  attempt  their 
destructive   activities   against    living   or    fighting 


Further  invasion  of  the  injured  tissue  is  hin- 
dered by  throwing  out  a  band  of  leucocytes  where 
the  injured  and  sound  tissues  meet. 

of  these  two  methods,  the  one  most  likely  to 
find  favor  b  the  one  which  more  nearly  imitates 
nature's  way. 

Rapid  removal  of  all  dead  tissue  b  the  best 
method  of  dealing  with  infection  in  war  wounds, 
but  it  must  be  practiced  in  the  very  early  stages  of 
treatment.  If  one  waits  until  infection  b  actually  in 
progress,  the  method  will  fail. 

The  neutral  hypochlorite  solution  of  Dakin  and 
Daufresne  b  of  great  proteolytic  value,  chiefly  due 
to  the  fact  that  it  b  itself  destroyed  as  soon  as  it 
comes  in  contact  with  the  tissues,  which,  on  the 
other  hand,  prevents  its  irritating  effects  from 
interfering  with  tissue  cells  Its  action  on  coagulated 
protein  b  very  much  more  powerful  than  trypsin. 
The  fact  of  its  rapid  decomposition  in  the  presence 
of  dead  tissue  renders  the  necessity  of  rapid  acces- 
sion of  fresh  solution  very  necessary.  Tnb  object 
b  achieved  by  the  intermittent  irrigation  method 
of  Carrel. 

Nature's  method  of  dealing  with  an  infected 
wound,  the  establishment  of  a  zone  of  leucocytes,  b 
best  aided  by  absolute  rest  and  a  minimum  of  inter- 
ference by  the  surgeon. 

Treatment  of  the  wounded  part  b  by  absolute 
rest.  Thb  b  best  done  by  careful  splint  and  sub- 
sequent suspension  of  the  limb  from  overhead 
pulleys  with  accurately  balanced  counterweights 
so  that  any  movement  of  the  patient  in  bed  b 
followed  by  the  splint  without  disturbance  of  the 
injured  limb  or  pain  therefrom.  Pain  in  a  wound  b 
always  or  nearly  always  the  result  of  faulty  im- 
mobilization, unless  one  excepts  pus  under  tension, 
.clair's  glue  b  preferred  to  secure  extension. 
In  dealing  with  fractures  and  wounds  of  the  lower 
limb,  Thomas'  splint  b  almost  entirely  used,  either 
straight  or  bent  and  suspended  in  extension  on  the 
Hodgen  principle,  the  end  of  the  bed  being  elevated. 

The  method  of  immobilization  for  fractures  gen- 
erally employed  b  minutely  detailed  in  thb  im- 
portant article,  and  those  who  are  engaged  in  war 
surgery  will  find  many  valuable  hints. 

In  the  treatment  of  the  wound  itself  the  following 
rales  are  laid  down: 

1.  Destroy  as  rapidly  as  possible  all  dead  tissue 
in  a  wound  by  intermittent  irrigation  through  Car- 
rel's tubes  with  the  hypochlorite  solution  of  Dakin 
and  Daufresne.  Thb  can  only  be  done  by  a  careful 
and  proper  adjustment  of  the  tubes. 

2.  Tubes  for  deep  wounds  are  provided  with 
few  holes  only,  because  pressure  of  flow  b  here  re- 
quired; while  surface  wounds  do  best  with  tubes 
liberally  perforated  because  low  pressure  b  here 

for. 
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j.  Two  sets  of  tube* arc kept  ready; deep  and sur- 
face tubea  connected  to  different  supply  reservoirs. 

4  Do  not  uae  too  many  tubea,  last  the  attempt 
at  drainage  b  defeated  by  tube*  acting  aa  stoppers, 
to  prevent  drainage.  Tube*  properly  placed  arc 
not  disturbed,  ewetfrt  aa  they  become  misplaced  or 
blocked,  for  aeven  or  eight  day*.  In  the  case  of  1 
pound  fractures,  verify  the  correct  position  of  the 
tubea  by  a  radiogram.  Continuous  irrigation  b  not 
recommended  because,  aa  already  stated,  the  hypo- 
chlorite b  destroyed  in  a  few  seconds  after  contact 
with  protein  in  solution,  and  it  b  necessary  to  allow 
the  tryptic  and  phagocytic  processes  un 
opportunity  to  cleanse  the  wound,  and  thb  b 
beat  done  in  the  mtcrvab  between  flushings  in  the 
intermittent  irrijra' 

5.  In  the  early  slates  of  wound  treatment  when 
dead  tissue  b  more  plentiful,  irrigate  as  often  as 
once  per  hour;  later  once  in  two  hours. 

6.  The  hypochlorite  becomes  irritating  as  soon 
aa  the  wound  becomes  free  from  pus  and  then  it 
become*  necessary  to  carefully  vaseline  the  sur- 
rounding skin. 

To  minimize  the  disturbance  of  dressings, 
use  large  pads  made  of  layers  of  wool  between  gauze 
in  lieu  of  wool  and  bandages.  After  the  pads  have 
soaked  up  the  discharge,  the  over-flow  runs  into  a 
metal  tray,  placed  under  the  part,  and  the  fluids 
are  then  conducted  into  bottles  beside  the  bed.  The 
pads  are  changed  every  day  at  first,  and  then  less 
often,  until  they  may  be  later  allowed  to  remain  in 
place  aa  long  as  one  week.  Proper  adjustment  of 
the  tubes  should  be  carefully  watched.  In  guillotine 
amputations  dressings  may  be  left  untouched  for 
a  week  or  ten  days. 

The  ordinary  surgical  principles  observed  in  the 
management  of  infected  wounds  should  not  be  lost 
sight  of,  i.e.,  complete  drainage  by  the  opening  of 
the  wounds  of  entrance  and  exit,  as  free  opening  up 
aa  b  necessary,  and  the  employment  of  well  placed 
counterincbion*,  as  in  the  case  of  compound 
fractures.  The  remote  parts  of  wounds  located  in 
pockets  should  be  made  accessible  to  the  solution 
since  dead  tbaue  in  some  recess  unassailed  by  the 
hypochlorite  will  persistently  reinfect  the  wound. 

In  acute  sepsb  it  b  not  sound  surgery  to  practice 
too  much  manipulation  in  search  of  hidden  pus. 
With  complete  immobilization  a  barrier  b  spread 
against  any  general  spread  of  infection.  Localised 
pus  can  be  more  advantageously  let  out  later  when 
its  presence  b  deteruiinea  by  a  fluctuating  abscess 
and  again  it  mav  spontaneously  evacuate  into  the 
general  cavity  of  the  wound.  A  spreading  cellulitis 
or  acute  ■bsccas  must  be  dealt  with  preferably  in 
bed,  under  gas.  which  insures  a  minimum  of  move- 
ment to  the  affected  part. 

Cases  are  kept  at  thb  base  hospital  until  serious 
complications  are  unlikely. 

In  the  case  of  fractures,  perfect  position  of  the 
be  maintained,  at  least  as  perfect  as 


The  removal  of  loose  fragments  of  bone  should 


not  be  practiced  too  radically.  If  all  loose  fr  _ 
are  removed.  "  a  more  rapid  sterilization  and  quicker 
closure  b  obtained  "  In  other  words,  the  surgeon  by 
converts  a  compound  fracture  to 
something  akin  to  a  rimple  fracture,  and  Incurs  a 
minimum  of  sepsb.  The  authors  are  inclined, 
however,  to  a  middle  ground  in  the  removal  of 
loose  pieces  of  bone.  They  remove  all  completely 
.let ached  fragments.  They  leave  any  piece  bearing 
attachment  to  the  tissues.  These  pieces  are  apt 
to  become  firmly  attached  Utcr  ana  they  play  an 
important  part  in  the  deposit  of  callus  along  the  line 
ht  bone.  There  can  be  no  doubt  that  by  thb 
attitude  the  probabilities  of  obtaining  a  better  bone 
anatomically  are  greater. 

As  to  the  question  of  complete  closure  of  a  wound, 
impound  fractures  when  the  bacteriological 
count  warrants  such  a  procedure,  the  authors  be- 
lieve that  this  can  only  be  successfully  practiced 
mple  cases.  The  moment  for  evacuation  has 
usually  arrived  when  closure  of  these  war  wounds 
b  considered,  and  the  procedure  b  made  risky. 

Considerable  advance  has  been  made  in  the 
present  war  in  the  treatment  of  infected  joint 
wounds,  and  many  limbs  are  now  saved  which  were 
lost  formerly. 

I  he  plan  of  washing  out  and  closing  joint  wounds 
at  the  front,  and  more  particularly  knee-joint 
wounds,  has  on  the  whole  yielded  good  results. 
Primary  closing  is  practiced  at  the  casualty  clearing 
station.  While  suppurative  arthritis  may  supervene 
up  to  two  weeks  or  more  after  closure,  such  a  con- 
tingency b  the  exception  rather  than  the  rule 
In  the  Moceeafal  cases  an  almost  perfect  joint  b 
the  result,  while  in  those  with  failure  the  attempt  at 
perfection  has  not  set  the  case  back  materially, 
rision  seems  to  be  the  first  essential  of  treatment 
and  the  earlier  it  b  applied,  the  more  hopeful  b  the 
outcome.  Cases  where  the  injury  b  located  anterior 
to  the  crucial  ligaments  offer  better  hope  of  recovery 
to  both  life  and  limb.  The  amount  of  pull  in  efforts 
at  extension  must  be  sufficient  to  ensure  an  actual 
stretching  of  the  ligaments  and  separation  of  the 

C"  )int  surfaces.  Thb  It  b  claimed  is  best  accomplished 
he  use  of  the  extension  stirrup  devised  by 
( hietto  which  b  shown  among  the  illustrations. 
If  arthrotomy  b  decided  upon,  provision  must 
be  made  to  give  free  access  to  all  parts  of  the  joint 
by  the  irrigating  fluid.  In  inflammation  in  the 
anterior  part  of  the  joint,  incisions  on  either  side  of 
the  ligament  um  pat  el  Irr  and  a  small  fnftriftn  at  the 
topmoat  part  of  the  suprapatellar  pouch  will  suffice. 
In  cases  running  a  favorable  course  the  irrigation 
tubes  can  be  withdrawn  to  the  level  of  the  capsule 
after  a  few  days  and  movements  as  far  as  the 
tension  apparatus  will  allow  may  be  practiced. 
In  rain  of  posterior  crucial  spread  of  the  inflamma- 
tion, early  incisions  are  not  advocated  bat  new 
paths  of  infection  are  opened  up.  It  b  better  to 
rely  on  the  extension  to  confine  the  inflammation 
to  the  anterior  part  of  the  joint,  and  to  allow  pus 
to  point  behind,  before  interfering. 
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The  elbow-joint  presents  injuries  which  very  much 
resemble  fracture  of  the  long  bones  rather  than 
injury  to  epiphyseal  ends,  and  therefore  the  early 
treatment  by  washing  out  and  suturing  is  seldom 
possible.  Incision,  as  in  fracture,  to  all  parts  of  the 
injured  area  is  the  essential  point  in  the  treatment. 
When  arthrotomy  b  required  for  a  suppurative 
arthritis  completing  a  fracture  around  the  joint, 
the  authors  have  used  a  longitudinal  incision 
the  head  of  the  radius  in  preference  to  the  mote 
usual  posterior  incision  and  they  then  treat  the 
joint  in  flexion  rather  than  extension.  They  follow 
this  plan  also  in  rases  of  elbow  injury  which  may 
require  separate  incisions  to  expose  all  parts  of  the 
joint.  They  claim  that  the  incision  over  the  head 
of  the  radius  "brings  the  orbicular  ligament  under 
the  eye  of  the  surgeon,  ind  allows  early  interference 
in  case  of  infection  before  the  all-important  radio- 
ulnar Joint  becomes  disorganized." 

asion  of  the  elbow  is  not  favored  because  of 
the  great  readiness  with  which  infection  in  these 
raw  has  come  under  control  with  simple  drainage 
and  hypochlorite  irrigation. 

On  the  subject  of  amputation,  the  authors  tend 
toward  extreme  conservatism  in  spite  of  the  fact 
that  many  limbs  shattered  by  the  missiles  of  war 
may  be  saved  and  remain  useless.  While  they  ad- 
mit also  that  the  attitude  of  extreme  conservatism 
may  have  ended  in  death  at  times,  still  it  often 
happens  that  quite  sound  limbs  have  been  saved 
which  at  one  stage  appeared  impossible  to  save. 

unds  of  muscles  require  careful  attention, 
as  they  are  apt  to  end  in  massive  scar-formation. 
Rest  is  just  as  essential  in  wounds  of  muscles  as  in 
compound  fractures,  and  this  is  specially  so  where 
tendon  sheaths  are  open  to  the  spread  of  infection. 
By  the  use  of  hypochlorite  solution,  sloughing  and 
suppurating  muscle  wounds  are  freed  of  all  dead 
tissue  in  a  few  days  except  where  dead  tendon 
tissue  b  present.  This  should  always  be  removed 
by  cutting  away  with  scissor*.  When  such  wounds 
are  closed  early  after  sterilisation,  avoidance  of 
much  disability  and  many  painful  and  contracted 
scars  b  practically  certain.  When  suppuration 
and  a  high  bacterial  count  persist  beyond  the 
usual  time  in  deep  and  through  and-through 
wounds  of  the  thigh  for  instance,  if  no  foreign  body 
b  present,  it  will  often  happen  that  a  portion  of 
dead  tendon  will  be  found  on  exploration. 

Multiple  wounds  have  shown  but  little  reaction 
in  some  cases.  They  are  not  severe  and  the  patient 
exhibits  little  or  no  resistance  to  infection.  Pus 
b  not  present,  and  there  b  no  evidence  of  local 
inflammation.  These  patients  grow  steadily  wont 
and  die  in  shock  or  with  symptoms  of  shock.  These 
cases  present  a  difficult  pathological  problem  to  the 
authors,  since  it  is  not  dear  to  them  why  the  shock 
should  be  so  severe  in  a  patient  whose  "  total  wound 
area  may  be  considerably  less  than  that  of  a  vig- 
orously reacting  single-wound  case." 

Septicemia  and  secondary  hemorrhage  are  the 
two  severe  and  at  times  dangerous  complications. 


Septicemia  b  prone  to  occur  with  insufficient 
drainage  and  faulty  immobilisation,  especially 
when  subject  to  stress  of  transport.  For  these 
reasons  the  complete  early  dosing  of  wounds  when 
transport  impends,  and  when  no  absolute  certainty 
can  be  felt  that  infection  b  completely  mastered, 
should  be  employed. 

Secondary  hemorrhage  b  nearly  always  associated 
with  extremely  septic  wounds.  The  latter  b  usually 
the  result  of  insufficient  drainage;  and  for  the  pre- 
vention of  both  sepsis  and  hemorrhage,  free  drain- 
age would  seem  to  be  the  first  important  measure  to 
adopt  to  avoid  ugly  complications. 

The  authors  express  the  view  that  the  hypochlorite 
solution  is  unimportant  as  a  bactericidal  agent,  and 
that  its  undoubted  value  in  the  treatment  of  in- 
fected wounds  depends  on  its  power  of  destroying 
dead  tissue  on  which  the  bacteria  subsist.  As  the 
dead  tissue  disappears,  the  organisms  diminish  in 
number.  The  nature  of  the  flora  of  wounds  treated 
by  hypochlorite  shows  that  the  coliform  and  sporing 
bacilli  disappear  first,  then  bacillus  welchi,  and  that 
the  streptococci  are  the  most  persistent. 

Concerning  experiments  with  the  hypochlorite 
solution  on  muscle,  catgut,  silk  and  cotton,  which 
were  all  readily  destroyed  in  vitro,  the  authors  re- 
mark that  destruction  of  suture  materials  which 
might  be  disastrous  f ails  to  take  place  in  a  wound  in 
which  hypochlorite  b  used  because  the  amount  of 
protein  in  solution  present  is  sufficient  to  neutralize 
the  hypochlorite  as  it  b  introduced. 

The  plan  of  bacteriologic  control  follows  the 
method  of  Carrel  in  noting  the  character  of  or- 
ganisms, the  nature  of  celb,  the  relative  number 
of  mononuclear  celb  and  their  preservation,  phago- 
cytic activity,  etc  The  chart  showed  a  steady 
downward  tendency  in  the  number  of  organisms  so 
long  as  dead  tissue  continued  to  be  evenly  eliminat- 
ed. On  the  other  hand,  a  persistently  high  bacterial 
count  almost  always  indicated  the  presence  of  a 
foreign  body. 

As  regards  the  cell  contents  of  the  films,  at  first 
only  polymorphonuclear  leucocytes  are  seen.  As 
sterilization  proceeds,  Urge  lymphocytes  and  endo- 
thelial celb  appear,  as  many  as  6  to  7  of  the  poly- 
celb.  A  Urge  number  of  mononuclears  b  sometimes 
seen  when  there  are  still  many  organisms  in  the 
wound,  but  in  general  the  appearance  of  mononu- 
clear celb  b  a  favorable  indication 

The  authors  pay  tribute  to  Carrel  and  hb  co- 
workers at  Comptegne  for  their  valuable  technique 
in  the  treatment  of  war  wounds. 

The  article  b  accompanied  by  an  appendix  which 
gives  results  in  154  gunshot  wounds,  showing  the 
number  of  days  the  wound  had  existed  on  sdmbsion, 
the  missile  causing  the  injury,  the  temperature  in 
each  case,  the  presence  of  sepsb  and  the  number  of 
bacteria  per  microscopic  field,  the  number  of  days 
required  to  cause  disappearance  of  dead  tissue, 
to  obtain  sterility,  the  time  of  treatment  and  the 
condition  of  the  case  at  time  of  transfer,  all  of  which 
affords  interesting  data.  L  A.  UtiAaoc. 


iiWVA  Ol  IHA 


lllleUM 

Reeulu   of    Radium    AppHcutUm    In 
Uterine  Cancer  (Resultadot  dr  U  apl 
radium  «n  d  cancer  del  utero).   Tkrrapia,  Barcelona, 
1017.lt.  68t. 

The  author  has  used  radium  in  1 1  cases  of  uterine 
r  since  February,  iqi 6.  In  3  cases  ol  operable 
r,  all  recovered.  In  7  inoperable  cases  there 
were  3  recoveries,  t  improvement,  and  3  still  in 
course  of  treatment.  In  2  cases  of  inoperable 
epithelioma  of  the  cervix  and  uterine  corpus,  the 
tendency  b  to  grow  worse. 

In  j  cases  of  recurrence  after  operation,  the  ap- 
plication <»f  radium  obtained  a  reduction  of  cicatri- 
cial fungi  in  one  \V  A.  Rbexnan. 

|)  On,.(ri..   \1      Clit1i1-.1I  and  \n.iiomo-|>.itholoitii  il 
Note  on  a  Rare  Uterine  Tumor  (Noteclini 
analomo  patologks  di   un   raro  tumor c   utri 
Gen.  4.  »tf.  1  d  dim.,  MUano,  1917.  mviii.  126a. 

The  patient  was  a  primipara  of  twenty-three 
years,  in  a  state  of  dystocia.  On  examination  a 
hard  oval  mass  about  the  size  of  a  lemon  was  felt 
in  the  cavity  of  the  lower  pelvis.  On  incising  the 
overlying  tissues  the  mass,  which  was  hard,  was 
detached  and  extracted.    The  foetus  was  alive  and 


immediately  extracted  by  forceps.  The  mother 
recovered 

The  mass  extracted  weighed  with  the  attached 
soft  pans  000  grams  and  dry  weighed  550  grams. 
It  was  oval  In  form,  greyish-yellow  in  color,  and 
rough.  Microscopic  examination  after  decalcifica- 
tion snowed  that  it  was  essentially  composed  of 
connective  tissue.  There  were  no  traces  of  cellular 
elements.  The  tumor  was  a  hard  fibroma  which 
had  become  calcined.  It  originated  from  the  neck 
of  the  uterus  as  a  so-called  interstitial  tumor,  which 
develops  in  the  thick  wall  of  the  uterus,  as  distinct 
from  the  subserous  or  submucous  tumors  which 
develop  toward  the  uterine  cavity.  The  site  of  the 
tumor  explains  its  fibrous  structure 

\\    A.  BaxxxAX. 


P.:    Uterine  Fibroids  with  Reference  to 
Their   Tendency    to 
a  Study  of  let 

\\  irner  bases  Ins  pathological  study  of  sarcoma- 
tous changes  in  uterine  fibroids  on  the  ground  that 
the  so-called  fibroid  is,  as  a  rule,  a  leiomyoma,  for 
the  tumor  develops  from  the  smooth  muscle-cells 
of  the  organ  in  which  the  growth  b  situated.  As 
a  result  of  the  production  of  quantities  of  newly 
developing  smooth  muscle- ce Hi,  the  formation  of 
new  connective  tissue  b  stimulated.   This  later,  by 


contraction,  obliterates  more  or  leas  the  original 
•nucnt    pans    of    the   smooth    muscle  celled 
tumor     <)n  the  other  hand,  rapid  growth  of 
tumor  produces  a  myoma  relatively  free  from  con 
ncotivr  them    It  II  Urif  latter  type  of  growth  * 
the  author  regards  as  peculiarly  apt  to  become 
sarcomatous 

The  examination  of  too  consecutive  i~*—nm 
of  uterine  leiomyomata  gave  the  following  rest. 

Seven  per  cent  were  of  the  very  cellular  typr 
per  cent  moderately  cellular;  7;  per  cent  of  a 
scirrhous  character;  34  per  cent  snowed  hyaline 
degeneration,  in  some  cases  extensive,  in  3  per  cent 
of  the  arteries  only;  a 2  per  cent  were  oedematous; 
in  10  per  cent  the  arteries  showed  sclerosis,  though 
Eons  from  many  specimens  were  not  cut  so  as 
to  show  the  arteries,  wherefore  Warner  believes 
that  the  percentage  of  arterial  degeneration  would 
far  exceed  thb  figure.  Two  per  cent  were  com- 
plicated with  sarcoma,  while  5  per  cent  were  of  the 
very  cellular  type  and  apparently  well  on  the 
border-line  of  malignancy.  One  per  cent  showed 
carcinoma,  though  in  many  the  cervix  was  not 
examined  owing  to  supravaginal  hysterectomy 
Twelve  per  cent  of  the  specimens  showed  rather  rich 
lymphocytic  infiltration. 

M  author  believes  that,  with  two  of  these  tumors 
definitely  sarcomatous  and  five  more  well  on  the 
road  to  sarcoma,  "histologically  malignant  but 
clinically  non-malignant,"  seven  per  cent  in  all.  the 
importance  of  the  early  removal  of  these  tumors  b 
strongly  suggested.  Cabky  Ci  lbxstsox. 

Stage,  S.  J.:   Uterine  Myoma  ta.   J   it.  5<*    I 

IQtS.  XV.   1 

In  reviewing  the  pathology  of  uterine  fibromata. 
Stage  emphasizes  the  resemblance  of  the  tumors  to 
pregnancy;  especially  b  thb  true  of  the  submucous 
variety,  which  distends  the  whole  body  of  the  uterus 
symmetrically,  as  the  growth  of  the  tumor  b  toward 
the  cavity  of  the  uterus  under  its  mucous  coat  with 
a  broad  or  sessile  base.  The  submucous  or 
peritoneal  tumor  grows  toward  the  peritoneal  1 
ity  under  the  peritoneum  and  usually  produces 
an  irregular  or  nodular  outline  of  the  uterus,  or 
may  become  pedunculated. 

The  interstitial  variety  begins  in  the  muscle  wall 
and  has  a  tendency  to  extend  outward  or  inward, 
patting  into  one  of  the  other  varieties. 

\\  ben  the  removal  of  a  myomatous  uterus  becomes 
necessary,  a  complete  hysterectomy  b  best;  bow- 
ever,  if  coexisting  conditions,  such  as  cardiac 
insufficiency,  nephritis,  or  any  other  contra-indica- 
tions  to  a  prolonged  operation  are  present,  and  the 
cervix  healthy,  the  Utter  may  be  left. 
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The  author  reports  a  case  of  a  multipara  forty- 
four  yean  of  age.  who  came  to  be  treated  for  cardiac 
and  renal  trouble  with  no  pelvic  symptoms  for 
about  two  years.  She  permitted  no  vaginal  examine* 

intil  a  uterine  hemorrhage  made  it  impera: 
A  Urge  symmetrical  uterine  growth  was  discovered, 
causing  a  severe  internal  hemorrhage  as  well  as 
pain  by  pressure  on  the  sacral  nerves. 

On  account  of  the  weakened  condition  of  the 
patient,  a  supravaginal  amputation  was  done  with 
an  uninterrupted  convalescence  and  general  im- 
provement. I.  R.  Goldsmith. 


Graefe.  M.:  War  Amenorrhea*  In  Germany  Due  to 

Denutrition.     Mntmtmm.    mud     Wcknstkr.,  191 7, 
18. 

Graefe  of  Halle  reports  an  increase  in  amenorrhea 
the  beginning  of  the  war,  in  young  girls  who 
have  reached  puberty.  Amenorrhea  is  not  in- 
frequent in  cases  where  the  conditions  of  life  are 
changed  at  the  time  of  puberty.  In  the  present 
instance  the  change  is  one  of  diet  This  differs 
from  the  pre-war  diet  in  poverty  of  flesh  and  fat. 
There  is  also  a  prolonged  physical  and  intellectual 
weakening. 

Since  the  beginning  of  the  war  Graefe  has  noticed 
that  amenorrhcea  has  increased  from  1.5  to  5  per 
cent  of  all  the  cases  treated  in  his  gynecological 
clinic.   Other  authors  report  the  same. 

\  circumstance  found  to  accompany  the  genital 
symptoms  was  diminution  in  volume  of  the  uterus. 

The  author  b  of  opinion  that  the  cause  lying  at 
the  bottom  of  the  type  of  amenorrhcea  observed  is 
defective  ovarian  secretion.  He  points  out  the 
possibility  of  such  amenorrhea  reaching  a  degree 
which  ends  in  sterility.  This  is  a  serious  matter  at 
the  present  time,  when  it  is  desired  to  increase  the 
number  of  births. 

This  condition  of  war  amenorrhea  was  not  noted 
in  previous  wars;  but  this  fact  is  not  surprising, 
since  in  no  previous  known  war  were  all  the  con- 
ditions of  hie  so  profoundly  modified  as  in  the 
present  one.  especially  the  modification  in  diet, 
qualitative  as  well  as  quantitative 

\V.  A.  BaontAM. 


.  A.  J.:   Prolapsus  Uteri  and  Its  Treatment. 
Am   it.  An.,  1917.  Uix,  i86j. 


T 

The  author  believes  that  the  factors  concerned 
with  the  production  of  prolapsus  uteri  are:  (1) 
the  construction  of  the  bony  outlet,  (2)  the  general 
muscular  development  of  the  patient,  especially  as 
regards  the  muscles  of  the  pelvic  outlet;  (j)  the 
size  of  the  child,  particularly  in  cases  which  are 
overdue. 

The  first  two  factors  are  concerned  with  prophy- 
laxis in  the  adolescent  in  the  form  of  exercise,  im- 
proved personal  hygiene,  and  early  recognition  and 
management  of  hypophyseal  and  epiphyseal  dys- 
functions. The  third  factor  is  absolutely  under 
control  in  the  large  majority  of  case*.   No  primipara 


should  be  allowed  to  go  overtime  on  account  of  the 
increased  site  and  rigidity  of  the  fetal  bead. 

The  ideal  method  for  the  correction  of  pelvic 
hernia  in  the  form  of  uterine  prolapse  is.  according 
to  Rongy,  the  interposition  operation.  The  most 
important  single  step  in  this  procedure  b  to  select 
the  proper  point  for  fixation  of  the  anterior  wall 
of  the  uterus  to  the  roof  of  the  vagina.  If  fiied  too 
high,  pressure  symptoms  on  the  neck  of  the  bladder, 
and  if  too  low  a  sense  of  bearing  down  in  the  vagina, 
results. 

Women  of  the  child-bearing  period  upon  whom 
thb  operation  b  done  should  be  sterilized  lest  abor- 
tion or  dystocia  result. 

Discussions  of  thb  paper  by  Newton,  Aranow, 
and  Jack  are  also  given.  K.  L.  Vi 


,  A.  V:    A  Simple  Operation  for  Retro- 
version of  the  Uterus.  4m  J  Tasg. iQij.n  1 

A  simplified  method  of  correcting  retroversion 
of  the  uterus  has  been  tried  by  the  author  in  a 
number  of  cases  with  entire  satisfaction. 

His  modification  of  Dudleys  method  which 
appeared  in  the  American  Journal  of  the  Medical 
Sciences  for  June.  1006.  b  given  in  detail. 

The  operation  b  done  intra  abdominally,  using 
non-absorbent  suture  material  or  chromic  catgut. 
An  ordinary  needle  b  passed  through  the  left  round 
ligament  about  half  an  inch  distal  to  the  uterus. 
From  that  point  a  purse-string  suture  b  run  through 
the  round  ligament  to  the  internal  ring,  where  the 
needle  takes  a  bite  through  the  tissues  of  the  ring, 
and  a  return  purse-string  b  run  back  through  the 
round  ligament  to  the  point  of  starting.  The  round 
ligament  on  the  right  side  is  treated  in  the  same 
manner.  When  the  operator  draws  taut  the  suture 
of  one  side  and  hb  assistant  draws  taut  the  suture 
of  the  opposite  side,  it  b  easily  determined  how  much 
tension  will  be  required  to  bring  the  uterus  into 
the  corrected,  or  rather,  over-corrected  position. 
The  sutures  are  then  tied.  If  desired,  a  shortening  of 
the  uterosacral  ligaments  can  be  performed  to  give 
added  security. 

The  operation  aims  at  retaining  the  strongest 
part  of  the  round  ligament  to  functionate.  The 
thinner  outer  part  b  crumpled  00  itself  in  such 
manner  that  it  is  made  thicker  and  of  equal  strength 
with  the  uterine  end  of  the  round  ligament.  The 
uterus  b  thus  held  in  a  normal  position  and  sup- 
ported by  its  round  ligament  in  a  natural  way. 
There  are  no  loops  or  holes  for  the  intestines  to 
enter  and  cause  trouble.  Should  pregnancy  o. 
the  uterus  b  free  to  move  and  rise  as  may  be  re- 
quired. 

Kahle.  R.  R.:  Uterine  Rupture  Following  Anterior 

J   Am   m.  An..  191*.  Ixix.  1170. 


The  patient,  aged  33.  had  been  well  until  a  mis- 
carriage at  three  months  occurred  in  December, 
tot  5.  At  that  time,  in  order  that  hemorrhage  follow- 
ing fetal  expulsion  might  be  arrested,  the 
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was  opened,  the  uterus  Inched,  and  the  offend- 
ing placenta   removed.     Operative  recovery   was 


Eighteen  month*  Uter  the  patient  came  to  labor 
at  full  term.  Mild  labor  pains  appeared  irregularly 
for  about  forty-eight  hours.  The  pulse  was  rapid, 
but  of  good  volume.  Gastric  dilatation  was  in  evi- 
dence There  were  no  fortal  heart  sounds.  Pro- 
found shock  was  absent  and  the  patient  said  that 
she  felt  quite  well.  The  uterus  and  fort  us  could 
not  be  separately  palpated  through  the  abdominal 
wall 

\  -lead  fcrtus  was  removed  from  the  peritoneal 
cavity,  hysterectomy  was  rapidly  performed,  and  a 
quart  of  physiologic  sodium  chloride  solution  ad- 
ministered intravenously.  An  uninterrupted  recov- 
ery followed. 

tmination  of  the  uterus  revealed  that  it  had 
yielded  at  the  old  hysterotomy  scar. 

Edward  L.  Coax  six. 

ADlfEXAL  AND  PERIUTERINE  CONDITIONS 

( .«llh..rn.  ( .       I  nilanral  IM.vt  of  Tub*-  ami  <  >\.irv  | 
•  Study  in  Prenatal  Pathology.    Am   J 
\    V..  tot ;.  lxxvi.  878. 

The  author  reports  the  interesting  case  of  a  nine- 
teen-year-old nullipara  in  whom,  during  a  laparot- 
omy, the  total  absence  of  the  left  tube  and  ovary 
and  of  the  left  broad  ligament  was  accidentally 
discovered.  The  uterus  possessed  perfectly  normal 
configuration.  The  right  adnexa  were  inserted  at 
the  uterine  born.  The  sexual  characteristics  were 
otherwise  normally  developed.  Chromocystoscopy 
revealed  the  absence  of  an  ureteral  opening  on  the 
left  side  which  suggested  absence  of  the  left 
kidney. 

This  case  leads  Gellhorn  to  discuss  the  variations 
in  congenital  and  acquired  defects  and  their  dif- 
ferences. In  a  congenital  or  primary  aplasia  of  one 
tube  and  ovary,  the  uterus  has  the  characteristic 
form  of  the  uterus  unicornis,  an  elongated  and 
spindle-shaped  organ  which  leans  toward  the  side 
where  the  adnexa  are  present.  On  the  other  hand, 
if  the  uterus  b  of  normal  shape,  as  in  the  case  re- 
ported, aplasia  of  one  tube  and  ovary  must  be  con- 
sidered a  primary  delect;  that  b,  acquired  in  ante- 
natal life.    The  etiologk  factors  are  either  torsion 


of  the  adnexa  or  fcrtal  inflammation.  The  U 
thus  far  recorded  in  the  literature  are  reviews 
none  of  them  b  the  defect  as  compl< 
horn's  case. 


Mist  Kl.I.ANKOUS 

itth.  P.  W.i  goose  of  the  Commoni  Error*  in 
Gynecology.  Stmtk  U.  J  .  1918.  xi.  40 

I  he  author  deals  with  those  conditions  which  are 
frequently  met  by  the  general  practitioner, 
strongly  urges  physicians  to  avoid  vaginal  examina- 
tions on  virginal  women  and  to  become  more 
familiar  with  the  rectal  examination. 

In  his  opinion  the  tampon  b  used  entirely  too 
frequently  end  it  is  apparently  so  used  for  the  con- 
trol of  haemorrhage  incident  to  pregnancy  or  the 
puerperium,  as  a  means  of  applying  medicines  in 
inflammatory  conditions,  and  as  a  test  of  the 
probable  benefit  of  an  operation  for  displaced  uterus. 
chronic  endometritis  is  relatively  rare,  while 
chronic  cndoccrviciiis  U  quite  common. 

He  recommends  local  measures,  such  as  the  actual 
cautery,  for  the  eradication  of  infection  in  the 
vix.  but  condemns  its  application  to  the  body  of  the 
uterus.  While  the  diagnosis  of  ulceration  of  the 
cervix  is  frequently  made,  it  is  usually  an  incorrect 
one.  There  is  frequently  an  eversion  of  the  cervix 
so  that  the  observer  really  sees  the  normal  mucous 
membrane  of  the  canal.  This  gives  an  angry  appear- 
ance to  which  he  applies  a  caustic.  There  b  then  a 
proliferation  of  cells  and  the  ulcer  is  said  to  be  cured. 
Soon  these  cells  desquamate,  the  ulcer  b  said  to 
have  recurred,  and  the  patient  is  put  through  the 
same  treatment  again.  Such  eversion*  if  left  alone 
will  seldom  cause  trouble  and  the  patient  will  be 
saved  unnecessary  worry  and  expense. 

The  author  emphasizes  the  fact  that  in  a  patient 
past  thirty  live,  unusual  bleeding  or  discharge  b  not 
due  to  the  menopause,  but  b  presumptive  evidence 
of  cancer,  until  proven  otherwise.  He  states  that 
retrotlexion  of  the  uterus  per  st  is  not  an  indication 
for  operation,  and  even  recommends  that  when  in  a 
routine  examination  a  symptomless  displacement  b 
found,  the  patient  should  be  kept  in  blissful  ignor- 
ance of  it  He  urges  that  the  practitioner  should  get 
away  from  the  idea  that  most  nervousness,  head- 
aches and  obscure  pains  are  due  to  the  pelvic  organs. 
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PREGNANCY  AND  ITS  COMPLICATIONS 

Thoenen.  F. :  A  New  SmcuV  Scrum  Reaction  for 
Diagnosis  of  Pregnancy.     Mutmktn.  mtd. 
nurar.,  191 7,  N" 

Thoenen  of  the  Obstetrical  Clinic  of  Berne  gives 
a  new  reaction  in  pregnancy.  For  this  a  preparation 
b  used  which  consists  of  a  combination  of  placenta 
with  iron.  It  is  manufactured  in  Berne  and  gives  a 
specific  reaction  with  the  blood  serum  during  preg- 
nancy. A  centigram  of  the  preparation  is  placed 
in  a  sterile  test  tube.  To  this  is  added  a  centimeter 
of  serum.  After  three  hours  the  mixture  is  filtered 
and  washed  in  distilled  water.  To  the  nitrate  is 
added  twenty  drops  of  18  per  cent  hydrochloric 
acid  and  an  equal  amount  of  an  aqueous  solution 
of  50  per  cent  ferrocyanide  of  potassium  and  shaken 
up  with  2  can.  of  ether.  A  positive  reaction  gives 
a  decided  reddish  color;  the  reaction  of  control 
remains  uncolored  or  snows  only  a  tendency  toward 
red. 

A  first  series  of  trials  gave  04  per  cent  of  correct 
results.  In  another  series  the  author  obtained  98 
per  cent  of  correct  results.  In  all  controls  negative 
results  were  obtained.  Even  in  pathologic  con- 
ditions when  the  Abderhalden  method  sometimes 
gave  positive  reactions,  the  author  by  his  method 
claims  to  have  obtained  negative  results.  Thus  in 
the  controls  with  negative  results  there  were  17 
cases  of  adnexal  disease,  and  9  cases  of  tumor,  7  of 
them  carcinoma.  W  A.  Bbzmxam. 

Heineck,  A.  P.:  Double.  Recurrent  and  Bilateral 
Tubal  Pregnancies;  an  Analysis  of  89  Cases 
Reported  in  the  Literature  and  3  I  n published 
Personal  Cases     Illinois  M.  /.,  iqi8,  xxxii,  1. 


The  author  has  collected,  studied  and  analyzed 
all  cases  of  double  and  bilateral  tubal  pregnancies 
reported  with  sufficient  data  in  the  English, 
French,  and  German  literature  from  1908  to  1916 
inclusive. 

Double  tubal  pregnancies  are  almost  invariably 
bilateral,  exceptionally  unilateral.  Double  and 
bilateral  tubal  pregnancies  are  either  simultaneous 
or  recurrent.  They  can  occur  at  any  period  of  the 
child-bearing  age. 

One  ectopic  pregnancy  is  not  necessarily  followed 
by  another  ectopic  pregnancy.  Normal  preg- 
nancies may  be  sandwiched  in  between  two  extra- 
uterine gestations.  Months,  or  even  years,  may 
elapse  between  the  incidence  of  pregnancy  in  one 
tube  and  the  lodgment  of  a  ^impregnated  ovum  in 
the  opposite  tube.  In  the  collected  cases  the  in- 
terval between  the  two  tubal  gestations  varied 
from  three  months  to  nine  years. 


Double,  recurrent  and  bilateral  tubal  pregnancies 
Brad  in   women  who  had  never  borne  living 
ihiMren. 

I  he  cause  of  tubal  pregnancy,  whether  single. 
•  louble  or  recurrent,  is  not  definitely  known 
nammatory  and  other  degenerate  changes  of  the 
tubal  wall  do  not  possess  the  important  etiological 
role  formerly  attributed  to  them.  It  has  been  be- 
lieved that  the  predominant  cause  of  tubal  preg- 
nancy is  salpingitis,  postabortum,  postpartum  or 
gonorrhceal  in  nature,  with  resulting  destruction  of 
the  tubal  ciliated  epithelium. 

All  the  collected  and  personal  cases  were  pri- 
marily either  interstitial,  isthmic  or  ampullar)' 
All  the  others  were  bilateral.  These  92  cases 
represent  185  tubal  gestations.  Not  one  of  these 
pregnancies,  either  first  or  second,  went  to  full 
term.  Sixteen  gestations  were  subjected  to  opera t  i ve 
relief  previous  to  tubal  abortion  or  tubal  rupture 

Rupture,  extratubal,  occurs  at  or  near  the  pla- 
cental site,  taking  place  either  into  the  peritoneal 
cavity  or  between  the  folds  of  the  broad  ligament. 
Bilateral  tubal  gestation  may  terminate  in  tubal 
rupture  in  one  tube  and  in  tubal  abortion  in  the 
other. 

Tubal  abortion  and  tubal  rupture,  be  the  latter 
intra-  or  extratubal,  are  associated  with  moderate 
or  profuse  internal  hemorrhage,  either  in  the  lumen 
of  the  fallopian  tube  between  the  folds  of  the  broad 
ligament  or  into  the  peritoneal  cavity. 

When  hemorrhage  takes  place  into  the  free 
peritoneal  cavity,  a  practically  limitless  space,  the 
patient  may  bleed  to  death  without  a  drop  of 
blood  appearing  externally. 

The  treatment  of  ectopic  gestation  previous  to, 
st  time  of,  or  after  tubal  rupture  or  abortion  is 
operative. 

It  is  not  justifiable  to  sterilize  a  woman  just  be- 
cause she  has  had  a  tubal  gestation.  Remove  the 
unaffected  tube: 

1.  If  there  be  existing  in  the  patient  tome  con- 
stitutional  state  contra  indicating  pregnancy,  such 
as  epilepsy,  alcoholism,  the  worst  types  of  neur- 
asthenia, syphilis,  mental  disease,  imbecility,  ad- 
vanced tuberculosis,  advanced  cardiac,  renal  or 
hepatic  disease,  bad  types  of  primary  anrmia, 

If  there  be  existing  in  the  patient  some  pelvic 
deformity  preventing  delivery  of  a  viable  fcetus 
through  the  maternal  passages. 

j.  If  it  be  imbedded  in  adhesions,  if  it  be  mal- 
formed or  the  seat  of  a  congenital  anomaly  or  of 
inflammatory,  neoplastic  or  other  degenerative 
changes;  hydrosalpinx,  pyosalpinx,  etc 

The  mortality  of  bilateral  tubal  pregnancy, 
skillfully  operated  upon,  is  very  low.   It  should  be 
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ml     In  the  collected  cases  there  were  only  thrrr 
death*,  two  from  peritonitb  and  ileus  and  one  from 

|H-riii>nr.al  hemorrhage. 


KOWAID  L.  CotKKtL. 


for  Contracted 
ivhu  with  Kcssmpata  (Cesarva  abdominal  « 
libterertomia   subtotal   im    e. tre.hr/    ixlviana   y 


MaJdonado's  case  was  that  of  a  primipara  of 
twenty  two  with  an  infantile  pel  Libor 

■possible  by  thr  natural  route     While  «hc  was 
observation   in   thr  « lini«    t  lire-  attack*  of 
occurred      laparotomy   an<l   .ilxloniin.il 
lection  was  dene  I  l>\    sul 

and   vagi  ifi        l  ' 

waa  somewhat   aa|  hut    wai  I 

was  normal  in  dimenaion  and   weight 
day  ujK»n  which  she  was  operated,  the  patient  had 
three  more  attacks  of  rt  |jni|»ia. 

(hrr  ami   child   left    thr   hospital   in   perfect 
condition.  \l    \   Hr.issTttN 


Huntington.  J  I  (  «r um  Causes  of  Bleeding 
During  Prejnancy;  Their  Significance  and 
Treatment.   Intent    \t  J     1017,  uiv.  moi. 


Huntington  call*  attention  to  the  fact  thai 
bleeding  at  any  time  during  the  1  pregnancy 

b  a  symptom  which  may  be  of  gravest  H0|Mf1 
It  b  a  condition  that  demands  intelligent  and 
rapid  action  on  the  part  of  the  obstetrician  in 
charge,  and  should  he  be  not  able  to  cope  with  the 
situation  at  hand,  consultation  should  be  demanded 
without  delay.  The  conditions  causing  hemorrhage 
during  pregnancy  discussed  by  the  author  are: 

1      I  \:r. 1  uterine  pregnancy. 
I  hreatened  abortion. 

3.  Placenta  pro* via 

4.  Premature  separation  of  a  normally  implanted 
placenta. 

The  treatment  of  ectopic  gestation,  once  the 
diagnosb  b  made,  b  operation. 

In  the  threatened  abortion  cases  the  author 
recommends  curettage  as  a  routine,  unless  one  can 
be  sure  that  the  ovum  and  secundines  have  been 
expelled.  In  the  fifth  and  sixth  months  curettage 
b  not  so  necessary,  for  then  one  can  with  more 
certainty  ascertain  just  what  has  been  expelled. 

In  placenta  prrvia.  accouchement  force,  bipolar 

Voorhees'  bags,  vaginal  and  abdominal 

section  are  the  methods  recommended. 


Accouchement  force  can  only  be  used  in  those  1 

dilatation    has   already   been 


obtained.  The  danger  of  disabling  lacerations  of  t  he 
cervix  and  lower  uterine  segment  are  great.  Bipolar 
version  b  perhaps  the  beat  procedure  for  the  general 
practitioner.  It  has  high  fcrtal  mortality,  but  b 
safest  for  the  mother.  The  insertion  of  a  Voorhees 
bag  b  simpler  than  bipolar  version  and  offers  a 
better  chance  for  the  baby.  Vaginal  cesarean  section 
has  a  narrow  field  In  placenta  previa  and  should 
rarely,  if  ever,  be  done.    Abdominal  cesarean  sec- 


ts indicated  in  all  nrimipare  and  in  cat 
multipara*  who  arc  not  in  labor,  provided  1 

In  ablatio  placenta  in  multipara*  with  soft  car- 

by  the  vaginal  route  by  any  method 

mdi  he  proper  procedure     it  severe  toxic 

•  rran  may  be 

In  primipara?.  unless  dilal  m  be 

Iry    .iik I   easily,   abdominal 

method  uf  choice. 

tony  may  also  be  indicated  in  any 
where,   due   to  an  atonic  condition  of  the  uterus, 
hemorrhage  persi-  II   It  Mmtiixwb. 

Hirst.  11  0,1  The  Diagnosis.  Treatment  end 
m  nagement  of  Surgical  Condltione  Com- 
plicating the  Process  of  Generation.  Am  J 
Ots:  071. 

Hirst    relates    some    interesting    condition 
nant   women  encountered  during  his  hns| 
work  in  Philadelphia.    He  refers  to  the  unfavorable 
results  in  plastic  work,  particularly  that  dot 
special  operations  on  women. 

The  cose  in  point  was  one  of  conglutination  of 
the  external  os  resulting  from  an  operation  for 
lacerated  cervix  Hirst  says  that  it  b  pert' 
easy  to  deal  with  these  cases  of  conglutination  of 
the  external  os  by  an  incision  in  the  overdbtended 
lower  uterine  segment,  the  center  of  tf 
incision  corresponding  to  tax  he  external  oa. 

W    \   KaawMAM. 

Huinbridge.  W.  S. :  The  Influence  of  Pregnancy  on 
Development.   Progrean.  and   K 
of  Cancer.   AmJ.Obn    S    \     1918  ; 

Bainbridgc  reports  two  cases,  one  a  recurrent 
carcinoma  following  cancer  of  the  breast,  the  other 
a  sarcoma  of  the  lower  eyelid  and  superior  maxilla, 
both  occurring  as  complications  of  pregnancy.  The 
<litm.il  at  mental  literature  is  then  reviewed 

briefly  and  the  following  conclusions  are  set  f< 

1     tenancy  increases  the  rapidity  of  growth  of 
co-existent  spontaneous  cancer. 

2.  If,  as  some  contend,  there  b  a  retardation  of 
the  malignant  process  during  gestation,  the  signifi- 
cance of  thb  should  not  be  misunderstood  Rapid 
increase  of  growth  may  follow  delivery. 

While  the  stimulating  effect  of  pregnancy  b 

■rd    more    markedly    upon    the   organs   mora 

directly  concerned  with  the  pregnant  state,  cancer 

in  any  other  part  of  the  body  may  be  influenced  in 

like  man  1 

4  If  the  earner  b  removable,  in  order  to  secure 
the  best  chance  of  permanent  cure,  the  pregnancy 
should  be  terminated,  regardless  of  any  considers - 
fof  the  child 
I  en  in  advanced  cases  of  malignant  disease, 
in  which  there  b  no  hope  of  cure  for  the  moth' 
b  a  question  whether  she  should  not  be  given  a 
chance  of  prolongation  of  life  and.  more  important, 
a  mollification  of  suffering  which  abortion  may  give. 

■rv  Ccuicsrrsosr. 
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LABOR  AND  ITS  COMPLICATIONS 

Morinrlll.  V. :  Infarcts  of  the  Placenta;  Contribu- 
tion to  their  nfartas  de  placenta;  coo* 
trtSucioo*  »ue»tu«ln»'  Srmatui  m*d.  Buenos  Aire*. 
1917.  xxiv,  360. 

The  author  reaches  the  following  condusions: 
1.    Subchorionic     infarcts     arr 
They  have  been  observed  in  60  per  cent  of  placentas 
taken  at  random. 

The  author  thinks  that  they  are  produced  by 
an  alteration  in  the  basal  chorion ;  hence  they  depend 
on  the  age  of  the  placenta.  This  explains  their 
frequency  and  their  harmlessness  for  fa  to  placental 
development 

White  nodular  infarcts  are  observed  in  is 
per  cent  of  placentas.  They  correspond  to  altera- 
>  of  the  synctium  following  slight  endometritis. 
Unless  the  number  of  infarcts  is  very  large  they 
produce  no  appreciable  alteration  in  the  feto- 
placental relations. 

That  infarcts  have  no  influence  in  the  pro- 
duction of  abortion  is  evident  since  they  are  most 
frequent  in  the  later  months  when  abortion  is  less 
frequent. 

White  infarcts  influence  the  detachment  of 
the  placenta  by  favoring  hxmorrhage  after  birth. 

6.  The  more  important  affections,  syphilis, 
tuberculosis,  etc  .  have  no  direct  influence  in  the 
production  of  white  infarcts. 

Clinically  white  subchorionic  infarcts  have  no 
importance,  but  nodular  nfarcts  show  the  existence 
of  a  decidual  endometritis.  \\    A   Kremnax. 

Roberts.  C.  II.,  and  Steven*.  T.  (..  1  Twilight  Sleep 
In  Childbirth.   Med.  Press  cr  Lire,  iy 

Roberts  and  Stevens  report  on  67  cases  of  twi- 
light sleep  at  Queen  Charlotte  s  Hospital.  In  00 
'per  cent  of  the  cases  the  pains  were  diminished; 
46.2  per  cent  had  complete  amnesia;  44.7  per  cent 
had  partial  amnesia.  Analgesia  was  complete  in  32 
cases;  partial  in  31.  There  were  2  complete  failures. 

The  puerperium  in  their  67  cases  was  unevent- 
ful. Involution  was  not  retarded.  There  were  12 
forceps  cases,  every  one  of  which  was  due  to  an 
obstetric  complication  not  dependent  upon  twilight 
sleep.  The  placenta  was  spontaneously  expelled 
in  65  of  the  67  cases.  There  were  2  postpartum 
hemorrhages,  but  one  was  due  to  an  adherent  pla- 
1  and  the  other  to  a  low  implanted  succentu- 
placenta.  Fifty-three  babies  breathed  or  cried 
ly.  Thirteen  babies  cried  after  moder- 
ate resuscitation.  Three  babies  died.  Two  were 
premature  and  one  died  of  bronchopneumonia  on 
the  sixth  day.  Of  64  living  babies  who  left  the  hos- 
pital, 40  were  breast  fed.  Whether  twilight  sleep 
affected  lactation  or  not  the  authors  could  not  say. 

Considerable  experience  is  required  by  the  obstet- 
rician, as  well  as  the  nurse,  for  the  successful  ad- 
ministration of  morphine-scopolamine.  Further- 
more, every  case  of  twilight  sleep  demands  the 
constant  attendance  of  a  doctor.    H.  B.  M  Arrow*. 


W eix.  W.  fc. :  Lutocia  Attained  by  Rational  Methods 
Rather  Than  by  FiceaasM  Narcosis  During 
Labor.    I  M.  Sac..  1017.  xvi,  501. 

While  fully  in  sympathy  with  the  use  of  narcosis 
to  relieve  pain  incident  to  uterine  contractions, 
the  author  believes  that  recent  I  v  attention  has  hew 
focused  upon  this  question  to  the  neglect  of  equally 
important  features  of  obstetrical  care.  Some  of  the 
neglected  measures,  because  they  tend  to  establish 
the  patient 's  confidence,  actually  have  the  effect  of 
making  her  less  sensitive  to  pain. 

The  author  argues  convincingly  that  conscientious 
medical  supervision  during  pregnancy  not  only 
places  the  physician  in  a  position  to  treat  his  patient 
most  intelligently  at  the  time  of  labor,  but  imbues 
her  with  a  degree  of  faith  in  the  successful  issue  of 
her  case.  And  this  means  greater  fortitude  for  the 
hours  while  labor  is  actually  in  progress.  A  knowl- 
edge of  the  salient  features  of  parturition  has  a 
similar  influence.  An  intelligent  view  of  the  repro- 
ductive process,  therefore,  serve*  not  only  to  secure 
the  peace  of  mind  of  the  prospective  mother  but 
also  to  promote  the  comfort  of  the  parturient 
woman.  Another  argument  in  addition  to  those 
commonly  advanced  in  support  of  conscientious 
prenatal  care  is  briefly  to  the  effect  that  an  element 
of  mental  suggestion  attends  the  medical  super- 
vision of  pregnancy  and  this  element  tends  to  re- 
duce the  suffering  of  childbirth.      J.  M.  Slkmoms. 

Harrar.  J.  A.:  The  Causes  of  Death  in  Childbirth; 
Maternal  Mortalities  in  ltt.tff  Confinements 
at  the  New  York  Lying-in  Hospital.  Am.  J. 
Obst    N    i*.,  iota1   txxvtt,  38. 

Harrar's  contribution  is  a  brief  one  confined 
chiefly  to  statistics  from  the  records  of  the  New 
York  Lying-in  Hospital.  Since  the  establishment 
of  th  in  iHqo,  1 01, 1 07  confinements,  both 

outdoor  and  indoor,  have  been  cared  for,  and  it  it 
with  the  mortalities  of  these  that  the  paper  deals. 
In  the  outdoor  service  are  counted  60,081  con- 
finements of  which  218  women  died.  (>f  these.  137 
died  in  their  homes  and  81  after  transfer  to  wards 
of  the  Lying-in  or  other  hospitals.  The  full  ma- 
ternal mortality  of  the  tenement  service.  218, 
represents  one  death  in  every  317  women  confined 
or  0.31  per  cent  mortality.  In  the  last  eight  years 
this  mortality  has  fallen  from  one  death  in  r 
312  confinements  to  one  in  every  326  confine- 
ments. 

Of  the  13,130  regular  indoor  applicants  confined, 
100  died,  one  in  <  1   confinements  or  0.47 

per  cent.   This  higher  mort.t  ributcd  to  the 

greater  proportion  of  primipara*  in  the  indoor 
service.  48  out  of  every  100  patients  as  compared 
with  20  primipara*  out  of  every  too  labors  in  the 
tenement  service.  The  death  rate  rises  tremendously 
in  the  emergency  cases  confined  in  the  hospital.  463 
deaths,  or  5  per  cent 

trrar  regards  these  death  rates  as  low  but  finds 
it  disconcerting  to  discover  that,  even  in  these 
selected  groups,  the  predominating  cause  of  death  is 
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puerperal  Infection.  Of  the  jj.ijo  regular  Indoor 
patients,  :\  died,  or  0.0s  per  thousand;  of  the  60,081 
outdoor  patients,  50  died,  or  0.85  per  thousand. 
One-third  of  the  deaths  occurring  among  the  post- 
partum admissions  and  emergency  labors  handled 
by  a  succession  of  midwives  and  doctors  before 
admission  were  due  to  sepsis.  Eclampsia  ranks 
second  as  a  cause  of  death,  ten  among  the  indoor 
patients,  043  per  thousand;  i«<  the  out- 

door service,  o  \:  per  thousand. 

■•■Mowing  cesarean  section  occurred 
1  \  time*  in  the  indoor  service  and  3  times  in  the 
outdoor  service.  Placenta  previa  caused  5  deaths 
among  the  indoor  patients  and  25  among  the  out- 
door patients,  0:0  per  thousand  and  0.36  per 
thousand,  respect  1  e  deaths  were  due  to 

ruptured  uterus,  indoor  service,  and  jo  deaths, 
outdoor  service,  or  0.26  and  0.28  per  thousand, 
respr 

phrilb,  broken  cardiac  compensation,  pneu- 
monia, shock,  and  exhaustion  rank  next  in  fre- 
quency. Then  come  shock  and  hemorrhage  after 
rsssarean  section,  tuberculosis,  acute  toxemia  of 
pregnancy,  and  accidental  hemorrhage.  Abdominal 
pregnancy,  rupture  of  the  vaginal  vault,  pulmonary 
embolism  and  thrombosis,  cerebral  hemorrhage, 
appendicitis,  suicide  in  acute  mania,  carcinomatosis, 
brain  tumor,  sarcoma  of  the  liver,  ether  and  chloro- 
form narcosis  constitute  the  lesser  causes.  About 
one-tenth  of  one  per  cent  of  the  total  mortality 
consisted  in  sudden  deaths  of  unknown  causes, 
most  of  them  apparently  pulmonary  embolism,  but 
not  verified  by  autopsy.  Casey  Culbextson. 

MISCELLArTEOUS 

De  Normandit     I    I       Obstetrics.  Boston  If.  br  S. 
J  .  toil  :6. 

The  author  makes  a  strong  plea  for  prenatal 
care  from  the  earliest  possible  period  of  pregnancy 
in  order  to  forestall  the  complications  that  may 
occur.    By  carefully  examining  and  watching  the 

Stunt  woman  and  regulating  her  life  as  to  diet, 
ene  and  medication,  the  mortality  and  mor- 
y  among  mothers  and  infants  will  be  greatly 
reduced.  Accidents  of  pregnancy  and  labor  can 
not  be  entirely  prevented,  but  may  be  greatly 
rc«luced. 

A  thorough  physical  and  vaginal  examination 
should  be  made  as  soon  as  the  patient  presents  her- 
self. In  case  of  a  badly  damaged  heart  or  kidney. 
an  early  abortion  can  be  done.  In  retroversion  of 
the  uterus  where  the  cervix  is  high  up  in  the  pelvis, 
just  at,  or  behind  the  symphysis,  and  the  fundus  in 
complete  retroversion,  incarceration  of  the  growing 
uterus  will  follow.  This  type  should  be  corrected 
and  a  pessary  inserted  to  hold  the  uterus  until  it 
cannot  fall  back.  In  milder  cases  the  knee-chest 
position  will  facilitate  the  return  to  proper  position 
of  the  retroverted  organ.  Coitus  is  tn  some  cases  a 
cause  of  miscarriage. 
Up  to  the  seventh  month  the  patient  b  seen  once 


a  month  and  the  urmr  rummnl  likewise.  After 
the  seventh  month  the  patient  b  seen  once  In  two 
Of  three  weeks,  and  the  urine  examined  every  week 
11  days.  With  the  urine  normal  and  blood  pres- 
«. laying  under  \\o  mm.  of  mercury  there  b  but 
little  danger  of  toxemia.  The  fulminating  type 
may  occur  very  suddenly,  but  b  exceedingly  rare. 
The  great  majority  of  eclamptic  cases  are  preceded 
by  premonitory  symptoms  and  can  be  avoided. 
A  rise  in  blood -pressure  b  of  marked  signifies: 

Bleeding,  no  matter  how  slight,  .luring  gestation 
demands  immediate  attention.  Bleeding  in  the 
latter  months  b  probably  due  to  some  type  of 
placenta  previa,  but  it  b  questionable  whether  an 
immediate  vaginal  examination  b  indicated, 
leas  the  physician  b  prepared  to  meet  the  hemor- 
rhage that  may  follow,  it  b  best  not  to  make  ex- 
amination. The  author  records  a  case  in  which  the 
patient  died  within  an  hour  after  her  physician 
started  a  severe  hemorrhage  on  examination,  not 
being  well  prepared  to  cope  with  it. 

a  relative  size  of  the  fcrtal  head  to  the  inlet  b 
of  importance.  Thb  can  be  determined  by  measure- 
ment, and  particularly  palpation.  The  inlet  b  more 
commonly  contracted  than  the  outlet.  In  the 
majority  of  cases  there  b  no  disproportion  between 
the  head  and  pelvis,  but  if  it  b  markedly  present, 
a  cesarean  section  can  be  done  on  an  elected  date. 
In  the  border-line  cases  a  test  of  six  or  eight  hours  of 

food  labor  will  often  bring  about  a  normal  deli 
f  a  cesarean  b  necessary,  the  risk  of  waiting  a  few 
hours  with  no  vaginal  manipulation  b  not  great. 
While  the  author  is  not  opposed  to  cesarean  section 
when  necessary,  he  feeb  that  the  present  tendency 
b  too  much  toward  thb  procedure  in  cases  which 
could  be  treated  otherwise. 

roughout  labor  watchfulness  b  essential. 
Vaginal  examinations  should  be  avoided,  or  only 
one  under  the  strictest  antiseptic  precaut 
Rectal  examinations  are  of  help,  though  they  should 
not  be  used  in  the  presence  of  hemorrhoids.  The 
condition  of  the  uterus  with  regard  to  normal 
contractions  and  relaxations  should  be  watched; 
also  the  fcetal  heart  sounds.  Especially  is  the 
danger  to  the  child  great  after  the  second  stage. 
Postpartum  hemorrhage  should  be  guarded  *g»»"— 
by  careful  attent  ion  to  t  he  separation  of  the  placenta. 
If  there  b  no  bleeding,  it  b  best  to  wait  for  normal 
separation.  Adherent  placenta  b  very  rare,  but 
when  it  occurs,  manual  emptying  of  the  uterus  b 
required.  The  physician  should  not  leave  the 
patient  until  the  uterus  b  well  contracted. 

The  figures  given  by  the  census  in  1913  showed 
that  in  the  United  Stales  15,376  deaths  were  due  to 
childbirth,  and  6,07 7  of  these  were  due  to  sepsis. 
Comparison  of  death  rates  from  fifteen  foreign 
countries  with  the  United  States  shows  that  the 
latter  stands  fourteenth  in  the  lbt,  only  two 
countries,  Switzerland  and  Spain,  showing  a  higher 
rate.  Sweden,  Norway  and  Italy  show  the  lowest 
rate*. 
The  author  asks  for  the  development  of  an  "ob 
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stetric  conscience"  in  the  phyiician  with  proper 
figkal  training  to  meet  the  obstetrical  require 

L.  R.  Golmmttm. 


Van  Bomb*  F.T.:  An  Obstetric  Reaura*.  J.Missmri 

St.  M.  Ats.,  191;.  u\,  503. 

In  a  very  comprehensive  resume  of  obstetrics, 
Van  Eman  has  considered  (1)  normal  cases  with 
special  reference  to  prenatal  snd  postnatal  care; 
(a)  abnormal  cases,  with  reference  to  various 
methods  of  delivery,  both  by  the  natural  channel 
and  otherwise;  (3)  the  use  of  pituitary  extract; 
(4)  the  conduction  of  the  third  stage  of  labor;  (5) 
the  conduction  of  the  puerperium;  (6)  the  manage- 
ment of  the  toiemias;  (7)  the  management  of  pla- 
cental abnormalities  prior  to  labor;  (8)  the  relations 
of  the  patient  to  the  accoucheur. 

•rmal  cases  naturally  take  care  of  themselves 
and  the  less  interference  is  done,  the  better  for  all 
parties  concerned. 

Breech,  face  and  transverse  cases  may  be  handled 
according  to  the  methods  laid  down  by  the  authori- 
tative obstetricians,  as  all  are  pretty  well  agreed  as 
to  the  best  procedure  in  such  cases.  However,  the 
proper  management  of  occiput  posterior  is  still  an 
unsettled  question.  The  author  favors  pushing  up 
the  head  and  by  the  combined  manipulation  rotat- 
ing the  head  into  the  anterior  position.  When  the 
head  is  firmly  impacted,  craniotomy  is  indicated  in 
the  interest  of  the  mother.  For  obvious  reasons, 
cesarean  is  usually  out  of  the  question. 

The  dictum, "  once  a  exf  irean  always  a  cesarean, " 
the  author  believes,  is  worthy  of  the  most  serious 
consideration.     Certain  cases  of  placenta  previa, 


abrupt io  placenta?  and  eclampsia  offer  an  indkttHHi 
for  cesarean  section  and  the  author  prefers  early  sec- 
tion to  the  prolonged  mutilating  vaginal  procedures 
for  such  conditions. 

I  word  of  warning  is  sounded  regarding  pituitary 
extract.  Small  doses  often  repeated  are  far  prefer- 
able to  one  or  more  large  doses.  Three  minims  re- 
C sated  three  or  four  times  during  the  first  stage  of 
bor  is  recommended. 

In  the  conduct  of  the  third  stage  of  labor  the  au- 
thor is  in  favor  of  removing  the  placenta  if  after  the 
usual  time  and  after  failure  of  the  Credl  maneuver 
it  does  not  come  away. 

If  the  asepsis  is  perfect  and  the  hands  are  properly 
gloved  and  sterile,  there  should  be  no  danger  in 
manually  removing  the  placenta.  It  is  vastly  safer 
for  the  patient  than  leaving  the  placenta  inside  the 
uterus. 

"The  best  way  to  treat  eclampsia  is  to  prevent 
expresses  the  author's  views  upon  this  subject. 
Prenatal  care  should  eliminate  the  occurrence  of  any 
real  cases  of  eclampsia, 

Placental  abnormalities  prior  to  labor  are  serious 
obstetric  complications,  and  there  is  no  "watchful 
expectancy"  treatment.  Once  the  diagnosis  of 
placenta  previa  or  abruptio  placente  is  made,  preg- 
nancy should  be  terminated.  Cesarean  section  ts 
certainly  indicated  in  selected  cases  of  placenta 
previa  and  abruptio  placente. 

In  conclusion,  the  author  makes  a  plea  for  better 
obstetrics  and  better  fees,  and  offers  the  suggestion 
that  "the  surest  and  quickest  way  to  raise  the 
standards  of  obstetrics  is  to  raise  the  fee  for  the 

H.  B  M  Arrows. 
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KIDNEY  AND  URETER 

Burn..  J     »        \  n  od  for  Local  in  tt  Small 

nil  ,,,  n„-  KJdMJ  M  operation 
iyi;.  »   559- 
Sometime* 


dime*  great   ilithculty   is  expenrne 
exposure  of  a  in  locating  a  small 

with  consequent  mutilation  and  irreparable 


it  difficulty  is  experienced  after 
"  calculus. 
il>lc  damage 
to  the  kidney  parenchyma.  Splitting  of  the  kidney 
increases  the  possibility  of  postoperative  haemor- 
rhage 

The  author  has  devised  a  method  for  accurate 
location  of  the  stone.  The  prime  essential  is  to 
have  satisfactory  roentgenograms.  After  exposure 
of  the  kidney,  the  plait  ogram  is  examined 

and  by  means  of  a  straight  liver  needle  or  fine 
probe  the  operator  measures  off  the  distance  from 
the  shadow  of  the  stone  to  the  border  of  the  pole 
of  the  kidney.  This  measurement  is  then  trans- 
ferred to  the  surface  of  the  kidney.  The  same 
method  is  then  employed  in  mapping  out  the  dis- 
tance of  the  stone  from  the  convex  border  of  the 
kidney.  These  two  points  should  coincide  and  a 
needle  inserted  perpendicular  to  the  surface  of  the 
kidney  at  this  point  should  in  its  passage  through 
the  kidney  come  in  contact  with  the  stone. 

II  W.  Placgcxe yea. 

Caatano,  1.1  Calculus  Anuria  in  a  Solitary  Kidney 
iria  cakulota  en  un  riAon  6nico).     ftrr.  Asot. 
mfJ  argtni  .  Buenos  Aires,  1917.  xxvii,  413. 

In  a  man  of  50  years  with  symptoms  of  renal 
lithiasis.  the  author  made  a  pyelotomv.  The  left 
kidney  was  found  enlarged,  with  an  abundance  of 

Krulent  urine  in  the  pelvis.  It  was  not  possible  to 
ate  a  stone  in  the  kidney.  The  next  day  a  small 
stone  was  found  in  the  ureteral  orifice  which  was 
spontaneously  discharged.  All  attempts  to  obtain 
urine  from  the  right  side  had  failed,  nor  could  any 
ureteral  orifice  be  found  by  instrumentation  or 
cystoscopy  on  this  side. 

During  the  first  eight  days  alter  operation  urine 
was  discharged  through  the  wound.  On  the  ninth 
day  it  was  possible  to  pass  a  sound  in  the  left 
ureter  and  purulent  urine  was  obtained.  After- 
ward the  urination  was  spontaneous  through  this 
ureter.  The  wound  was  completely  dosed  forty 
days  after  intervention.  Clinical  tests  satisfied 
the  author  that  the  right  kidney  was  absent,  due 
to  a  congenital  cause.  \V.  A.  Baxxx*x. 

MacGowan.  C:    Exfoliativa  Cystitis.     CassY. 
JvW.,  1918,  xvi 

I  iluMalhl  cystitis  is  a  pathological  process 
apparently  arising  in  the  course  of  vesical  infection 


without  any  consistent 
though   passive   congest  ion    with   ammoniacal  de- 
iofl  of  the  urine  is  present.    1  h  like 

an  exfoliative  dermatitis,  but  unlike  the  latter. 
accompat. 

foul,  and  purulent   urine,  increased  frequency  of 
irition,    irregular  1,    and   passage   of 

gravel  preceding  the  cj  The  capacity  of 

the  vise  us  is  permanently  diminished,  and  hence 
frequent  urination  is  the  rule  in  those  cases  that 
rcci)  disease  is  much  more  common  in 

females  than  in  males,  and  has  often  been  noticed 
as  following  passive  congestion  of  the  vesical 
mucosa  in  displacements  and  retroversion  of  the 
gravid  uterus.  In  the  male  it  has  sometimes  seemed 
to  follow  unclean  instrumentation 

The  author  quotes  a  case  in  a  woman  where 
cysloscop  wed  a  dirty  membrane 

coating  all  parts  of  the  bladder  mucosa,  concealing 
the  ureteral  meatii,  and  from  the  vault  hung  many 
shreds  "  like  stalactites  in  a  a 

The  treatment  of  these  cases  is  by  reposition  of 
the  displaced  uterus  in  the  knee-chest  position. 
The  author  has  traced  the  occurrence  of  moderate 
grades  of  chronic  cystitis  to  pressure  of  a  prolapsed 
stomach  and  colon  and  has  cured  cases  by  posture 
and  abdominal  support. 

In  the  presence  of  retained  urine,  an  inlying  De 
Pezzer  or  Malecot  catheter  should  be  used  and  the 
Madder  cleansed  frequently  with  one  of  the  usual 
mild  agents,  while  at  the  same  time  the  kidneys 
should  be  kept  active  under  forced  water  and  moder- 
ate doses  of  benzoate  of  soda  given  to  insure  an 
acid  urine  being  poured  into  the  kidney  pelvis.  The 
bladder  should  be  examined  from  time  to  time  with 
an  operative  cystoscope  and  any  loose  membrane 
removed  through  it.  Oil  of  sandalwood  and  hcxa- 
mcthylenaminc  are  useful,  once  the  membrane  has 
loosened  itself.  If  diphtheria  were  shown  to  be  the 
cause,  or  a  pseudo-diphtheria,  the  use  of  antitoxin 
would  certainly  seem  rational  Vaccines  have  doubt- 
ful values.  Cystotomy  may  be  necessary  for  drain- 
age. General  hygienic  measures,  good  food  and  a 
inuous  vesical  toilette  are  the  measures  best 
suited  for  obtaining  relief. 

In  literature  the  mortality  is  from  20  to  25  per 
cent,  and  complete  restoration  of  vesical  comfort  is 
unusual. 

The  author  cites  a  case  of  membranous  cyv 
seen  in  consultation.  The  patient  while  recovering 
from  a  severe  type  of  pneumonia  was  attacked  with 
a  severe  cyst  it  u.  Examination  showed  continuous 
incontinence,  and  a  residual  very  foul  urine  of 
about  so  ccm.  A  culture  made  from  this  grew  a 
perfectly  pure  colon  bacillus.    An  operating  cysto- 
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Kopr  UxatcU  a  number  of  Ioom  pieces  of 
together  with  a  calculus  which  was  crushed  and  re- 
moved. An  ureteral  catheter  was  passed  into  both 
ureters  which  were  dilated.  The  urine  of  both  sides 
was  cloudy.  Microscopical  examination  showed  a 
little  pus  and  a  few  colon  bacilli  on  the  right  side, 
and  on  the  left  considerable  pus,  epithelium,  debris, 

es,  indigo,  and  an  occasional  red  blood -cell. 
Ska   had   hydronephrosis   of   both   kidneys.     The 

is  of  both  kidneys  were  washed  out  with  a  onc- 
lifth  per  cent  solution  of  silver  nitrate. 

\  vaccine  was  prepared  from  the  culture  and  the 

ial  injection  of  2 5.000,000  given  at  intervals  of 

days;  the  quantity  was  increased  until  it  was 
150,000.000.  The  bladder  was  cleansed  twice 
daily  by  irrigation  with  mild  antiseptic  solution. 
Dribbling  ceased  and  she  regained  vesical  conscious- 
ness, but  there  was  some  residual  urine;  this  dis- 
appeared following  lavage  of  the  kidney  pelvis  with 
5  per  cent  silver  nitrate.  Her  general  condition  has 
much  improved  but  the  bladder  capacity  has  never 
esxeeded  100  ccm.  Theo.  Dbozdowttz. 

Buerger.  L. :  Three  I'nusual  Cases  of  Renal  Tuber- 
culosis.   .V    }     M .  /.,  1918,  cvii.  6. 

Buerger  calls  attention  to  the  ditlkulty  which 
may  be  encountered  in  diagnosing,  at  the  time  of  the 
operation,  tuberculous  lesions  of  the  kidney.  He 
reports  three  such  cases.  In  the  first,  bacilli  of  tuber- 
culosis were  isolated  from  the  urine,  there  were 
characteristic  symptoms  of  tuberculosis,  and  yet 
the  kidney,  even  after  removal,  was  practically 
normal  to  the  eye.  Only  after  several  sections  had 
been  made  through  various  parts  of  the  kidney  were 
ulcerative,  cheesy  lesions  found  involving  one  of 
the  calyces.  The  ureter  was  in  this  instance  marked- 
ly thickened. 

econd  case  in  which  the  parenchyma  at  the 
time  of  operation  showed  no  change  whatsoever 
showed,  however,  induration  about  one  of  the 
papilla*  and  near  it  a  small  oval  ulcer  of  irregular 
contour  with  a  slightly  hemorrhagic  base.  Klse- 
where  the  pelvis  seemed  normal.  This  case  illus- 
trates an  early  case  of  tuberculosis  of  the  kidney 
with  no  signs  of  involvement  of  the  parenchyma, 
with  dissemination  of  the  process  by  way  of  the 
pelvic  mucosa  rather  than  upward  into  the  cortex 
or  pyramids. 

The  third  case  was  one  in  which  a  solitary  papilla 
markedly  involved,  with  involvement  of  the 
wall  of  the  calyx.  Externally  there  was  no  evidence 
of  tuberculosis  nor  did  casual  inspection  of  the  bi- 
sected specimen  reveal  it.  J.  S.  Ebexstasdt. 

Gdslnger.  J.  F.:    Renal  Infection.    Am.  J.  it.  Sc., 
191 7,  cliv.Mj. 

Geisinger  gives  an  analytical  report  of  80  instances 
of  non-tuberculous  renal  infection.  Fifty-four  per 
cent  of  these  cases  studied  bacteriologkally  harbor 
some  member  of  the  colon  bacillus  group.  34  per  cent 
staphylococci  and  streptococci,  while  16  per  cent 
are  mixed  infections  and  give  evidence  that   the 


colon  bacillus  is  a  secondary  invader.  Only  one  half 
of  the  series  was  studied  bacteriologkally. 

The  author  considers  that  direct  ureteral  ascend- 
ing infection  occurs  in  very  few  cases,  the  lymph 
channel  not  commonly,  while  the  hgrnatogenont 
route  is  the  method  in  a  vast  preponderance  oTci 1 iea ■ 

He  considers  the  coccus  infections  to  be  more 
severe,    resulting   in   surgical   complications   more 
lently  and  presenting  a  symptomatology  not 
unlike  that  pHMMtd  '  Im  bacillus  infec- 

tions,  but    more  severe      HI-** I   cultures   may   be 
positive  in  either  type  of  infect  i. 

I  he  coccus  infection  involving  the  cortex  and 
that  portion  of  the  kidney  distant  from  the  pelvis, 
and  not  particularly  concerned  in  the  elimination 
of  phenolphthalcin.  produces  little  or  no  micro- 
scopic changes  in  the  urine  or  change  of  the  func- 
tional capacity  of  the  kidney  as  determined  by  the 
dye  output. 

With  bacillary  infections,  however,  the  pelvis 
and  convoluted  tubules  being  primarily  involved, 
pns,  kidney  elements  and  bacteria  appear  in  the 
urine  and  the  function  is  profoundly  affected. 
(icisingcr  believes  that  most  infections  are  bilateral. 

Thirty  per  cent  of  his  cases  presented  no  etiology, 
20  per  cent  had  a  chronic  constipation,  pre-existing 
foci  occurred  in  10  per  cent,  while  anomalies  and 
pre-existing  pathology  of  the  kidney  were  noted  in 
13  of  the  80  cases  studied. 

In  70  per  cent  the  infection  was  bilateral,  the 
unilateral  cases  being  either  of  the  septic  infarct 
type  of  infection,  or  presenting  some  pathology 
which  interfered  directly  with  the  vitality  of  the 
kidney,  such  as  strictured  ureter,  third  pelvis,  stone 
in  the  pelvis  or  ureter,  mobility,  or  kink.  In  the 
bilateral  cases,  however,  the  infection  is  commonly 
predominant  on  one  side. 

The  first  symptom  was  pain  in  46  per  cent  of 
the  cases;  bladder  disturbance,  32  per  cent;  fever,  6 
per  cent;  vomiting.  4  per  cent;  general  weakness, 
2  per  cent. 

Bladder  disturbance  occurred  in  86  per  cent  of 
the  cases;  77  per  cent  had  pain  of  varying  degree, 
usually  over  the  lumbar  region,  but  sometimes  over 
the  bladder,  throughout  the  entire  abdomen,  under 
the  costal  arches,  in  the  inguinal  region,  and  across 
the  sacrum. 

Chilis  ami  lever  were  present  in  54  per  cent;  gas- 
trointestinal disturbances.  43  per  cent;  '"■'^fe, 
40  per  cent ;  pyuria  was  present  in  all  but  one  in- 
stance and  that  a  perinephritic  infection;  hema- 
turia was  present  in  10  per  cent. 

Renal  function  tests  are  so  variable  that  they 
are  hardly  reliable  in  giving  a  prognosis. 

ny  per  cent  of  the  bladders  are  normal  cysto- 
scopically,  while  the  others  vary  from  congestion  of 
the  trigone  to  marked  generalized  cystitis. 

As  to  the  treatment,  such  conditions  as  peri- 
nephrit  ic  abscess,  pyonephrosis  and  infected  stone 
mu*t  be  dealt  with  surgically  according  to  the 
dn  umstances.  while  stricture  of  the  ureter  will 
have  to  be  dilated  cystoscopy 
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Cases  without  grot*  complications  demand  in- 
dividual decisions  at  to  treatment.  Surgery  should 
only  be  uted  at  a  bat  retort;  tuch  kidney*  often 
have  a  marked  reactive  power,  and  tuch  thould 
always  be  considered.  Gtblngtr  refutet  to  recom- 
mend anything  more  teriout  than  pelvic  lavage  in 
these  catet  until  that  procedure  hat  b< 

For  chronic  badllary  infection*  and  othen  not 
of  the  fulminating  type,  the  mott  valuable  internal 
medication  conaitu  of  draught*  of  pure  water. 
Antiseptic  drug*  are  disappointing  especially  the 
formaldehyde -carrying  drugs.  He  suggest*  that 
methylene  blue  and  quinine  be  tried. 

Vaccines  are  disappointing  at  used  by  Gebingcr, 

»hdc  the  treatment  of  mott  value  is  pelvic  lavage. 

iocs  not  agree  with  the  idea  that  ureteral  cath- 

ation  dislodges  infected  masses  and  thereby 

causes  drainage,  which  is  the  sole  benefit  produced 

by  a  pelvic  lavage. 

For  lavage  either  silver  nitrate  or  formaldehyde 
b  used,  the  silver  nitrate  being  the  most  etTc. 
used  in  i  per  cent  solution;  he  finds  this  at  effective 
as  stronger  percentages. 

Certain  chronic  infections  cannot  be  completely 
removed  by  lavage  or  by  anything  but  surgical 
removal;  however,  temporary  improvement  can 
always  be  had  by  lavage,  to  that  by  previous  treat- 
ments the  infection  can  be  held  under  control. 

Hasky  Culveb. 


. .  B. :  The  Recognition  of  Surgical  Kidney. 
Boiu*  M.  cr  5.  /.,  1918.  duett,  44 

Surgical  kidneys  are  those  whose  symptoms  can 
be  relieved  or  cured  by  mechanical  meant.  With 
tome  pathological  conditions  which  fit  into  this 
group  there  may  be  a  presurgical  state  where  the 
course  of  the  disease  may  be  favorably  influenced. 

Proper  interpretation  of  symptoms  suggestive 
of  surgical  disease  in  the  upper  urinary  tract  is  not 
always  easy.  Concealed  by  vague  and  misleading 
descriptions  they  are  labeled  pelvic,  orthopedic  or 
digestive  when  they  belong  to  the  urinary  tract. 

AH  agree  that  urinary  stone,  cancer  of  the  kidney, 
and  hydronephrosis  are  surgical  conditions,  also 
renal  tuberculosis.  There  it  lest  agreement  about 
pyelitis.  The  symptoms  which  may  turn  attention 
to  the  urinary  tract  are  frequent  urination,  blood  or 
put  in  the  bladder  urine,  urgency  or  incontinence, 
and  tenesmus. 

If  associated  with  these,  recurring  pain  or  dis- 
comfort in  the  loin  may  suggest  trouble  above  the 
bladder.  Variable  temperature,  lost  of  weight  and 
the  presence  of  albumin  are  additionally  suggestive 

Frequency  depends  upon  the  relation  of  working 
bladder  capacity  to  kidney  excretion.  The  pressure 
of  a  tumor  outside  the  bladder  or  increased  pull  of 
the  ureter  will  diminish  the  working  bladder  capacity 
more  or  lets  according  to  posture  or  acti\ 

The  pretence  of  put  or  blood  in  bladder  urine  it 
mott  important,  but  the  source  b  sometimes  dim- 
cult  to  locate.  The  pretence  of  either  it  more  a 
serious  symptom  than  moderate  frequency,  and  the 


three  combined  more  teriou  lie  probability 

of  stones,  tuberculosis,  or  new -growth  increases  with 
the  length  of  time  this  combination  es» 

Incontinence  without  urgency  implies  a  weak 
sphincter  from  injury  or  disease.  Urgency  teems  to 
be  associated  with  irritation  of  the  trigone  or  the 
lower  ureteral  fibers.  Tenesmus  it  a  further 
aggers t ion  of  urgency,  continuing  after  the  bladder 
it  emptied  of  fluid. 

Iney  diseases  are  painless  unless  there  is  ob- 
struction to  the  flow  of  urine.  Unilateral  pain  it  a 
symptom  of  stone  when  the  stone  blocks  the  ureter, 
of  tuberculosis  and  cancer  when  a  clot  it  patting 
down  or  intermittent  hydronephrosis  when  the 
ureter  is  kinked,  and  of  acute  infections  when  there 
arc  multiple  retentions  of  urine  within  the  kidney 
substance. 

Variable  temperature  it  common.    In  acute  infec- 
tions it  msy  be  high  and  in  old  infection  subnormal 
ariablc. 

Lost  of  weight  corresponds  with  pain,  lost  of  sleep 
and  lack  of  appetite. 

Cystoscopy,  study  of  separate  urines  by  micro- 
scope and  color  test,  guinea-pig  inoculation,  and 
X-ray  examination  may  all  be  required  for  complete 
diagnosis. 

The  conditions  under  which  these  symptoms  may 
develop  are  pyelitis,  hydronephrosis,  stone,  tuber- 
culosis and  cancer  of  the  kidney,  alto  pyonephrosis 
and  acute  hemorrhagic  nephritis.  Most  of  these  are 
associated  with  infection  and  the  cause  and  path  of 
the  infection  are  important. 

When  the  equilibrium  between  intake  and  in- 
crease of  bacteria  and  their  excretion  or  destruction 
is  upset,  health  failure  occurs.  Pressure  upon  the 
renal  vessels  by  inflammation  or  adhesions  may 
result  in  disturbed  renal  function.  Ligation  of  the 
ureter  produces  marked  venous  congestion  and  slow- 
ing  of  the  blood  stream.  If  active  bacteria  are 
present  in  the  blood  stream  a  septic  thrombus  results 
h  may  become  the  calcined  nucleus  of  a  stone, 
the  beginning  of  a  pyonephrosis,  or  it  may  disappear. 

With  intermittent  ureteral  obstruction  one  may 
assume  a  letter  degree  of  the  tame  anatomical 
change*,  and  the  bacteria,  white  and  red  blood -cells, 
and  round  cells  give  the  sediment  picture  of  pyelitis. 
With  virulent  bacteria  present,  a  more  scute  general 
reaction  with  high  temperature,  acute  pain,  and  pros- 
tration may  occur,  with  the  sediment  of  acute 
hemorrhagic  nephritis. 

Jydronephrosit"  is  applied  to  all  catet  where 
pain  b  caused  by  retention  of  urine  in  the  pelvis. 

naif -ounce  may  cause  severe  pain  in  one  case, 
while  another  may  tolerate  a  pint  Much  of  the 
knowledge  of  the  smaller  hydronephrosb  it  obtained 
by  pyelography.  Absence  of  onesided  pain  in  a 
recumbent  position  and  its  reappearance  a  half  hour 
after  arising  b  a  suggestive  symptom,  and  more 
common  than  repeated  urination  after  lying  down. 

Kidney  stones  cause  pain  only  when  the  ureter  it 
blocked,  and  stone  in  the  ureter  may  cause  reflex 
irritation  but  not  much  pain  unless  it  obstructs. 
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ray  plates  have  shown  many  unsuspected  stones 
and  have  also  failed  to  detect  some  that  were  present . 

It  is  usually  possible  to  diagnose  renal  or  ureteral 
stones,  though  not  always:  bat  it  b  always  possible 
to  diagnose  renal  obstruction. 

Renal  tuberculosis  should  be  recognised  earlier 
than  it  b.  A  swollen  epididymis  may  be  the  earliest 
sign.  Others  may  have  albuminuria,  urinary  fre- 
quency, hematuria  or  recurrent  periods  of  acute 
bladder  symptoms.  Early  diagnosis  of  renal  tuber- 
culosa b  possible  except  under  two  conditions,  i.e., 
if  the  urine  b  collected  when  no  bacilli  are  coming 
through,  or  if  the  ureter  b  blocked,  so  that  no  bacilli 
will  be  found.  The  guinea-pig  test  b  more  delicate, 
but  if  negative  should  be  repeated. 

A  tuberculous  kidney  b  hopeless.  Early  operation 
b  as  necessary  as  in  cancer.  Early  recognition  and 
nephrectomy  are  essential  for  a  cure. 

The  recognition  of  surgical  kidney  occurs  later 
than  it  should.  Too  many  physicians  treat  bladder 
symptoms  without  looking  into  the  cause.  The 
bladder  b  more  frequently  an  indicator  of  disease 
above  or  below  it  than  a  primarily  diseased  organ. 
Recognition  of  this  should  enable  one  to  diagnose 
renal  tuberculosis,  lithiasb,  and  all  degrees  of  pyeli- 
tis and  pyonephrosis  more  frequently  and  much 
earlier.  H  <.   H\uu. 

Johannssam.  C.  i  Surgical  Treatment  of  Wander- 
ing Kidney  (Vaodrengrens  kirurgiske  behande- 
Eag).    Sffrsk  Mat.,  Krr'iania,  1917,  Uxviii,  1017. 

Johannessen  operated  in  n  cases  of  wandering 
kidney,  all  occurring  in  women,  following  Rovsing's 
technique  which,  according  to  its  author,  gave 
8$  per  cent  of  recoveries  in  the  last  series  of  107 
cases,  and  50  per  cent  of  recoveries  in  complicated 
cases.  Johannessen  compares  the  results  obtained 
by  other  operators,  which  do  not  show  more  than 
75  per  cent  of  recoveries  in  uncomplicated  cases. 

All  of  the  cases  operated  upon  by  Johannessen 
involved  the  right  kidney.  Of  7  uncomplicated 
cases,  6  were  cured  and  one  was  much  improved. 
Four  with  gastroptosb  were  improved  and  2  cured. 

He  recommends  careful  examination  of  the  kid- 
ney for  calculi,  etc.,  before  fixing  it;  also  the  ad- 
ministration of  something  to  maintain  peristalsis 
after  the  operation.  W.  A.  Bkexnak. 

McNeill.  W.  II..  Jr.:  Two  Cases  of  Inflammatory 
Stricture  of  the  Right  Ureter  Due  to  a  Pelric 
Abaceee  Following  Ureterotomy  of  the  Left 
Ureter.     \     f.  JfY/.t  iqi;,  cvi.  786. 

The  author  reports  two  cases  of  inflammatory 
stricture  of  one  ureter  due  to  pelvic  abscess  following 
ureterotomy  for  stone  in  the  opposite  one.  He  re- 
gards these  cases  as  surgical  failures  and  emphasises 
the  hazard  in  any  open  operation  for  the  removal  of 
stone  in  the  ureter.  Both  patients  underwent  pro- 
longed stay  in  the  hospital,  and  one  required 
nephrotomy  for  relief:  the  other  will  require  ne- 
phrectomy before  clinical  cure  b  accomplished. 

J.  S.  EtSEXSTAEDT. 


BLADDER,  URETHRA,  AND  PERIS 

Watson.  E.  M.t  Notes  on  the  Recognition  of  Cer- 
tata  Leaiona  of  the  Mala  Bladder.  A  mm  5arg., 
Phila..  1918.  livii,  96. 


The  author  takes  up  briefly  the  « 
treatment  of  the  commoner  lesions  of  the  male 


bladder.  He  states  that  the  success  in  the  treat- 
ment of  these  conditions  almost  invariably  depends 
upon  the  ability  of  the  observer  to  interpret  cor- 
rectly the  cystoscopic  findings. 

Prostatic  changes  are  either  hypertrophic  (be- 
nign) or  non  hypertrophic.  The  following  hyper- 
trophic conditions  of  the  prostate  may  be  deter- 
mined: (1)  middle  and  lateral  lobe  involvement; 
(a)  Albarran  lobe  involvement;  (3)  subtrigonal 
gland  involvement.  The  non  hypertrophic  con- 
ns of  the  prostate  which  are  recognizable  are: 
(1)  median  bar  formation;  (a)  median  bar  with 
circular  fibrosa.  Cysts  of  the  prostate  may  also  be 
determined  cystoscopically. 

True  hypertrophy  of  the  trigone  b  a  muscular 
hypertrophy,  and  b  usually  secondary  to  some  type 
of  obstruction  situated  directly  at  the  vesical  orifice. 

Bladder  changes  due  to  spinal  lesions  are  rec- 
ognized cystoscopically  by  the  condition  of  the 
bladder  wall  and  by  the  dilated  condition  of  the 
internal  sphincter. 

The  study  of  bladder  tumors  b  a  most  interesting 
and  important  one  cystoscopically.  Clinically  and 
practically  the  main  issue  b  to  determine  whether 
the  tumor  is  benign  or  malignant. 

Vesical  calculi  are  readily  and  quickly  Hi^giy^gd 
cystoscopically  by  their  characteristic  brownish 
or  white  color,  by  their  mobility  in  the  bladder 
and  by  their  hard  consistency  when  touched  with 
the  end  of  the  cystoscope. 

Diverticula  are  usually  noted  cystoscopically  be- 
fore they  are  demonstrated  by  other  means. 

Primary  tuberculosis  of  the  bladder  may  be  said 
to  be  extremely  rare. 

Accompanying  practically  all  of  the  lesions  men- 
tioned above,  particularly  if  they  have  existed  for 
any  length  of  time,  there  b  usually  a  certain  amount 
of  cyst  it  is.  This  may  be  either  a  generalized  cy>  - 
causing  a  hyperemia  of  the  bladder  mucosa,  or  a 
localized  inflammation  occurring  most  frequently 
on  the  posterior  wall  and  vertex  of  the  bladder. 
Thb  latter  form  of  cyst  it  b  exists  often  as  a  definite 
ulcer  with  an  elevated  puckered  mucous  membrane 
with  broken  edges.  1    <     k.we. 

Martin.  S.  P.:  Dumb- Bell  Stone  in  the  Divertic- 
ulum of  the  Urinary  Bladder.  Am  Smtg., 
Phila.,  1918,  Ixvii.  94. 

\  review  of  the  literature  of  the  past  ten  yean 
on  diverticula  of  the  bladder  discloses  only  few 
references  to  instances  in  which  stones  have  been 
found  in  a  diverticulum.  Thomas,  in  a  recent  com- 
plete study  of  all  cases  of  diverticula  examined  in 
the  Mayo  Clinic  during  the  past  eight  years 
ported  27  cases.    In  only  three  were  stones  found. 
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of  tbe»c  each  contained  a  mhk  vhile 

the  third  rd  several  small  Mono,  but 

dumb  Ik-II  in  shape  nor  of  I.. 
The  author  reports  an  interesting  «ase  from  the 
Mayo  Clinic  of  a  huge  dumb  Ml  shaped  stone 
fount!  in  a  diverticulum  of  ihc  urinary  l.l.ul.l. 
thr   njeht   posterior  wall,   the  smaller  half  of  the 
dumbbell  mending  into  thr  bladder   it 

owed  a  dumb  -bell  shaped  shadow  in  the 
right    aide   of    the    bladder,    but    ih< 

i nation  showed  a 
the  right   posterior  wall  of   the   bladder  and   ap- 
parei  iding  from  ■  diverticulum. 

The  patient  had  had  acute  retention  of  urine 
twkr  years,  and  practically  the  only  other 

rptom  be  had  during  this  time  waa  a  it 
ting  off  of  thr  stream  during  urination 
bladder  never  felt  mpty,  and  during 

the  last  year  he  used  a  catheter  once  a  week. 

\  (\Motomy  was  per  one  renv 

and  the  diverticulum  excised.  The  patient  made  a 
complete  and  uneventful  re<  •<*. 

The  Treatment  of  Bladder  and  Urethral  Wounds, 
and  of  Kidney  and  Tret.  :  u.umdaat  the  Front 
and  at  the  Base  (Traitement  d'urgence  des  plsJes 
de  Is  vesaie  et  de  I'uretre;  traitement  des  plaies  du 

n  de  luretere  dans  U  ione  des  arm*. 
1'arrierr       Prrsst  m/d  .  Par.,  1917.  p.  706. 

\  meeting  of  the  chief*  of  urologic  service  for  the 
French  army  was  held  at  Val-de-Grace  in  May,  101  ?. 
Lcgueu.  ("athelin.  Jeanbrau  and  others  attended. 
The  following  conclusions  were  adopted: 

BLADDER  WOUNDS 

I  wounds  from  gunshot  are  of  con- 

siderable immediate  gravity  due  in  great  part  to 
the  peritoneal  and  intestinal  lesions  which  very 
frequently  accompany  them. 

Ihc  ideal  treatment  of  bladder  wounds  by 
suture  of  the  orihee  can  be  done  only  exceptionally; 
the  results  are  not  what  might  be  expected  from  it. 

3.  Patients  with  bladder  wounds  reaching  the 
base  belong  essentially  to  two  classes:  those  who 
have  been  cystotomized  and  those  who  have  under- 
gone do  vesical  treatment. 

Immediate  cystotomy  appears  to  be  the  best 
surgical  treatment  of  bladder  wounds. 

5.  Enterostomy  in  the  case  of  vesicointestinal 
fistula  appears  useless  in  the  majority  of  cases;  it 
has  only  very  limited  indications. 

6  The  cystotomized  patients  should  be  evacuated 
very  rapidly  into  urologic  centers  of  the  army, 
whenever  it  b  certain  that  the  bladder  wound 
b  not  coincident  with  an  intestinal  wound  which 
prohibits  early  evacuation. 

All  patients  with  bladder  wounds  evacuated 
to  the  interior  should  be  sent  to  an  urologic  center. 

WOUNDS  OF  THF.  URETHRA 

1     1 .1  Menu    with    urethral    injuries    should 
possible,  be  sent  at  once  to  urologic  centers. 


Immediate  suture  of  urethral  wounds,  always 
a  long  and  delicate  operation,  should  only  be 
attempted  when  associated  with  habitual  supra- 
pubic urinary  deviation. 

pie  evacuation  by  suprapubic  cystotomy 
with  a  wide  opening  up  of  the  trau- 
suffices  as  an   immediate   measure 
in  the  majority  of  cases. 

Ml  jatient*  with  urethral  injuries  sent  to  the 
interior  should  l»r  evaluated  to  an  urologic  center. 

.  utD  ru  t  arrajt 
Treatment  at  the  front  is  outlined  as  follows: 
1.    Immediate  intervention  in  kidney  and  ureter 
injuries  is  only  indicated  when  there  b  an  important 
rta,  a  profuse  or  prolonged  hematuria  or 
the  presence  of  an  intrarenal  projectile.     How  of 
urine  through  the  -es  not  of  itself  indicate 

an  immediate  aaphractot 

When  intervention  i«  decided  upon,  it  ought 
be  as  conservative  as  possible,  and  nephrectomy 
should  only  be  done  when  absolutely  necessity. 

1        tscs  where  there  is  dombt  concerning  the 

the    hospital 

-  is  and  observation   chart   should  mention  all 

symptoms  lik<  r  up  an  ultimate  diagnosis. 

I  M  principal  <. iterations  likely  to  be  carried  out 

at  the  base  may  be  summed  up  as  follows: 

1.  I  ij-n  bodies,  even  small,  not 
removed  at  the  front. 

2.  Operations  for  purulent  non-urinary  fistula*. 

3.  Operations  for  renal  or  ureteral  fistula?,  which 
have  resisted  expectant  treatment  either  alone  or 
aided  by  repeated  or  continued  ureteral  catheteriza- 
tion. 

4.  In  certain  cases  of  pyuria  treated  unsuccess- 
fully by  ureteral  and  pelvic  lavage  a  temporary 
nephrotomy  might  be  tned. 

Al TOPLASTIC  OPERATIONS  I.V  URETHRAL  FISTULA 

1  It  is  necessary  to  repair  every  external  de- 
formity or  mutilation  consecutive  to  war  wounds, 
not  only  from  the  moral  and  rsthetic  viewpoint. 
but  also  from  the  social  and  economic 

2.  It  b  necessary  to  send  these  cases  to  the 
territorial  urologic  centers  on  account  of  the  long 
pre-operative  treatment  and  the  different  procedures 
possible. 

I  necessary  to  evacuate  such  patients  from 
interior  general  hospitals  to  centers  lor  urological 
plastic  operations. 

4  It  cannot  be  said  that  there  b  any  one  method 
of  treatment  for  urethral  fistula*.  If  the  method  of 
inversion  gives  excellent  results,  especially  in  small 
fistula*,  the  different  •dttloublcment*'  methods, 
strip  autoplastics  or  mucous  transplantations  ought 
not  to  be  forgotten,  especially  in  cases  with  large 
destruction  of  the  urethral  wall*. 

I  v  rrience  having  established  the  superio- 
inary  deviation  or  of  intermittent  catheteriza- 
tion, such  methods  ought  be  preferred  to  the  re- 
tention cat  he* 
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-  necessary,  patient*  with  wounds  of 
the  genitourinary  organs  oneratnl  upon  can  be 
evacuated  to  the  centers  where  they  have  been 
treated    in    order    to    unify     methods    of    treat- 


GBlflTAL  ORGANS 


7.  In  the  case  of  extensive  mutilations  and  in 
of  almost  complete  penile  section,  the  method 
of  conservation  should  be  applied  from  the  be- 
ginning, a  primary  amputation  should  never  be 


8.  In  those  operated  upon  immediately  at  the 
front,  the  opening  up  may  be  as  cv  u  is 
required ;  but  there  ought  to  be  no  excisions  because 
all  particles  of  adherent  skin  are  of  great  use  in  the 
course  of  later  autoplastics. 

9.  In  the  majority  of  cases,  those  patients  with 
fistulous  wounds  of  the  urethra  treated  by  auto- 
plastics are  re  available  for  military  duty  Pastas*  of 
the  posterior  urethra  are  excepted. 

\\    \  iiut  n 

Mayo.  C  II.:    Exstrophy  of  the  Bladder  and  Ira 
Treatment.  J   Am.  M.  Ass.,  1917,  Uix.  1079. 

The  author  enphasixes  the  seriousness  of  this 
malformation,  and  describes  the  associated  path- 
ology . 

He  discusses  the  various  measures  employed  for 
improving  this  condition.  Methods  of  plastic 
closure  are  defective  because  of  the  necessity  of  the 
use  of  hair-growing  skin,  adding  to  the  foulness  of 
the  uncontrolled  bladder.  The  septic  condition  of 
the  bladder  has  resulted  from  the  use  of  other  earlier 
methods  of  relief,  Use  of  other  closed  cavities,  as 
the  orcum.  sigmoid  or  rectosigmoid  as  a  substitute 
for  the  bladder,  all  have  resulted  in  ascending  infec- 
tion- 

The  author  describes  the  various  methods  that 
have  been  devised  to  guard  against  this.  These 
include  insertion  of  the  ureters  into  the  sigmoid 
colon  in  such  a  manner  that  the  fxcal  content  does 
not  pass  directly  over  the  ureteral  ends,  and  preser- 
vation of  a  portion  of  the  bladder  mucosa,  including 
the  ureteral  orifice,  and  its  transplantation  into 
the  rectal  wall  to  preserve  the  natural  safeguard 
against  infection.  The  Utter  method  fails  from  the 
fact  that  lack  of  innervation  causes  a  loss  of  tone 
in  the  muscularis  which  is  essential  to  this  mech- 
anism. 

A  successful  method  of  guarding  effectively  the 
ureteral  orifice  by  tubularixing  the  ureteral  entrance 
through  the  bowel  wall  is  described  in  detail. 

The  lower  end  of  the  large  bowel  should  be  used 
for  the  site  of  transplantation  because  of  its  lower 
absorptive  powers.  One  ureter  should  first  be  trans- 
planted, and  one  to  two  weeks  be  allowed  for  toler- 
ance to  be  acquired  to  the  urine  in  the  bowel,  before 
the  second  one  is  transplanted. 

This  operation  b  most  successful  in  children  of 
three  and  one-half  to  five  years  of  age,  at  which 
time  they  can  attend  to  their  own  needs.  Operation 
has  resulted  in  giving  satisfactory  function  by  this 
method.  V   > 


Villi    1    <i.    l.i      \  Tumor  in  an  Ectopic  Testicle 
w  «lc  t  uroor  en  testkulo  ectopico).    R< 
it  lot  koip  .  Madrid,  1917,  ii,  41. 

The  case  occurred  in  a  man  thirty  four  years  old 
who  had  a  hernia  since  infancy.  The  scrotum  con- 
tained but  one  testicle  He  was  operated  upon  with 
the  dual  object  of  treating  the  hernia  and  of  re- 
storing the  ectopic  testicle  to  its  •  The 
hernial  sac  showed  two  lobules,  the  lesser  in  the 
scrotal  base  of  the  cutaneous  orifice  of  the  inguinal 
canal.  The  larger  projected  into  the  cellular  tissue 
of  the  abdominal  wall.  The  sac  contained  fluid 
only,  and  was  removed  without  difficulty.  The 
orifice  of  communication  with  the  abdominal  cavity 
was  Urge.  In  seeking  the  aberrant  testicle  a  tumor 
was  found  which  extended  into  the  abdomen,  the 
limits  of  which  could  not  be  fixed  by  the  exploring 
finger. 

I  he  abdominal  wall  was  incised  in  order  to  make 
a  better  exploration.  On  palpation  it  was  found  that 
the  canal  terminated  in  the  tumor,  and  there  was 
therefore  no  doubt  that  the  case  was  one  of  a  tumor 
of  an  ectopic  testicle.  The  tumor  was  traced  to  the 
lesser  pelvis  in  the  space  between  the  bUdder  and 
the  rectum.  It  was  easily  separated  from  the  poste- 
rior wall,  but  behind  and  above  there  were  firm 
adhesions  which  could  not  be  detachad.  It  was 
removed  entire  after  section  and  ligation  of  the 
spermatic  cord. 

Although  a  detailed  microscopic  examination 
was  not  made,  examination  of  the  tumor  showed 
it  to  be  sarcomatous.  The  tumor  gave  no  symptoms, 
either  subjective  or  objective,  to  denote  its  pre* 

W  A.  BatxNAN. 

Vivian.    C.    S.:     The   Treatment    of   Gonorrhoea! 
hd>  mills    Complicated    by    Peri-Epididy- 
mitto.   Ann.  Sur(  ,  I'hila.,  1918,  Ixvii,  103. 

The  author  briefly  mentions  the  history  of  the 
development  of  epididymotomy,  calling  particular 
attention  to  the  technique  described  by  Hagner. 
If  the  temperature  falls  to  normal  in  forty-eight 
hours  after  operation  and  remains  normal,  the  method 
is  considered  adequate,  but  if  temperature  persists, 
more  radical  measures  should  be  adopted  in  certain 
cases.  Obstinate  cases  treated  expectantly  for  sev- 
eral weeks  develop  inflammatory  adhesions  between 
the  testicle  and  epididymis  and  the  tunica.  Virulent 
acute  cases  if  not  immedUtely  relieved  produce 
lar  pathology.  These  two  classes  relapse  re- 
peatedly or  drag  on  indefinitely  under  expectant 
treatment. 

The  technique  is  as  follows:  Under  general 
anesthesia  the  scrotum  is  opened  and  the  reddened, 
thickened  and  friable  tunica  separated  from  the 
underlying  structures,  Uying  bare  both  testicle  and 
epididymis.  The  tunica  ts  sutured  behind  the  testi- 
cle as  in  the  bottle  operation  for  hydrocele.  The 
lymis  b  punctured  with  a  blunt  probe  and 
worm  suture  drain  inserted  to  be  removed  in 
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forty  sight  boon,  and  the  scrotum  doMd  down  to 
the  drain.  Immediate  reuef  of  pain  to  the  rule  and 
the  temperature  reaches  normal  in  thirty-six  boon. 

*  ^h  rjc     I  rco  uefs  t  Iv   a  t)^  *  * 
to  soVcpmtdy  dealt 

The  author  draws  the  following  condusions: 
Epididymitis  of  long  Handing  develop*  what  might 
be  called  peri-epWidymlti*,  which  U  beat  treated  by 
the  radical  method  deacribed.  The  epididymis  haa 
an  opportunity  to  return  to  more  nearly  it*  normal 
dm.  Thto  method  baa  the  advantage  of  the  other 
surgical  measure!  without  danger  of  relapse 
provides  the  most  free  drainage  possible.  Fulmin- 
ating acute  cases  and  cases  which  have  been  un- 
successfully treated  in  other  ways  are  best  suited 
fee  the  procedure.  H  GLHatflm. 


or   more   weeks   lapsed   before  cicatrisation       \ 
tMtuU   raretv  called  for  a  new  intervention 
recurrences  of  the  new-growths  were  observed. 

u .  A.  BaswNAX. 


\l       Prostatic   In/ 

tudio  dc  la*  ift*orrionfla 
coo  exclusion  de  las  blenorragica*).     JiW 
Madrid.  1917. ' 

Bsrragan  haa  met  with  44  cases  of  prostatic 
infections,  exclusive  of  gonorrhoea  and  tuberculosis. 
Thirty-six  cases  of  prosutitis  were  consecutive 
to  catheter  infection  or  due  to  the  catheter  taking 
a  false  route;  t  were  due  to  rectal  infections,  \  due 
to  foreign  bodies  in  the  urethra,  and  2  were  due  to 
rtii  rending  renal  and  bladder  infectious. 

Of  these  44  cases,  9  were  followed  by  abscesses, 
4  of  which  were  operated  upon  by  the  perineal  route 
and  1  by  the  rectal  route.  The  other  four  opened 
spontaneously,  1  into  the  urethra,  1  into  the  bladder, 
and  1  into  the  rectum.  In  the  44  cases  there  were  1 
dfethf  due  to  septicaemia. 

The  author  treats  the  symptoms  at  length.  He 
thinks  that  the  majority  of  prostatic  inflammations 
are  best  treated  medically,  but  when  operation  is 
indicated,  the  perineal  route  b  that  of  choice,  as  the 
rectal  approach,  although  easier,  to  more  exposed  to 
the  danger  of  hemorrhage. 

In  the  discussion  on  this  paper,  many  other  cases 
of  non-gonorrhceal  prostatic  infections  are  reported. 
The  paper  was  read  at  the  Fourth  Congress  of  the 
Association  Espanola  de  Urologia  which  met  at 
Madrid  last  October  W  A.  Basmux. 

Safer.  P.:  Results  of  Suprapubic  Prostatectomy 
(Die  result  ate  der  sxsjwspubtscben  prostatektomie). 
Cm.-Bl.f.  jcawssi.  Atnu.  1017,  zlvu,  is  so. 

In  75  cases  operated  upon  by  Suter  by  the  Freyer 
method  there  have  been  5  deaths,  or  a  6.7  per  cent 
mortality.  In  his  first  16  cases  there  were  a  deaths; 
then  no  deaths  in  a  series  of  40  cases;  and  3  deaths 
in  the  last  series  of  cases.  One  death  was  due  to 
7  to  renal  insufficiency  and  a  to  cardiac 


Pauchet,  V. : 

Wound  in  Prostatectomy  (Prostsiattomto: 
frrmeture  systematique  de  la  plaie  suspobkaae). 
Print  ateV.,  Par..  1017,  p.  7  re- 

In  Freyer's  operation,  according  to  Psuchet.  the 
wound  requires  from  three  to  eight  weeks  to  close, 
and  even  longer  when  the  operation  is  done  in  two 
stages. 

By  s  technique  which  he  describes  snd  illustrates, 
Pauchet  says  that  complete  cicatrization  can  be  ob- 
tained in  from  twenty  to  twenty-two  days  by 
following  a  systematic  closure  of  the  wound. 

After  the  prostatic  intervention  the  bladder  wall 
is  closed  by  two  non-perforating  I* -sutures  with 
B  catgut  and  these  are  knotted.  The  bladder 
mucous  lining  is  not  included  in  the  suture. 

Three  sutures  of  silkworm  gut  are  taken  in  such 
a  way  that  each  forms  a  figure  eight.  These  bring 
the  rectus  edges  together,  at  the  same  time  approx- 
imating the  cutaneous  edges.  They  are  passed 
through  the  rectus  muscle  and  twice  through  the 
outer  bladder  wall.  The  skin  wound  is  closed  by 
icl  clips.  A  compress  is  spplied  over  the  clips 
and  the  silkworm  gut  passed  and  knotted  over  the 
compress. 

After  operstion  a  Marion  drain  is  fixed  and  re- 
mains for  nine  days  ( >n  the  tenth  day  it  is  replaced 
by  an  urethral  sound  for  three  days.  The  supra- 
pubic wound  can  then  be  sutured.  After  suture  a 
new  retention  catheter  is  fixed  and  remains  eight 
days.  On  the  twenty-first  or  twenty-second  day 
this  sound  is  withdrawn,  as  well  as  the  suprapubic 
sutures.  This  method  has  always  been  successful. 
It  was  first  used  to  combat  urinary  fistula:  in  wounds 
ninth  showed  very  retarded  cicatrization.  The 
constant  success  of  secondary  sutures  had  encour- 
aged the  author  to  systematically  practice  it  early 
in  all  his  operations  of  this  kind. 

There  may  be  some  urinary  complications  but 
they  usually  dear  up  if  the  prostatic  excision  has 
been  correct  and  complete. 

Pauchet  calls  particular  attention  to  the  de- 
sirability of  not  leaving  any  particle  of  prostatic 
debris,  and  to  leave  the  cavity  clear.  If  not,  the 
recovery  may  be  protracted  by  complications. 

Pauchet  has  operated  in  477  prostate  cases.  In 
his  last  series  of  40  there  has  been  no  death,  though 
the  cases  accepted  are  constantly  becoming  more 
of  a  risk  as  regards  the  heart  and  kidney  conditions. 

In  the  two-stage  operation,  the  patient  to  re 


The  greatest  danger  in  such  cases  is  from  cardio- 
vascular affections,    ilwmorrhage  to  also  a  con- 
factor  and  none  of  the  various  methods  in 

nst it utr  a  guarantee. 
In  the  average  of  Suter  s  cases  a  period  of  four 


stricted  to  a  non  nitrogenous  diet  m*  far  as  possible, 
but  otherwise  lives  his  normal  life  When  the 
surgeon  deems  his  physical  condition  in  every  way 
satisfactory  and  his  resistance  good,  the  time  for  the 
secondary  prostatectomy  to  fixed. 

\\    A.  BasxwAX. 


SURGERY  OF  THE  EYE  AND  EAR 


.   lUinott 
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AJIpori.  K  :    The  Removal  of 

the  Interior  of  the  F.ye  by  the 

M.J.,  If  S9S- 

Unless  the  foreign  body  b  quite  apparent,  it  is 
often  believed  there  b  nothing  in  the  eye;  and  X-ray 

C'ctures,  even  though  not  infallible,  should  always 
i  taken  in  view  of  possible  subsequent  litigation. 

The  author  deprecates  intraocular  procedures 
for  extraction,  though  be  admits  that  some  eyes 
have  been  saved  by  such  methods,  since  the  particle, 
if  not  removable  by  a  powerful  magnet  applied  to 
the  lips  of  the  wound,  is  either  behind  the  eye  or 
stuck  fast  in  its  coverings  and  had  best  be  left 
■lean 

It  is  unwise  to  use  the  magnet  for  diagnosis  as  it 
creates  too  much  intraocular  disturbance  if  steel 
b  there,  and  a  diagnoab  can  be  made  better  by 
gentler  and  surer  methods. 

An  eye  which  shows  a  wound  of  cornea,  sclera  or 
lent  may  have  nothing  in  it;  a  long  particle  may 
have  produced  the  wound  and  then  have  been  re- 
moved by  winking  or  otherwise. 

Where  a  large  particle  has  entered  the  eye  enuclea- 
tion had  best  be  done  at  once.  Haab  advocates  the 
anterior  portion  of  eye  as  the  route  for  removal, 
but  the  author  disagrees;  in  hb  experience  scleral 
incisions  are  much  safer  and  easier  than  endeavoring 
to  draw  the  particle  over  the  ciliary  processes, 
around  the  lens  and  through  the  pupil  and  corneal 
incision 

The  Victor  and  Sweet  magnets  are  recommended 
as  an  equipment. 

ject  to  modifications,  the  authors  method 
of  extracting  foreign  particles  b: 

i.  If  the  panicle  b  in  the  lens  or  anterior  to  it, 
extract  through  the  cornea,  massaging  and  washing 
out  the  injured  lens  matter. 

If  the  particle  b  posterior  to  the  lens,  make  a 
triangular  conjunctival  flap  with  the  apex  forward 
and  incise  the  sclera  with  a  Graefe  knife  between 
and  in  the  direction  of  the  muscles,  placing  the 
magnet  in  a  position  judged  best  after  careful  study 
iy  plates.  S  S.  Hows, 

CsJderado:  Clinical,  Anatomic  and  Bocterioloftic 
Reaamrchai  on  the  Lachrymal  Glands  (Sul 
estirpmztooe  della  ghiandoH  lacrmali).  Amm.  4% 
0ttai.,  Roma,  1917,  xl,  35. 

Calderado's  results  are  as  follows: 

The  abundant  and  continuous  epiphora  per- 
sisting after  destruction  of  the  lachrymal  passages 
depends  in  the  majority  of  cases  upon  abnormal 
hypersecretions  of  the  lachrymal  glands. 


2.  This  disturbance  ceases  on  the  removal  of  the 
orbital  lachrymal  gland  and  more  certainly  with  the 
removal  of  its  palpebral  part. 

3.  Such  intervention  b  easy  and  rapid  and  b 
always  efficacious  since  at  the  same  time  it  sup- 
presses the  function  of  the  orbital  gland  by  de- 
struction of  its  secretory  canals, 

4.  The  lubricant  fluid  of  the  conjunctiva  which 
contains  traces  of  albumin  b  always  kept  alkaline 
by  the  presence  of  chlorides  after  removal  of  one  of 
the  two  glands. 

5.  The  removal  of  the  orbital  gland  reduces  the 
quantity  of  lachrymal  secretion  below  the  physi- 
ological limit  and  explains  the  function  of  the  gland 
for  the  continuous  lubrication  of  the  conjunctiva. 

6.  After  removal  of  the  orbital  gland  or  the 
palpebral  gland,  the  conjunctiva  b  insufficiently 
lubricated  from  a  to  6  days.  Thb  b  compensated 
in  time  by  hypersecretion  of  the  subconjunctival 
glands.  In  inveterate  trachoma  alterations  of 
the  subconjunctival  glands  are  never  absent;  they 
may  atrophy  and  disappear.  Removal  of  either 
gland  exposes  the  eye  to  parenchymatous  dryness. 

The  palpebral  gland  may  safely  be  removed  when 
the  conjunctiva  b  normal;  it  b  always  contra- 
indicated  in  extensive  and  deep  forms  of  cicatricial 
degeneration  of  the  conjunctiva  by  trachoma,  etc., 
in  such  cases  conservative  surgery  such  as  Toti's 
operation  b  preferable. 

The  microbic  contents  of  the  conjunctiva  in  the 
case  of  abundant  epiphora  consecutive  to  removal 
of  the  lachrymal  sac  are  slight  and  inactive;  after 
the  removal  of  one  of  the  glands  there  b  an  in- 
crease. When  the  conjunctiva  b  affected  by 
chronic  trachoma,  the  microbe  content  b  greater, 
so  that  the  integrity  of  the  cornea  may  be  menaced. 

W  .  A.  BBJDOtAM. 

Garr,  A    li.1  Tension  in  Normal  Eyes  Before  and 
After  Tonsillectomy.  Arch.  Opkik.,  1918,  xlvii,  46. 

Observing  that  cases  of  iritb  with  secondary 
glaucoma  had  shown  improvement  in  the  iritb 
and  marked  lowering  of  tension  within  twenty-four 
hours  after  the  removal  of  abscessed  tonsils,  ob- 
servations were  made  with  the  SchioU  tonometer 
on  one  hundred  cases  to  determine  exactly  what 
effect  the  operation  had  on  previously  normal  eyes. 

Tension  was  taken  a  few  hours  before  and  twenty- 
four  hours  after  removal  of  the  tonsils. 

In  two  cases  of  secondary  hemorrhage  there  was 
a  coniidffshki  degree  of  »*— ngv!nnfVf) 

In  95  per  cent  there  was  no  variation  between  the 
reading  before  and  after  greater  than  2  mm.,  which 
bin  the  range  of  the  normal  error  of  observation. 

No  case  snowed  a  variation  of  more  than  5  mm., 
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and  the  author  feels  justified  in  concluding  thai 
tonsillectomy,  even  when  accompanied  by  coo- 
sidcrable  hwmorrhage.  does  not  have  any  effect  on 
normal  intra  ocular  tension.  Hows. 

Monaoo.su      <  ar*  of  the  rye  ,»f  School  c:i..i 
drrn     OM»JH     V    7  .  101;.  ll    ll| 

The  author  recite*  the  program  followed  in  the 
Cleveland  schools  in  testing  and  taking  care  of  the 
eye*  of  school  children. 

In  the  first  place,  an  eye  clinic  has  been  estab- 
lished at  one  of  the  schools  where  the  thildrcn* 
eye*  are  refracted  and  the  usual  follow  up  system 
by  the  nurse  is  detailed. 

In  the  second  place,  room  is  made  for  educating 
the  blind  in  the  public  school*. 

In  the  third  place,  a  special  center  is  established 
for  those  children  whose  vision  b  so  defective  that 
they  do  not  see  enough  todo  the  work  in  the  regular 
and  yet  have  enough  vision  so  that  they  need 


not  be  taught  to  read  with  their  fingers 

These   classes   are  called   the  conservation   of 
vision  classes  and  inch;  tyope*  of  eight  or 

more  diopters;  (a)  children  having  macula  or  leu- 
coma  of  the  cornea  with  vision  less  than  6:15;  (j) 
hyper  opes  of  more  than  eight  diopters  of  hyperopia 
and  having  symptoms  of  asthenopia;  (4)  congenital 
cataract  cases  which  have  been  operated  upon. 
whose  vision  b  6:15  or  less;  (s>  children  who  can 
not  read  more  than  6:30  at  a  distance;  (6)  children 
with  interstitial  keratitis,  uveal  or  corneal  disease, 
who  arc  under  treatment  and  have  been  temporarily 
withdrawn  from  the  regular  classes. 

Lately  a  trachoma  school  ha*  been  organized 
for  children  suffering  from  thb  disease. 

Otto  M.  Rott. 
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In  expulsive  hemorrhage,  the 
Verboefl's  procedure  of  pressure 
hole  to  arrest  the  flow  of  vitreou 
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Referring  to  KUiot  's  operation  as  a  rational  and 
effective  method  of  combating  some,  if  not  all,  types 
of  glaucoma,  the  author  discusses  the  complications, 
and  the  methods  of  meeting  them,  with  observations 
in  regard  to  their  causation. 

the  author  advocates 
over  the  trephine 
vitreou*.  with  immediate 
angular  scleral  puncture*  combined  with  the  excision 
ot  tongues  of  sclera  to  insure  permanent  drainage, 
and  injections  of  normal  salt  solution  into  the 
vitreous  to  force  the  choroid  back  into  place. 

In  malignant  glaucoma,  developing  during  or 
shortly  after  operation.  Weber's  method  of  making 
a  posterior  sclerotomy  followed  by  steady  pressure 
with  a  curette  over  the  cornea  to  force  the  lens 
backward,  re-establish  the  anterior  chamber  and 
re-open  the  spaces  of  Fontan*.  b  recommendde. 
If  Weber's  method  fails,  extraction  of  the  lens  a  *d 
rupture  of  the  hyaloid  membrane,  as  suggested  by 
Smith,  b  the  only  recourse. 

underlying  a  return  of  tension. 


down  growth  of  surface  epithelium  into  the  anterior 
chamber  b  mentioned,  and  to  prevent  thb  i 
insbu  on  a  conjunctival  nap  of  such  a  siae  that  the 
upper  edge  b  so  far  removed  from  the  trephine  bole 
that  epithelium  cannot  grow  into  the  opening. 

At  the  endothelial  cell*  lining  Decemet  s  mem* 
ration  of  aqueous  into  the 
tissue*  of  the  cornea,  it  b  essential  to  drainage  that 
the  break  in  them  Ik-  maintained,  and  hence  a 
phine  hole  of  at  least  1 .5  mm.  must  be  made. 

Trephine  wound*  of  the  cornea  are  mu«h  like 
similar  opening*  in  the  Iris,  in  (hat  there  b  little  dis- 
position 1  and  so  (hr  hole  must  be  made  in 
part  at  least  in  the  cornea,  faulty  position  in  thb 
respect  being  the  chief  cause  of  failure 

The  author  criticises  the  use  of  wet  instruments, 
contending  th  ion  b  often  thereby  carried 

directly  into  the  eye,  and  he  object*  to  irrigation  of 
the  conjunctival  sac  after  operation,  for  the  same 

1  •:  .we. 
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\hr.iml.  11  traumatism*  of  the  Auditory  Appara- 
tus (fitude  Mir  lei  traumatisms  de  I'appareil 
auditif).    Ret.  4e  larymol  .  Par.,  1017,  xxivii 

Abrand  presents  a  detailed  study  of  the  trauma- 
tism* of  the  ear  in  war,  especially  those  due  to  ex- 
plosions. He  deab  particularly  with  the  traumatic 
pathology  of  the  drum  and  tympanic  cavity,  giving 
the  various  types  of  lesion  which  occur.  The 
methods  of  examination  and  tests  to  be  applied  are 
described  with  typical  cases. 

Infection  occurring  in  connection  with  a  trauma- 
tism may  originate  in  three  ways:  (a)  It  may  occur  as 
(In-  result  of  infective  agents  from  the  soil, 
entering  the  ear;  (b)  it  may  be  the  re-awakening  of 
an  old  infection;  (c)  it  may  be  the  result  of  improper 
lavages. 

The   author   reviews   the   various   prophyl 
measures  suggested  to  guard  against  infection  and 
indicates  active  treatment  to  be  observed  when  in- 
fection has  occurred.  W    A.  Bbexnan. 

lll.wkNMll.  II  II  Ihr  (  sjmpletr  Mastoid  Opera- 
tion.  Amm.  Surg.,  Phil*.,  1917,  Uvi.  640. 

The  distinctive  features  in  the  author's  technique 
are:  (1)  the  curettement  of  the  attic;  (a)  light  pack- 
ing of  the  wound;  and  (j)  daily  dressings. 

The  author's  purpose  in  adopting  these  proce- 
dures b: 

1  To  prevent  as  much  as  possible  the  develop- 
ment of  those  serious  intracranial  and  other  compli- 
cations which  sometimes  follow  an  inftiTnT-yitV--1  of 
the  mastoid  or  an  op. 

3.  To  reduce  the  time  required  for  the  healing  of 
the  mastoid  wound,  which  varied  from  three  to  five 
week* 

3.  To  render  the  dressing  as  painless  as  possible. 
4-  To  improve  the  appearance  of  the  healed 
wound.  The  depression  b  scarcely  noticeable 

Otto  M.  Rott. 
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NOSE 

KB       i  he  Treatment  of  Suppuration  of 
the  Accessory  Sinuses  of  t  he  No—.  Lvy*t»u*p*, 

191ft,  UVI. 

The  author  makes  a  plea  for  non-operative  treat- 
ment of  suppurative  conditions  of  the  accessory 
sinuses  by  substituting  the  suction  apparatus  for 
the  knife. 

He  states  that  he  obtains  entirely  satisfactory 
results  and  that  he  has  done  no  operative  work, 
except  on  the  antrum,  since  using  the  suction 
apparatus. 

Case-reports  of  the  following  conditions  are 
appended  in  order  to  illustrate  the  results  obtained: 

1.   Severe  acute  frontal  sinusitis. 

7.  Acute  suppuration  of  the  anterior  ethmoid 
cells  with  an  orbital  abscess. 

3.  Acute  suppuration  of  the  right  frontal  sinus. 

4.  Chronic  suppuration  of  the  frontal  sinus, 
anterior  ethmoid  cells  and  antrum. 

Chronic  suppuration  of  the  left  frontal  sinus. 
6    Chronic  suppuration^ f  the  posterior  ethmoids 
and  sphenoids.  Otto  M.  Rott. 

Stein.  O.  J.:    A  Caw  of  Natal  Sarcoma  Cured  by 
Radium.    .V    J     \l  J  1075. 

Following  the  completion  of  the  treatment  of 
this  case  by  radium,  there  was  an  opportunity  for 
a  postmortem  study,  the  patient  having  died  from 
an  unrecognised  suppurative  appendix  I 

The  case  was  first  seen  in  July.  iqi6.  At  that 
time,  the  patient  was  an* mic  and  poorly  nourished. 
The  right  eye  protruded  so  that  the  lids  could  not 
cover  the  ball.  The  anterior  nares  were  excoriated 
from  nasal  discharge,  the  nasal  bridge  was  widened, 
and  the  surrounding  tissues  thickened.  There  was 
occlusion  of  the  nares,  the  patient  being  a  mouth 
breather.  The  right  nostril  was  blocked  by  a  pale- 
colored  hard  mass  which  showed  beginning  necrosis. 
There  was  a  large,  painful  mass  of  cervical  lymph 
glands  on  the  left  side.  The  patient's  age.  history, 
general  appearance,  local  findings  and  microscopic 
findings  all  supported  the  diagnosis  of  a  sarcoma 
of  the  round  cell  type. 

The  attempt  at  surgical  removal  was  a  failure. 
and  radium  treatment  was  undertaken.  1 
September  25  to  January  27.  treatment  was  given 
to  the  primary  growth  and  also  to  the  secondary 
involvement  of  the  cervical  glands,  a  total  of  4.100 
milligram  hours  being  given  about  the  nose  and 
a,i  25  milligram  hours  about  t  he  large  glands. 

At  the  last  examination,  there  was  no  evidence  of 
a  tumor.  The  general  condition  was  improved  and 
local  symptoms  were  entirely  relieved. 


the  postmortem  a  most  thorough  examination 
was  made  of  the  skull  and  accessory  sinuses,  and  no 
evidence  whatever  could  be  found  of  the  new -growth. 
The  author's  opinion  was  that  there  had  been  an 
absolute  cure  of  the  sarcoma.  w    \   I  .  >  •• 

THROAT 

king.  J  J  Systemic  Conditions  aa  the  Reault  of 
Tonsillar  Infections.    \t<d  I  i  1  ,  igift,  l, 

799 

The  author  reports  two  cases: 

The  first  patient  had  an  acute  endocarditis,  val- 
vular disease  complicated  by  pericarditis  with 
effusion;  the  focus  of  infection  was  in  the  tonsils. 
He  was  gradually  getting  worse  under  ordinary 
treatment,  i.e.,  digitalis,  sodii  salicylate,  bicarbonate 
of  soda,  etc.;  but  after  he  received  vaccine  im- 
provement began.  Autogenous  vaccines  from  the 
staphylococcus  albus  were  given.  The  patient  felt 
so  well  that  he  refused  to  have  the  tonsils  enucleated. 

The  second  patient  had  a  chronic  infectious  arthri- 
tis, and  a  gram-negative  diplococcus  infection  of  the 
tonsils.  Under  autogenous  vaccine  treatment, 
200,000.000  three  times  a  week,  great  improvement 
resulted.  After  the  activity  of  the  infection  ceases, 
the  tonsils  are  to  be  enucleated.     Otto  M.  Rott. 

Isaacs.  II.  E.  1  Stenosis  of  the  Nasopharynx;  Opera- 
tion with  Prosthesis.    Laryntotcopc,  191 7 
885. 
The  method  employed  to  maintain  the  opening 
was  by  means  of  an  appliance  consisting  of  a  pair 
of  wire  spring  holders,  fitted  to  the  molar  teeth  on 
each  side  of  the  upper  jaw,  joined  by  a  bar  fitting 
into  the  arch  of  the  palate.    From  this  bar  two  wires 
run  back  to  the  nasopharynx  and  support  a  vulcan- 
ized rubber  tube,  made  into  a  form  conceived  to  be 
that  which  the  operative  opening  would  measure. 

Otto  M.  Rott. 

MOUTH 

Toomey.  N.:  Congenital  Paramedian  Sinuses  of 
the  Lower  l.ip.   did   rVtsi  924. 


Toomey  reports  an  interesting  case  of  paramedian 
sinuses  of  a  female  child  eight  months  old,  full  term 
and  normal  delivery,  having  a  complete  deft  of 
the  hard  and  soft  palate,  a  double  harelip  com- 
plicated by  a  sinus  on  each  side  of  the  median  line 
of  the  lower  lip.  which  upon  squeezing  yielded  a 
small  amount  of  dear  mucus.  Just  in  front  of  the 
sinus  openings  were  hemispherically  raised  areas 
about  four  mm.  in  diameter.  Toomey  gives  a 
resume  of  the  bibliography  of  this  abnormality 
involving  the  lower  M 
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Opeeathr  Tirotnassit  of  <;ui»hm 
thr  Mandible.  Br 


* 


The  treatment  of  gunshot  of  the  man- 

dible can  not  as  yet  be  regarded  a*  wholly  *ai 

m  the  number  oftbeae.  cases  that  reach  the 
London  general  boapitaJs.  it  seems  that  the  diffi- 
culties, both  aa  to  asepsis  and  plan  met 
mith  in  tbeae  caaea  are  doaely  similar  to  the  dim- 
cult  iea  met  with  in  malignant  disease  in  this  region. 
The  infective  processes  of  traumatic  caaea  teem  to 
be  almoat  exclusively  of  buccal  origin. 

The  surgical  problems  met  with  in  aerioua  wounds 
involving  the  lower  jaw  may  be  arranged  in  three 


Complications  following  soon  after  the  wound. 
Haemorrhage  from  the  soft  tissues  of  the  floor  of  the 
month  or  tongue  may  be  persistent  or  recurrent 
and  is  difficult  to  control.  Acute  sepsis,  running  an 
acute  course  of  about  a  week,  with  a  tendency  to 
produce  sloughing  and  to  spread  as  a  deep  cellulitis, 
occurs.  Secondary  hemorrhage  b  peculiarly  liable 
to  appear  from  the  seventh  to  the  tenth  day,  due  to 
sloughing 

a.  Complications  during  healing;  i.e.,  chronic 
suppuration,  recurrent  abscesses,  and  necrosis  of 
the  jaw.  Tbeae  complications  are  apt  to  prolong 
the  convalescence  indefinitely. 

j.  Difficulties  of  plastic  reconstruction  of  the 
jaw.  Relapses  of  sepsis  after  bone  grafting  may  be 
due  to  the  impossibility  of  exposing  the  bone  on 
either  aide  of  the  gap  without  opening  the  buccal 
cavity,  or  to  implantation  of  the  graft  in  the  septic 
scar  which  has  resulted  from  prolonged  suppuration. 

When  there  has  been  a  large  loss  of  bone  sub- 
stance, as  is  very  common,  no  amount  of  fixation 
can  lead  to  reconstruction  of  the  bone,  and  it  is 
toward  the  latter  purpose  that  all  treatment  must 
be  directed.  If,  by  fixation,  displacement  of  the 
fragments  can  be  prevented  until  reconstruction 
can  be  undertaken,  so  much  the  better,  but  the 
reconstruction  must  be  regarded  as  the  essential 


purpose. 

Fur  c 


ror  considerations  of  treatment,  cases  may  be 
divided  into  three  classes: 

t.    Fractures  without  considerable  loss  of  sub- 

3.  Fractures  with  considerable  loss  of  substance, 
either  actual  from  immediate  destruction  or  prob- 
able from  necrosis,  but  with  the  superficial  soft 
parts  more  or  leas  intact. 

3.   Fractures   with   considerable  destruction  of 


bone  and  overlying  soft  part*,  afl  when  the  bone  and 
lower  part  of  the  face  are  blown  an  a 

The  first  class  lends  it u-lf  t<>  1  r  tra 

buccal  fixation  and  may  be  expected  to  give  results 
almost  as  good  as  those  of  the  ordinary  frac  • 
jaw  of  civil  practice.  The  treatment  of  the  third 
class  b  not  dhcussed  here.  The  second  class  b  an 
v  common  and  troublesome  one. 
I  in  thU  second  class  of  cases  that  inaccessibilit  y 
of  the  soft  parts  i*  and  the  ordinary  meth- 

ods of  control  of  ha-morrhagc  here  are  helpless, 
access  to  the  whole  wound  by  uncompromising 
division  of  the  overlying  soft  pans  in  order  to  allow 
of  such  excision  of  the  wound  surfaces  as  seems 
necessary  and  subsequent  suture  b  the  first  sug- 
gestion which  a  consideration  of  the  general  surgical 
principles  provides. 

H  ha. I  been  established  by  X-ray  that  con- 
siderable destruction  of  bone  had  occurred  and 
possibly  that  further  loss  by  necrosis  was  probable, 
it  would  be  clear  that  no  attempt  to  secure  union  by 
ordinary  methods  was  possible,  and  that  every- 
thing must  be  done  to  favor  the  success  of  the 
necessary  plastic  operation. 

A  preliminary  puncture  laryngotomy  should  be 
done  and  the  pharynx  plugged,  or  an  intratracheal 
anarsthctic  given.  The  fracture  should  be  exposed, 
loose  fragments  of  bone  removed,  the  wound  in  the 
soft  parts  excised,  the  ends  of  bone  freshened  by  saw 
cut,  and  the  alveolar  border  cut  back  to  an  angle. 
The  cheek,  floor  of  the  mouth  and  side  of  the  tongue 
should  then  be  brought  together  with  mattress 
sutures  to  obliterate  any  cavity  between  the  ends 
of  the  bone.  A  large  opening  should  be  left  below 
the  jaw  for  drainage.  Intrathecal  fixation  should 
then  be  used  if  possible,  and  the  necessary  plastic 
operation  should  be  possible  within  a  few  weeks. 

Plastic  operations  on  the  mandible  are  especially 
difficult  because  of  irregular  scars  in  which  it  is 
difficult  to  bury  a  graft  without  opening  the  buccal 
cavity.  It  seems  a  reasonable  precaution  to  make 
an  effort  to  maintain  the  vitality  of  the  bone  graft 
implanted  in  the  jaw;  this  can  be  done  by  using 
pedunculated  grafts,  i.e.,  excising  a  piece  of  bone  to 
which  muscle  is  attached  and  using  the  muscle  as  a 
pedicle.  The  stcrnomastoid  to  be  attached  to  the 
skull,  the  trapezius  and  levator  anguli  to  the  scapula 
or  clavicle,  but  especially  the  sternomastoid  to  the 
inner  end  of  the  clavicle  lend  themselves  to  detach- 
ment and  displacement  into  the  gap  in  the  jaw,  the 
bone  grafts  being  maintained  in  position  by  screws 
or  plate.  V.  C.  Hour. 
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OPERATIVE  SURGERY  AND  TECHNIQUE 

Maraute  and  Other*:  Suture  of  Wounds  During  a 
Period  of  Attack  (La  suture  des  plain  en  period* 
dattaqur).  Bmtl.  et  wU*.  Soc  it  ckir.  it  Par.,  tot?, 
zhi,  a*8i 

In  one  of  the  recent  large  battles  the  surgical 
provision  nude  in  the  authors'  zone  for  immediate 
treatment  of  the  wounded  insisted  of  six  large 
newly  constructed  operating  rooms  with  accessories. 
In  addition  there  were  1 1  surgical  and  4  radiologic 
automobiles  The  organization  permitted  1 78  opera- 
tions to  be  done  in  the  first  twenty-four  hours,  the 
majority  of  the  cases  arriving  from  6  to  12  hours 
after  bong  wounded. 

The  authors  think  that  in  the  actual  conditions 
of  warfare  the  wounded  should  have  their  wounds 
sutured  whenever  circumstances  permit.  To  accom- 
plish this,  all  limited  soft  part  wounds  after  excision 
were  passed  on  to  the  rear  hospitals  for  primary 
suture.  AD  other  cases  were  primarily  sutured  on 
the  spot.  ie..  fractures,  articular,  cranial  and 
thoracic  wounds  in  which  primary  suture  had  a 
functional  and  vital  importance. 

In  all  208  patients  were  treated,  representing  550 
wounds;  34J  were  soft  part  wounds,  iji  boor 
joint,  t;  cranial.  11  of  them  with  open  meninges. 
19  abdominal,  and  1 2  thoracic  wounds.  Of  the  total 
550  wounds,  109  were  primarily  and  370  secondarily 
sutured  Fifty  days  later.  108  of  the  *>8  patients 
were  convalescent;  122  were  progressing  rapidly 
toward  cicatrization  or  had  been  evacuated  for 
special  treatment.  There  are  only  45  patients  who 
have  not  benefited  from  suture  The  total  mortality 
was  30,  orb;  per  cent.  w    V  Bsxxxak. 
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_J,J.W.  v  n«  Incision  for 
the  Lower  Abdomen  and  PeJvis. 
Phils.,  1018.  lxvii.  180. 

The  incision  here  described  was  devised  by  t 
of  ma  dissatisfaction  with  t 


he 

the 


exposure  given  by  other  incisions  in  operating 
upon  the  rectum  and  on  the  pelvic  ureter.  Just 
as  in  the  upper  abdomen  the  hockey-stick  incision 
provides  excellent  exposure  of  the  common  duct, 
so  the  author  regards  his  incision  as  the  one  of 
choice  when  wide  exposure  of  the  lower 
is  necessary.  The  technique  of  the 
used  on  one  side  alone  is  as  follows: 

1.  The  skin  incision  begins  at  the  symphysis 
pubis,  runs  in  the  midline  upward  for  about  two 
inches,  then  diagonally  upward  and  outward 
toward  the  anterior  superior  spine.  The  point  at 
which  the  longitudinal  incision  becomes  oblique 
may  be  higher  or  lower,  according  as  the  chief 
exposure  desired  is  the  upper  or  lower  part  of  the 
pelvi> 

2.  Fascial  incision  repeats  the  direction  of  the 
skin  incision,  dividing  the  rectus  sheath  longi- 
tudinally, then  crossing  obliquely  the  anterior 
sheath  and  dividing  the  fascia  of  the  obUquas 
externus  muscle  in  the  direction  of  its  fibers  and 
as  high  toward  the  anterior  superior  spine  as 
desired.  It  b  of  great  importance,  in  operating 
upon  the  bladder,  that  the  anterior  sheath  of  the 
rectus  be  divided  down  to  the  bone  at  the  symphysis 
pulm 

3.  Muscle    incision.     The   rectus    muscle,    thus 
exposed,   is   freed   and  divided   beti 
Care  b  taken  to  push  back  the  epigastric 

the  posterior  surface  of  the  muscle,  to 
divide  and  ligate  them  separa- 

he  fascia  of  the  transversalb  muse 
obliquus  in t emus  muscle  and  the  periosteum  are 
divided  by  an  t  neb  ton  which  repeats  the  direction' 
of  the  skin  incision. 

he  peritoneum,  with  the  transversalb 
and  internal  oblique  fascia,  b  sutured  by  a  running 
stkeh. 

The  divided  rectos  muscle  may  be  approximated 
by  mattress  sutures    No  effort  at  accurate  approxJ- 
be  made,  nor  should  the  stitches 
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be  drawn  tightly.  A  good  approximation  of  thr 
>•  muscle  b  not  occsaaa  ■rcngth  «>i  the 

abdominal  wall  depend*  on  the  careful  cloture  of 
the  fascia  and  that  fa  done  on  the  principle  which 
governs  the  radical  cure  of  hernia. 

The  anterior  sheath  of  the  rectus  and  fascia  of 
the  obliquus  cxtcrnu*  muscle  are  closed  by  the 
overlapping  method  used  in  the  radical  cure  of 
hernia,  a  flat  overlap  being  obtained  by  one  layer 
of  mattress  sutures,  and  a  second  layer  whnh 
tacks  down  the  free  edge.  The  skin  b  dosed  by  a 
running  stitch. 

The  author  also  describes  the  bilateral  incision. 
The  paper  b  well  illustrated       P  Q  Skiixkbm.  Jr. 


obtained  frum  the  linger  or  ear.  the  same  source 


WjMI,af.« 

on   the  flewnofjlohin    \ftcr  Operation. 
Bmil  J»kmi  II ofktmi   lloxf  .  iqiS.  nfa 

The  authors  draw  attention  to  the  fact  that 
there  are  but  few  observations  in  the  literature  on 
the  hxmoglobin  of  surgical  patients  after  operation, 
(.run* aid  in  1K80  published  a  aeries  of  ten  caaea, 
from  which  he  concluded  that  there  fa  little  or  no 
oligochrorarmia  immediately  postopcrati 
after  abundant  hemorrhage,  rib  work,  bow 
does  not  show  when  or  for  now  long  the  hemo- 

The  lowest  point  of  the  hemuglol>in  ctsTvi 
authors  state,  ts  of  interest  to  surgeons  as  a  clinical 
estimate  of  the  amount  of  blood  lost  at  operation. 
They  have  been  unable  to  find  any  data  on  tiafa 
point  in  the  literature.  According  to  Laker,  quoted 
by  Grunsrald.  immediately  after  operation  there 
fa  no  change,  or  very  slight  change,  in  the  ha- mo 
globin.  but  after  several  days  in  cases  in  which  there 
has  been  severe  ha-morrhagc.  there  b  also  a  great 
reduction  of  haemoglobin.  After  hemorrhage  the 
total  blood  volume  b  decreased,  the  quality  of  the 
blood  being  first  changed  when  it  becomes  thinned, 
owinj 
tract 
(•runwald). 

In  the  series  of  cases  reported  by  the  authors. 
they  have  endeavored  to  snow  the  effect  upon  the 
ha-muglobtn  of  operations  during  which  there  has 
Dots  slight,  moderate,  or  severe  haemorrhage. 

The  Sahli  ha-miglohi  no  meter  was  used  for 
hemoglobin  determinations,  as  it  b  an  Instrument 
particularly  adapted  to  general  clinical  use  \ 
uniform  technique  was  observed  throughout,  and 
in  almost  all  cases  one  instrument  was  used  for  all 
the  readings  00  a  given  case.  When  two  instru- 
ments were  used  00  the  same  case,  they  were 
carefully  checked  against  each  other  and  correc- 
tions made,  when  necessary  The  series  of  readings 
on  a  given  case  was  made  by  one  observer,  or, 
when  two  took  part  in  it,  their  findings  were  • 
fully  controlled  and  corrections  were  made  when 
In  most  cases  the  exact  time  of  an 
was  noted  so  that  the  number  of 
any  two  readings  could  be  deter- 
from   the   tables.     The  blood   was 


to  absorption  of  fluids  from  the  intestinal 
(HoppeScyler    and    Pcmoldt.    quoted    by 


being  always  employed  for  any  given  patient.  Ail 
of  the  gynecological  patients  were  operated  upon 
u n<lcr  arursthesu.  nitrous  oxide  and  inypna, 
followed  by  ether  adminbtered  by  the  open  drop 
method.  In  tables  which  accompany  the  in 
the  date,  time  and  character  of  the  operation  b 
re«or.le<! 

The  haemoglobin  readings  shortly  after  operation 
showed  very  little  change  when  compared  with 
readings  made  before  operation,  even  in  cases  of 
severe  hemorrhage  The  immediate  postoperative 
reading  often  showed  some  increase  over  the  pre- 
operative reading.  The  lowest  point  of  the  hemo- 
globin curve  was  found  usually  from  jo  to  60 
hours  after  operation;  a  difference  of  leas  than  5 
per  cent  was  not  considered. 

•■  greatest  drop  in  hemoglobin  was  usually 
•luring  the  first  24  to  j6  hours,  and  was  most 
rapid  when  salt  solution  infusions  had  been  given 

In  the  series  showing  only  a  slight  loss  of  blood 
at  operation,  the  hemoglobin  readings  were  usually 
higher  during  the  first  12  hours  than  those  made 
halofl  operation,  and  there  was  very  little  post- 
operative decrease  at  any  time. 

Gkobck  E.  Rcjlsv 


ASEPTIC  AND  ANTISEPTIC  SURGERY 

matt)      I      I      mi    Boater,  <».:    The  McDonald 

s.  Union.    \m  J.Obtl .  N   Y..  1Q17,  Uxvi,  086. 

The  authors  have  carefully  noted  results  in  150 
operative  cases  of  the  use  of  McDonald's  pyxol- 
acetone-alcohol  solution  as  compared  with  former 
results  from  the  iodine  method  of  preparation. 
Four  tables  explain  these  findings  in  detail  and 
demonstrate  the  care  employed  in  making  the 
tests. 

In  the  opinion  of  the  authors,  the  McDonald 
solution  gave  results  inferior  to  the  iodine  method ;  it 
b  not  adapted  for  the  routine  tmlixation  of  the 
hands  from  its  irritating  qualities;  it  can  be  used 
lucous  membranes;  it  b  slightly  cheaper  than 
the  iodine  solution.  Sterilization  of  the  skin  fa 
unsatisfactory;  it  does  not  destroy  spore-bearing 
organisms  Casey  Ci  LaaaTso*. 

McCartney.  G.  £..  and  Mewburn    I     ll    II      The 
<>(    the   Carrrl-Dakin   Treatment. 
fin:  18,  i,  170. 

The  solution  b  prepared  daily  according  to  the 
method  of  Daufresne,  tested  for  hypochlorite  con- 
tent, and  sent  to  the  ward  in  a  carboy  of  amber 
glasses,  without  the  addition  of  potassium  perman- 
ganate. The  solution  b  tested  by  one  of  the  sur- 
geons and  if  found  of  correct  strength  the  potassium 
permanganate  b  added  and  the  bottle  stored  in  a 
closet  until  used. 

The  use  of  a  solution  around  0.5  per  cent  often 
causes  a  scalded  appearance  of  the  wounds  and  the 
best  results  are  obtained  when  the  strength  of  the 
solution  b  limited  between  0.460  and  0-48$  P* ' 
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All  the  Dakin  bottles  are  fitted  with  s  rubber  cork, 
rubber  tubing,  and  pinch  cock.  A  aeries  of  tests 
showed  that  brown  duck  covered  buttles  are  the 
best  lor  protection  of  the  solution;  and  that  property 
protected  the  v.lutt.m  will  retain  its  potency  (or  at 
least  forty-eight  hours. 

iressing  carriage  equipped  with  a  liberal  supply 
of  instruments,  syringes,  etc.,  is  essential  AU  the 
instruments  are  steriliied  by  ten  minutes'  boding. 
The  Carrel  tubes  are  syringed  out  with  warm  water. 
scrubbed  with  a  brush,  soaked  all  night  in  Dakin's 
solution,  washed  off  with  ether,  and  then  boiled 
for  thirty  minutes  in  a  caustic  soda  solution. 

The  vaseline  pads  are  made  from  cheese-cloth,  cut 
in  strips  six  by  four  inches  in  sets  of  twenty,  dipped 
into  hot  vaseline,  the  surplus  being  drained  off.  and 
the  strips  placed  in  layers  in  a  tin  box  with  a  perfor- 
ated lid,  and  this  sterilized  in  the  operating  room. 

The  medical  officer  does  all  the  dressings  with  a 
nursing  sister  and  two  orderlies  as  assistants,  whose 
duties  are  limited  to  the  dressings  and  preparation 
of  the  same.    One  orderly  looks  after  the  si  en 
tion  of  the  instruments  and   their  delivery 
other  assists  with  the  patients.    The  sister's  at  ten 
tion   is   restricted    to   the   carriage,    handling   all 
instruments  and  dressings  with  forceps  which  a  e 
not  allowed  to  touch  those  used  by  the  sur*e.n. 
The  wounds,  tubes  and  dressings  are  never  touched 
with  the  hands,  but  always  with  clean  forceps.    No 

Client  receives  Dakin's  solution  less  than  two  hours 
fore  dressing,  which  insures  the  bacterial  count 
not  being  diluted. 

Wounds  are  syringed  with  normal  saline  or 
Dakin's  solution;  the  surrounding  skin  dried,  and 
one  ply  of  vaseline  gauze  applied  to  the  edges  of  the 
wound  and  smeared  to  the  skin,  which  allows  over- 
flow of  the  Dakin's  solution  without  a  Dakin's 
dermatitis  resulting.  The  Carrel  tubes  are  applied 
and  the  wound  covered  with  a  pad  of  absorbent 
cotton,  or  better,  so  placed  as  to  catch  the  ■ 
flow  of  Dakin's  solution,  leaving  the  wound  as  little 
shut  off  from  the  air  as  possible.  The  results  ob- 
tained with  this  technique  have  been  most  satis- 
factory in  the  majority  of  cases.  V.  C.  Hcxt. 

Taylor.   11.   D..  and  Austin.  J.   II.:    The  Solvent 
ion    of    Antiseptics    on    Necrotic    Tlaaua. 
J    hxp.  tied..  iqiS.  xxvii.  155. 

The  recent  interest  in  the  chemical  sterilization 
of  wounds  has  led  to  the  introduction  of  numerous 
new  antiseptics,  each  of  which  has  in  turn  been 
advocated  because  of  some  advantage,  real  or 
apparent.  For  many  of  these  compounds,  claims 
have  been  made  which  have  not  always  been  con- 
firmed by  carefully  controlled  experiments.  < 
and  Dehelly  have  emphasized  that,  for  the  removal 
of  the  necrotic  tissue  that  remains  after  mechanical 
cleansing,  Dakin's  hypochlorite  solution  was  the 
antiseptic  of  choice  because  of  its  solvent  action  00 
devitalized  tissue,  and  Dakin  and  Dunham  have 
also    recognized    the    value    of    the    hypochlorite 


Dakin's  solution  has  been  shown  by 
and  his  co-workers  to  have  a  disintegrating 

mm  and  Jones  have  shown  that 

protected  virulent  bacteria  which 

from  the  action  of  antiseptics,  and 

that  subsequently  these  bacteria  proliferated 
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suitable  conditions.   Dakin's  sohiti 
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action  on  these  leucocytes,  minimized  the  danger 
of  reinfection  of  the  wound  from  this  source.  §e- 
cause  of  this  action  on  necrotic  tissue,  pus  and 
serum  clot.  Carrd  and  Dehelly  recommended 
Dakin's  hypochlorite  solution  for  the  sterilization 
of  infected  wounds.  Bashford  demonstrated  the 
ability  of  Dakin's  solution  in  high  dilution  to  erode 
the  tissues  of  the  tadpole's  abdomen  He  showed 
also  that  this  occurred  only  after  the  circulation  to 
the  part  had  been  interrupted  for  some  lime,  due  to 
the  death  of  the  organism. 

The  authors,  considering  this  erosive  action  of 
Dakin's  solution  to  be  an  important  factor,  planned 
a  series  of  experiments  to  compare  its  solvent 
action  with  that  of  certain  other  chlorinated 
antiseptics.  Fiessinger  and  his  co-workers  having 
concluded  that  the  essential  factor  in  the  solvent 
action  of  the  hypochlorites  was  their  alkalinity, 
the  authors'  experiments  were  designed  to  deter- 
mine the  importance  of  three  factors:  the  alkalinity, 
the  nature  of  the  chlorinated  antiseptic  employed, 
and  the  chlorine  concentration  of  the  Utter 

From  their  results  as  recorded  in  the  present 
paper,  it  seemed  justifiable  to  Taylor  and  Austin  to 
lay  considerable  stress  on  the  relatively  great 
solvent  action  of  Dakin's  hypochlorite  solution  as 
contrasted  with  the  more  recent  and  more  stable 
chioramincs  of  Dakin.  It  also  seemed  probable 
that  to  its  greater  ability  to  dissolve  necrotic  tissue, 
plasma  cloth,  and  leucocytes  it  owed  its  chief 
claim  to  preference  over  the  chioramincs  in  the 
'treatment  of  infected  wounds.  They  state  that 
curves  shown  by  Carrel  and  Dehelly  demon- 
strated the  relative  ease  with  which  this  solution 
sterilized  grossly  infected  wounds  in  the  initial 
presence  of  such  necrotic  tissue  and  pas. 

The  results  of  the  authors'  experiments  ihowad 
that  the  solvent  action  of  Dakin's  hypochlorite 
solution  in  the  degree  of  alkalinity  used  clinically 
was   due   primaril  hypochlorite   content. 

The  slight  alkalinity  of  Dakin's  solution,  while  in 
itself  without  solvent  action,  did.  however,  increase 
the  effectiveness  of  the  hypochlorite  They  fed 
constrained  to  differ,  therefore,  from  Fiessinger  and 
his  co-workers,  who  attributed  this  action  of  the 
hypochlorite  solutions  to  their  alkalinity  In 
their  weakly  alkaline  r^Mtfrmt.  the  solvent  action 
of  the  hypochlorite  solution  ceased  abruptly  at 
about  o.  3  per  cent  sodium  hypochlorite 
tration.  This  phrnoi— ■  on  occurred  st 
hypochlorite  concentration  as  the  reaction  of  the 
solution   became   more  alkaline  and   vice   versa. 

m  in  neutral  solutions,  marked  solvent  action 
occurred  as  s  hypochlorite  hypochlorous  acid  con- 
centration of  as  per  cent.    A  solution  the  alkalinity 
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of  which  wa»  equal  lo  at  per  cent  lodiuni  hydroxide 
exerted  •  ftolvent  action  in  the  absence  of  any  other 
Bm  H  a  solution,  however,  the  author*  state 
b  not  available  for  clinical  uac  becaufte  of  its  irritat- 
in«  properties 

Chloramine-T   failed   in    theae   experiment * 
ethibit   any  ftolvent  action  not  explicable  a*  an 
effect  of  the  alkalinity  of  the  aolution  in  whirh  it 
was  diftftolved,  and  dichloramine-T  waa  alao  wholly 
without  ftolvent  action    The  result*  <>i  th. 
mental  «t tidies  did    not.   therefore,   support    the 
clinical  observations  of  Dakin  and  hit  associates. 
who  asserted  that  "the  chlorine  in  dichloramit 
as  in  the  hypochlorites,  has  the  power  of  dissolving 
dead  tissues,"  or  similar  conclusions  reached  by 
Sweet,    who    stated:     "The    dichloramine  T    also 
poftfteaseft  to  a   marked   degree   the  characteristic 
power  of  the  chlorine  solutions  in  aiding  the  diges- 
tion end   removal  of  necrotic,   sloughing  tissues. 
The  new  solution  seems  more  c  d  cleaning 

up  slouching  tissue  than  the  older  chlorine  < 
pounds  '  It  seemed  probable  that  the  greater 
solvent  action  of  hypochlorite  solution,  as  con- 
trasted with  the  chlora  mines,  was  related  to  the 
greater  instability  of  the  former.  The  authors  have 
been  unable  to  demonstrate  a  solvent  action  on 
blood-clot  from  any  of  the  solutions  of  a  rea< 
available  for  clinical  use. 

The  authors  found  from  their  experiments  that 
Dakin  *  hypochlorite  solution  had  the  power  of 
dissolving  necrotic  tissue,  pus.  snd  plasma  clot  in 
the  concentration  and  reaction  used  clinical!) 
Chloramine-T  and  dichloramine  T  did  not  exhibit 
tins  action. 

The  solvent  action  of  Dakin*  hypochlorite 
solution  of  the  decree  of  alkalinity  used  clinically 
was  due  primarily  to  its  hypochlorite  content,  but 
its  alight  alkalinity,  while  in  it*elf  without  solvent 
action,  enhanced  the  effectiveness  of  the  hypo-' 
chlorite. 

In  the  degree  of  alkalinity  used  clinically,  the 
ftolvent  action  of  hypochlorite  was  absent  below 
about  o  -'  per  cent  sodium  hypochlorite  con- 
centration 

The  hypochlorite  concentration  at  which  the 
solvent  action  ceased  was  lower  the  more  alkaline 
the  solution,  and  vice  versa. 

ne  of  the  antiseptics  studied  by  the  authors 
had  demonstrable  solvent  action  on  blood-dot. 

Gxoacx  E.  Bkxlby. 

Hither.  K.  M.  and  Hull    \    J      The  Treatment  of 
^..unds  by  Ftavtne.  Ml   M  J  .  lost,  i.  I 

In  an  article  in  the  British  Medial  Jomrmal  of 
December  jq.  1917,  a  comparison  is  made  between 
rlavinc  and  the  Carrel- Dakin  treatment  in  which 
the  former  is  given  second  place,  and  in  which  it  is 
stated  that  rtavine  delay*  the  process  of  repair, 
allows  organisms  to  remain  on  the  wound  surface, 
snd  prevents  epithelial  ingrowth.  As  the  authors 
have  need  navine  largely  in  military  practice  and 
are  confirmed  in  their  good  opinion  of  it  as  time 


passes,  it  seems  to  them  something  of  an  act  of 
Ingratitude  to  allow  an  excellent  wound  dressing  to 
fall   into  discredit    for   want   of   support   from   its 

uque  and  the  high  ideal  of 
repair  arechar  ••(  the  far  rel  Dakin  method* 

explain  why.  though  it  is  one  of  the  most 
liantly  successful  ways  of  treating  infected  wounds 
in  war.  it  b  also  one  of  the  most  difficult  to  carry 
out  to  full  success.    It  is  only  in  certain  hands  that 
it  b  successful,  sn.i  fails,  it  fails  ba 

I  he  authors  state  that  in  more  than  5.000 
treated  with  tlavine  they  have  found  that 

reparation  snd  application,  rapidity  when  deal- 
ing with  Urge  numbers  of  cases,  early  cleaning  of 
the  wounds,  and  abatement  of  constitutional  reac- 
tion to  absorption,  navine  and  its  congener,  brilliant 
green,  b  an  admirable  application  under  all 
cumstances.  but  especially  where  surgeons  are  few, 
time  is  short,  snd  wounds  are  m.i 

In  the  scries  of  50  cases  reported  it  was  noted  that 
temperature  falls  early;  that  more  than  one-third 
reach  the  suture  ideal,  and  that,  though  there  is 
delay  in  the  process  of  healing,  there  b  some  diminu- 
tion in  the  local  and  general  reaction  to  infection. 

The  Carrel- Dakin  method  i*  not  of  universal 
application  because  of  its  inherent  difficulties  of 
technique.  Any  simpler  method  which  can  be  used 
by  less  skilled  workers  and  which  approaches  the 
suture  standard  of  the  Carrel  Dakin  method  b 
worthy  of  an  extended  trial  in  the  army.  In  the 
5.000  or  more  wounds  under  observation  no  skin 

1  tion  has  been  observed,  and  in  few  cases  was 
surface  destruction  of  wounds  seen  treated  with 
tlavine  In  these  few  cases  s  fibrinous  pellicle  formed 
■  huh  has  been  attributed  to  too  strong  solution  snd 

h  can  be  readily  removed  with  saline  solution. 
From  their  cases  the  authors  are  unable  to  see 
that  healing  b  delayed,  that  organbms  linger  in  the 
wound,  or  that  epithelial  ingrowth  b  prevente 
navine,  but  instead  they  find  their  patients  with 
normal  temperatures,  with  no  signs  of  constitutional 
reactions,  with  healthy  granulating  wounds 
which  epithelium  b  growing  naturallv 

U.irii.r     I        The   Infection  of  Wounds.     tnUrtt. 
M   J  .  iqiS,  D 

The  esscntul  elements  in  the  healing  of  wounds 
are   fibroblasts,  vascular  endothelium,  and  fibrin. 

Whether  infection  of  a  wound  occurs  b  largeJv 
influenced   by  he  location  of   the   wound; 

(a)  the  character  of  the  wound;  (t)  the  cause  of  the 
wound.  The  staphylococcus  b  the  usual  pyogenic 
organism  causing  infection,  the  streptococcus  leas 
frequently. 

There  are  primarily  two  types  of  wounds  to  be 
dealt 

1     Wounds  made  during  an  opera  the 

wound  b  dean,  it  should  not  be  disturbed  for  the 
first  s  or  6  days.  In  hone  operations  it  b  more 
frequently  inefficient  technique  than  poorly  devised 
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operation  that  gives  failure.  Skin  sutures  should 
not  be  tied  too  tightly  or  pr enure  necrosis  will 
result. 

inds  as  the  result  of  accidents.  All  such 
wounds  should  be  treated  as  though  infective 
material  had  been  introduced  into  them.  Too 
much  done  to  try  to  remove  pyogenic  organisms 
from  a  wound  results  in  more  harm  than  good, 
as  the  sealed  lymphatics  and  capillaries  may  be 
opened  up. 

When  a  septic  condition  of  a  wound  b  once 
present,  it  becomes  necessary:  (1)  to  immobilize 
the  infected  part;  (2)  to  institute  very  thorough 
drainage  by  incisions  sufficiently  long  and  deep 
to  accomplish  the  purpose  sought;  (3)  to  use  the 
hypochlorite  solution  in  suitable  wounds  and 
situations, 

irner  quotes  the  ideas  of  a  number  of  authors 
along  with  their  methods  of  treatment.  He  gives 
the  use  of  iodine,  hydrogen  peroxide.  Wright's 
solution,  Dak  in 's  solution  and  the  Carrel  technique 
and  dilute  solution  of  quinine.  Freer  drainage  is 
advocated  both  in  external  wounds  and  in  ab- 
dominal infections.  One  case  b  given  in  brief. 
Vaccines,  either  autogenous  or  polyvalent,  have 
not  been  of  much  avail  against  the  usual  pyogenic 
organisms.  Cast  R.  Steinke. 

M orison.  R. :  The  Treatment  of  Infected  Suppurat- 
ing War  Wounds.   I  nitwit.  J  .Surg.,  iqi8,  xxxi, 33. 

If  it  b  possible  to  get  to  the  bof*om  of  an  infected 
wound  so  that  it  can  be  thoroughly  cleansed  mechan- 
ically and  suitable  antiseptics  applied,  the  wound 
can  then  be  closed  with  interrupted  sutures,  always 
with  impunity,  and  many  times  with  the  prospect 
of  seeing  it  healed  when  the  dressing  is  removed  for 
the  first  time  at  the  end  of  three  weeks.  This  b  a 
new  surgical  principle  wh'ch  will  not  alter,  though 
details  of  the  method  will. 

The  technique  b  summarized  as  follows: 

1.  I'nder  an  anaesthetic,  usually  open  ether, 
cover  the  wound  with  gauze  wrung  out  of  a  1 .20 
carbolic  acid  solution,  and  clean  the  skin  and  the 
surrounding  area  with  the  same  lotion. 

2.  Open  the  wound  freely  and,  if  possible,  suffi- 
ciently to  permit  inspection  of  its  cavity.  A  guide 
(the  finger  is  best  if  the  size  of  the  wound  permits 
it,  and  if  not,  a  thick  probe)  should  be  introduced  to 
the  bottom  of  the  wound  and  held  so  that  it  b  fully 
exposed. 

3.  Mop  the  surrounding  skin  and  the  wound 
cavity  with  methylated  spirits  and  dry  it. 

4.  Fill  up  the  whole  wound  with  "hi pp."  rub  it 
well  in  with  dry  gauze,  then  remove  all  excess,  leav- 
ing only  a  thin  covering  over  the  wounded  surface. 
Dress  the  wound  with  sterile  gauze  and  cover  all 
with  an  absorbent  pad,  which  b  held  in  position  by 
sticking  plaster  and  a  bandage.  Thb  dressing 
quires  no  change  for  days  or  weeks  if  the  patient  b 
free  from  pain  or  constitutional  disturbance. 

Redressing  b  very  simply  done  After  removal  of 
the  old  dressings,  the  wound  b  covered  with  a  dossil 


of  wool  soaked  in  spirit  and  the  sticky  discharge  it 
wiped  off  the  surrounding  skin  until  the  skin  is  clean. 
Necrosis  of  the  bone  b  one  of  the  end-results  of 
sepsb.  A  separated  portion  of  bone  will  live  and 
take  its  part  in  repair  if  infection  of  it  can  be  pre- 
vented. This  can  be  done  by  the  author's  method  of 
treatment  and  the  consequence  b  that  the  maj 
of  the  recent  fractures  show  no  necrosis  at  all. 

aaxd  L.  Coax  I  - 

Magni.  K. :  Treatment  of  War  Wound*  of  the  Umbi 
In  a  Territorial  Hospital  Method©  sequito  nelb 
cura  dci  feriti  di  gurrra  agli  aiti  in  un  ospedale 
territoriale).  Ckir.  d.  organ.  4.  mot..  Bologna,  1917, 
».  J»5- 

In  the  territorial  hospital  of  Bologna,  during 
18  months  Magni  has  treated  3,618  war  injuries  of 
the  limbs.  He  has  followed  the  methods  of  the  old 
surgeons  of  the  sixteenth  and  seventeenth  centuries, 
notably  Magati.  who  advised  as  little  interference 
as  possible  with  a  gunshot  wound  after  its  initial 
treatment,  not  even  to  remove  the  first  dressing 
for  a  long  time  unless  under  special  indications. 
Movement,  according  to  thb  old  authority,  b  one 
of  the  most  frequent  causes  hindering  recovery, 
which  b  the  work  of  nature  and  not  of  the  physician. 
Although  the  teachings  of  Magati  had  a  large 
following,  they  fell  into  disrepute.  Magni  points  out 
that  the  best  results  today  are  being  obtained  from 
the  application  of  Magati's  principles  of  immobiliza- 
tion and  abstention  from  meddlesome  interference. 

Of  the  3,618  limb  wounds  treated,  2.373  were 
wounds  of  the  soft  parts  alone,  820  were  fractures, 
and  425  were  articular  lesions. 

In  the  treatment  of  fractures,  Magni  uses  plaster 
casts.  He  does  not  remove  bone  chips,  as  he  thinks, 
contrary  to  other  expressed  opinions,  that  a  bone 
fragment  provided  with  marrow  b  a  point  of 
permanent  ossification,  and  even  if  it  should  die.  it 
in  eliminated  or  absorbed.  He  only  removes  pro- 
jectiles if  they  are  easily  accessible  or  cause  pro- 
longed inflammation. 

icular  lesions  Magni  generally  treats  by 
immobilization  alone  and  has  met  with  very  satis- 
factory result  >.  <  inly  in  a  few  cases  was  he  obliged 
to  intervene  surgically  He  thinks  emphatically 
that  immobilization  b  the  best  treatment  for 
articular  lesions. 

Only  3  amputations  were  necessary,  and  among 
the  total  3,618  cases  there  were  only  8  deaths. 

In  summing  up  hb  observations,  Magni  thinks 
that  none  of  the  more  recent  methods  of  treatment 
are  so  satisfactory  as  that  instituted  by  the  early 
surgeons.,  i.e.,  reduction,  retention,  and  immobiliza- 
tion of  the  limb  in  a  good  position  by  a  plaster 
apparatus.  These  methods  not  alone  help  to  ; 
vent  the  spread  of  inflammatory  processes  which 
are  generally  located  in  the  traumatized  points, 
but  they  overcome  them  either  directly  or  indirr 
by  favoring  the  formation  of  a  circumscribe*  1  puru- 
lent collection  which  tends  toward  recovery  after 
inrijtkfo  and  drainage. 
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Ligation  of  the  Urge  veaseb  can  be  done  at  any 
point  in  their  course  provided  no  inflammatory 
processes  taint;  these,  whether  acutr  m  thronic. 
Kinder  the  establishment  of  venous  collateral 
circulation,  and  gangrene  of  the  Unmet  always 
folows  m  the  rnscaki  region  o<  thr  faatnmd  ves> 
set  The  ligation  of  a  large  vessel  in  a  limb  has  not 
»uch  immediate  disastrous  consequences  on  the 
circulation  as  in  the  case  of  a  vessel  supplying  the 
radon  of  the  brain. 

The  article   b   followed   by   a   vei  natal 

bibliography  of  several  hundred  war  articles  on 
wounds  of  the  limbs  and  blood-vessels. 

U     A    H  BOTH  AM. 
SURGICAL     INSTRUMENTS     AND     APPARATUS 


Mm    u    Li   Thiah 

Bru    U  J  .  1918.  i.  j  jo 


l.xtension   Splint. 


The  stumps  following  Hapless  amputations  of 
the  thigh  that  have  come  under  the  autt 
notice  suffered  from  having  been  unprovided  with 
some  continuous  extending  force  to  counteract 
the  natural  tendency  toward  retraction  of  the  soft 
parts  that  in  these  cases  leads  to  conical  stump 
formation. 

If  the  retraction  of  the  soft  tissues  is  permitted 
to  proceed  unrestrained  until  >uch  time  as  secondary 
amputation  b  performed,   it   will  be  the  general 


experience  that  an  undue  length  of  the  femur  will 
require  removal  before  the  soft  pern  are  capable 
of  approximation,  and  the  ultimate  shortening  of 
the  stump  may  prove  very  disappointing. 

The  author*  splint  achieves  the  requirements  in 
maintaining  the  necessary  continuous  uniform 
traction  during  all  movement*  of  the  Mump  and 
positions  of  the  patient  in  bed  and  during  transport. 
The  splint  ll  improvised  after  the  Thomas  splint 
as  modified  by  lones  for  the  arm  It  b  bent  at 
the  bars  until  the  end  meet*  the  leather  covered 
ring  to  which  it  b  secured  with  tape.  A  length  of 
about  20  inches  of  aluminium  splinting  b  then  bent 
in  the  form  of  a  circle,  loops  within,  and  thb  hoop 
inserted  and  secured  by  tspe  or  strapping  between 
the  ends  of  the  bent  bars  of  the  Thomas  splint 

tension  strapping  b  applied  tu  the  Mump  with 
tape  attached  to  the  ends  of  the  straps  to  be  attached 
to  the  splint  for  extension.  The  splint  b  put  on 
with  the  ring  fitting  well  up  against  the  tuberosity 
of  the  ischium  and  extension  b  made  by  drawing 
on  the  tapes  and   tying  them  to  the  aluminium 

loop 

The  splint  is  light  and  moves  with  all  the  move- 
ment of  the  Mump,  the  flaps  of  which  are  held  in 
extension  and  the  splint  itself  secured  by  its  exten- 
sion bands.  The  open  aluminium  ring  allows  for 
dressing!  and  there  b  free  access  to  the  wound. 

*r. 
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Cnmlin  II.  E..  and  Smith.  I  I  tfjatfj  nf  Ifcl 
Inter- Relation  Between  the  Radiography  and 
Surgery  of  Gunahot   Wounds  of   the   Head. 

I    RaJtal  fr  H«lrotkrt«p  ,  1918,  xxti.  140.  170. 

In  thb  very  useful  and  interesting  article  the 
authors  give  their  experience  of  the  last  eighteen 
months  in  which  they  have  examined  1.500  cases  of 
gunshot  wounds  of  the  bead.  They  give  a  number 
of  practical  conclusions. 

1  Method  of  taking  radiographs.  Stereoscopic 
views  are  essential.  A  compression  cylinder 
with  a  paper  air  cushion  b  wedged  between  the 
head  and  compressor.  A  preliminary  fluoroscopic 
screen  examination  b  helpful  to  locate  the  missile 
and  in  addition  a  dean  new  lead  wire  ring  b  placed 
over  the  wound  surface.  The  area  of  the  wound 
should  be  nearest  the  plate  and  as  near  the  central 
rays  as  possible,  for  by  thb  means  the  maximum 
detail  of  the  injured  area  b  obtained.  Seven 
positions  are  utilized  as  standards  which  bring  out 
the  variously  located  lesions  to  the  best  advantage. 
Interpretation  of  radiographs.  Thb  b  care- 
fully considered  and  the  disiingubhing  chara 
btks  of  bone  fragments  and  various  kinds  of  metal 
panicles  are  explained.  The  pineal  body,  the  salient 
points  in  the  diagnosis  of  fractures,  and  the  con- 


fusing elements  of  vessels,  blood-channels,  and 
sutures  are  described.  A  method  of  localization 
from  the  stereoscopic  plates  is  illustrated. 

3.  Classification  of  the  types  of  injuries  with  ref- 
erence to  need  for  surgical  interference, 
fracture  seen  in  the  X-ray  examination  may,  since 
the  introduction  of  the  steel  helmet,  be  a  contra- 
indication against  operative  interference.  Several 
patients  who  had  worn  the  helmets  showed  in- 
juries in  the  region  of  the  apex  of  the  temporal  crest. 
They  remained  well  for  two  or  three  days,  then  in- 
creasing optic  neurit b.  fits,  and  severe  headache 
sped  « >pcration  disclosed  a  practically  normal 
bone,  but  beneath  was  considerable  pulped  brain 
and  blood  dot 

all  bone  cracks  were  usually  left  alone.  Kxt en- 
si  ve  fissured  fractures  without  depression  even  run- 
ning down  to  end  involving  the  base  were  usually  left 
alone  unless  urgent  symptoms  mam  1  e*te<  I  themsdves. 

(.utter  fractures  with  only  a  limited  depression 
of  the  inner  table  were  usually  operated  upon  to 
remove  the  depressed  fragments  except  over  the 
longitudinal  sinus.  Gutter  fractures  with  con- 
able  in-driving  of  the  inner  table  were  operated  upon 
in  each  case  and  penetrating  fragments  remove 

rietrating  wounds  with  no  missile  in  the  brain 
invariably  require  operative  interference  as  the 
track  b  septic  and  has  bone  fragments  in  its  course. 
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>unds  with  00c  or  more  missile*  retained  in  ihr 
skull  bones  were  operated  upon  generally.    When 
the  missile  Uy  just  beneath,  it  was  invariable 
moved.    When  the  misj  1  the  brain  there  is 

found  a  track  of  septic  brain  material  with  frag- 
ments in  fts  course  In  the  beginning,  there  was 
a  tendency  to  remove  all  missiles  unless  hopelessly 
inaccessible,  but  latterly  more  expectant  treatment 
baa  been  followed. 

•  torating  wounds  with  entry  and  exit  wounds 
present  in  the  skull  are  comparatively  rare  since 
the  use  of  the  steel  helmet.  C.  B.  Hotxoraa. 

Japiot.  P.:  Radiography  of  the  Low**  Jaw  and  the 
>lrement  of  the  Teeth  In  Fracture  Cases 

(Radiographic  du  maiilliare  tnferieur;  rapports  des 
dents  avee  k  (oyer  dc  fracture).  I.ycm  ekinrg..  1017. 
Sty 

Japiot  calls  attention  to  the  growing  importance 
of  radiography  of  the  maxillary  region  in  war  sur- 
gery and  describes  the  technique 

About  one  thousand  cases  have  been  examined. 
The  author  gives  the  details  of  several  cases  with 
characteristic  roentgenograms. 

By  inspection  of  the  mouth  alone  it  is  impossible 
to  detect  the  real  lesions  of  the  teeth;  and  only 
minute  roentgenograms  will  give  the  following 
information: 

i.  Any  dental  fragments  between  the  fractured 
bones  will  be  shown,  and  also  (heir  differentiation 
from  metallic  fragment  > 

The  fracture  may  involve  the  socket  without 
injuring  the  corresponding  tooth;  or  it  may  involve 
a  wisdom  tooth  still  in  process  of  evolution.  Radi- 
ography will  show  the  condition  and  in  some  cases  of 
necrosis,  the  roentgenograms  show  this  to  be  the 
cause. 

3.  Teeth  may  sometimes  act  as  projectiles  and 
be  driven  into  the  neighboring  soft  parts,  such  as 
the  tongue  or  even  into  the  mandible. 

An  immediate  X-ray  enables  the  surgeon  to  know 
exactly  the  extent  of  the  damage  and  to  prevent 
infection  by  proper  removal  of  the  organic  and 
inorganic  foreign  bodies  In  old  cases  a  roenu- 
gram  may  disclose  the  reason  of  persisting  infection 
and  fistula?  or  of  malunion  or  non-union.  It  will  also 
be  of  service  in  the  application  of  definite  prosthesis 
by  following  the  formation  of  sound  callus. 

\\    \   It  rex*  am. 
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Electric  Burn  Causing  Necrosis  of  ihr 
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The  patient,  aged  a;.  *hilc  working  on  a  corru- 
gated tin  roof  accidentally  brought  his  head  in 
contact  with  a  live  wire  carrying  an  alternating 
t  of  i.*,»oo  volt-  He  was  immediately 
_  unconscious.  On  regaining  consciousness 
the  patient  was  irrational  and  \i  »lmt  so  that  it 
required  three  men  to  restrain  him  Six  hours  after 
the  accident  he  became  rational. 

The  physician  who  examined  him  shortly  after 
the  shock  stated  that  the  scalp  over  the  junction  of 


the  sagittal  and  coronal  suture  had  been  burned 
away,  leaving  exposed  a  part  of  the  parietal  and 
frontal  bones  measuring  4  inches  in  diameter  \ 
burn  of  the  forehead  on  the  right  side  and  another 
over  the  right  parotid  gland  were  noted  This 
latter  burn  had  extended  deep  enough  to  destroy 
the  fibers  of  the  facial  nerve  passing  through  the 

Stand.  The  gland  substance  was  also  partial'y 
estroyed,  as  the  patient  had  a  salivary  fistula. 
The  feet  were  severely  damaged  by  the  elr 
shock.  Above  the  right  ankle  anteriorly  the  skin 
was  badly  charred.  AH  the  toes  with  the  exception 
of  the  little  one  were  so  badly  torn  and  burned 
that  they  either  dropped  off  or  were  remu 

Sloughing  of  the  charred  skin  occurred  much 
more  quickly  in  this  case  than  in  similar  cases 
which  have  been  reported.  Separation  of  the  skin 
was  completed  in  three  weeks,  (iranulation  tisane 
then  developed  rapidly  and  normally. 

Almost  eight  weeks  after  the  accident  slight 
blurring  of  the  vision  of  the  left  eye  was  noticed. 
Shortly  afterward  cataracts  developed  in  both  eyes. 

The  sequestrum  finally  became  so  loose  that  it 
could  be  easily  removed  with  tissue  forceps.  The 
sequestrum  contained  a  part  of  the  sagittal  and 
coronal  sutures  at  the  point  of  meeting  and  the 
parts  of  the  parietal  and  frontal  bone  adjoining 
them.  It  included  both  plates.  The  dura  which  was 
exposed  when  the  sequestrum  was  removed  was 
covered  with  healthy  granulation  tissue.  This 
granulating  surface  was  grafted  on  the  day  following 
removal  of  the  sequestrum  with  Thiersch  grafts. 

There  were  no  changes  in  the  respiratory,  diges- 
tive, vascular  or  genitourinary  system.  Muscular 
movements  were  made  normally  without  any  in 
co-ordination.  The  patient  complained  of  some 
numbness  of  the  fingers,  and  also  of  some  pain  in 
the  back,  but  there  were  no  areas  of  anesthesia. 

KOWAKI)  L.  CoaxsxL. 

Dretzka.  I     J       Fractures  of  the  Skull.    ./     ititk. 

U.  Sot.,    I0l8,   SMI       . 

I  he  location  of  the  lesion  and  determination  of 
the  extent  of  the  intracranial  damage  are  of  first 
importance  in  fracture  of  the  skull.  Operative 
interference  is  imperative  in  all  cases  of  depressed 
fractures,  compound  fractures,  simple  fractures 
with  evident  symptoms  of  hemorrhage  or  intra- 
cranial pressure,  and  basal  fractures  with  symptoms 
creasing  pressure 

If  depression  is  definitely  localized  and  not 
Mb*,  linear  incision  will  suffice;  if  not  localized, 
horseshoe  incision  is  employed.  When  it 
is  impossible  to  localize  bleeding  which  wells  up 
into  the  field  of  operation,  the  area  can  be  packed 
with  gauze  to  arrest  bleeding.  The  packing  is 
removed  in  twenty  four  bou 

If  the  dura  b  extensively  lacerated  and  its  edges 
cannot  be  approximated,  a  fat  or  muscle  implant 
may  be  resorted  to.  to  cover  the  defect.  In  all 
basal  fractures  giving  symptoms  of  increasing 
pressure  it  b  advisable  to  resort  to  decompression. 
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The  author  presented  in  outline  form  the  symp- 
too*  and  differential  diagnosis  of  fractures  involv- 
ing the  vault  and  base  of  the  skull  He  aUo  recorded 
a  number  of  interesting  illustrative  case*. 

In  conclusion  the  following  statistics  may  be  of 
eat: 

During  the  period  between  October  15.  iqis. 
an. I  December  t,  1017.  .to©  patients  with  fractures 
of  the  skull  were  admitted  into  the  receiving  hos- 
pital. Of  this  number.  tH6  were  transfer:.  !  t.. 
other  institutions  within  twelve  hours  after  ad- 
mittance. The  mortality  rate  of  the  remaining  210 
cases  was  thirty  per  cent.  One  hundred  and  thirty-two 
cases  out  of  the  a  to  required  operative  interference. 
From  seventy  to  eighty  per  cent  of  the  fractures 
of  the  vault  ii  he  base  as  well      Hurts 

per  cent   of   the   306  cases  showed  symptoms  of 
alcoholic  intoiication.  M.  A.  Bkbhstein. 

Note*  on  Penetrating  Wounds  of 
Brtt   M.J.,  1918.  i. 

The  author  in  taking  up  his  duties  in  a  hospital 
to  which  be  was  attached  endeavored  to  make  an 
estimate  of: 

1.   The  operation  mortality. 

The  proportion  to  one  another  of  simple  scalp 
wounds,  cranial  injuries  without  dura!  penctrat 
and  craniocerebral  wounds  respectively  among  all 
the  cases  forwarded  from  the  field  ambulances  on 
the  front  concerned,  with  an  initial  diagnosis  of 
"head  or  scalp  wound." 

During  the  first  two  weeks  of  the  three  months' 
period  49.3  per  cent  of  the  scalp  wounds  had  dural 
penetration,  of  which  one-third  died  without 
operation,  the  remaining  two- thirds  all  being  sub- 
mitted to  operation,  and  exactly  half  of  the  patients 
dying,  giving  a  so  per  cent  operation  mortality  for 
wounds  of  this  type. 

During  the  whole  three  months'  period   there 

Line  under  the  supervision  of  the  author's  team  a 
100   per  cent   of   which   proved   to   have 


merely  scalp  wounds,  23.7  per  cent  cranial  wounds 
with  intact  dura,  60.7  per  cent  cranial  wounds  with 
dural  penetration,  ana  4.5  per  cent  bursting  frac- 
tures but  with  the  dura  and  scalp  both  intact. 

It  was  the  penetrating  wounds  with  which  the 
author  was  chiefly  concerned  and  a  serious  effort 
to  see  whether  the  accepted  mortality  of 


50  per  cent  could  not  be  lowered  by  improvement  in 
technique  and  more  intimate  supervision  of  the 
individual  case.  Careful  records  have  been  kept 
of  225  cases,  of  which  6  died  without  operation;  of 
the  remaining  219,  133  proved  to  nave  dural 
penetration.  These  are  divided  into  thirds 
corresponding  to  the  consecutive  months  of  the 
service:  first  44  cases  with  24  deaths,  54.5  per  cent . 
second  44  cases  with  18  deaths,  40.0  per  cent .  third 
45  cases  with  13  deaths,  28.8  per  cent. 

These  percentages  are  practically  end-results 
and  seem  to  justify  expecting  75  per  cent  of  recov- 
eries in  an  advanced  hospital.  During  the  three 
Booths'  period  an  operation  with  certain  technical 


devices  applicable  to  the  average  penetrating 
wound  was  gradually  evolved,  to  which  the  lowered 
mortality  percentage  in  the  series  can  be  ascribed. 
Aside  from  the  principle  of  track  suction,  there  is 
nothing  new  about  the  procedure. 
The  main  features  of  the  operation  h< 
1  The  removal  em  bloc  rather  than  piecemeal  of 
the  area  of  cranial  penr 

2.  The  of  the  indriven  bonv  fragments 
by  catheter  palpation  of  the  track  rather  than  by 
the  exploring  finger. 

3.  The  suction  method  of  removal  of  the  disor- 
ganized brain. 

The   use   of   dichloramine-T   in   oils   as   an 

I  he  routine  pre  operative  neurological  study  of 
the  case,  stereoscopic  X-rsy  negatives,  the  shaving 
of  the  entire  scalp,  the  invariable  use  of  a  local 
anesthetic,  preferential  radial  (tripod)  rather  than 
flap  foreign    body    extraction    with    the 

magnet,  closure  of  the  wounds  with  buried  sutures 
in  the  galea,  the  dressing  of  all  serious  cases  in  the 
operating  room,  all  these  steps  were  contributory 
to  the  successful  outcome  of  the  more  severe  cases. 

At  the  casualty  clearing  station  team  work  is  of 
prime  consideration  to  eliminate  all  delay.  Each 
team  should  have  an  extra  table  to  support  the 
stretchers  and  cases  can  be  constantly  fed  in  and 
the  various  examinations  and  pre-operative  prep- 
arations carried  on  under  the  surgeon's  eye  with 
little  loss  of  time  between  operations. 

Serious  cranial  operations  should  not  be  under- 
taken without  a  preliminary  neurological  study. 
Without  such  an  examination,  an  operator  cannot 
be  sure  whether  the  paralyses  which  are  sub- 
sequently observed  were  pre-existent  or  due  to  the 
surgical  manipulations.  The  question  of  justifiable 
opening  of  an  intact  dura  or  the  need  of  secondary 
operation  for  symptoms  of  presumptive  abscess 
may  depend  entirely  upon  the  original  neurological 
symptoms.  Stereoscopic  radiograms  are  invaluable 

The  entire  scalp  should  be  shaved  and  sponged 
with  alcohol  and  a  bichloride  of  mercury  solution 
instead  of  iodine  or  other  staining  solutions. 

About  an  hour  before  operation  a  sedative  is 
riven,  usually  one-third  of  a  grain  of  omnopon. 
Fifteen  to  twenty  minutes  before  operation  the 
lines  of  the  proposed  incisions  are  infiltrated  with 
1  per  cent  novocaine  and  adrenalin,  1 5  drops  to  30 
ccm.  General  narcosis  increases  intracranial  ten- 
sion, increases  bleeding  from  the  scalp  and  en- 
courages rougher  methods  of  operating,  and  it 
leaves  many  patients  in  a  condition  in  which 
inhalation  troubles  are  prone  to  occur. 

For  ragged  or  gutter  defects  over  the  vault  the 
author  prefers  the  three-legged  or  tripod  incision. 
When  the  three  flaps  are  reflected,  ample  exposure 
for  trepanation  b  afforded,  and  if  the  flaps  are 
sufficiently  undermined,  come  together  without 
undue  tension. 

The  trepanation  en  bloc  b  done  by  trephining  an 
opening  to  one  side  of  the  dtpieased  area  and  with 
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rongcun  nibbling  away  bone  until  an  opening  of 
sufficient  sue  baa  been  secured.   A  more  simple  and 


satisfactory  procedure  it  to  encircle  the  area  of 
depreated  bone  with  a  number  of  small  punctures 
made  with  a  perforator  and  burr  and  then  to 
connect  these  with  a  linear  cut. 

In  penetrating  cases  the  proper  and  thorough 
cleansing  of  the  track  is  the  most  important  step 
in  the  operation. 

The  author  has  abandoned  cutting  away  the 
torn,  ragged  margins  of  the  dural  opening,  for  it 
does  not  seem  to  be  the  source  of  infection.  Reten- 
tion of  disorganized  cerebral  tissue  which  lines  the 
track  and  in  which  indriven  bone  fragments  are 
embedded  b  more  serious. 

cxible.  soft  rubber  catheter  has  proven  satis- 
factory in  determining  the  direction  taken  by  the 
rnbaile*  and  with  it  the  narrowest  track  can  be 
investigated  with  almost  as  great  delicacy  as  by 
direct  palpation.  By  attaching  to  the  catheter  a 
Carrel-Gentile  glass  syringe  the  softened  brain 
may  be  sucked  out.  which  should  be  repeated 
until  the  cavity  is  gotten  as  free  as  possible  of 
disorganized  cerebral  tissue.  At  times  pieces  of 
bone  come  away  in  the  eye  of  the  catheter. 

The  purposeful  incision  of  the  dura  in  the  area 
of  a  dirty  wound  must  be  done  only  in  those  cases 
in  which  the  neurological  symptoms  indicate  a 
serious  local  loss  of  function  or  in  which  the  un- 
damaged dura  is  tense  and  evid)  ntly  overlies  a  clot 
or  contused  area.  If  under  these  conditions  the 
disorganized  matter  is  washed  away  until  normal 
tension  is  restored  and  the  membrane  accurately 
dosed,  there  is  practically  no  risk  of  infection. 

Regarding  the  removal  of  retained  missiles,  the 
author  considers  the  middle  ground  position 
safest,  namely,  always  to  extract  a  foreign  body 
if  it  can  be  accomplished  without  increasing  the 
damage  already  done  when  the  missile  is  deep, 
and  always  removing  superficial  ones.  Kxtra 
with  a  magnet  is  the  only  justifiable  method. 
After  the  track  has  been  cleansed,  a  wire  nail  is 
introduced  down  to  the  foreign  body  and  the 
magnet  connected  to  the  nail  for  withdrawal  of 
the  foreign  body  if  it  b  magnetizable 

The  use  of  watery  solutions  of  antiseptics  in  the 
brain  b  disappointing;  however,  the  use  of  di- 
chloramine  T  produced  a  notable  diminution  in  the 
number  of  infections  \    C  Boar. 


Foerster.  O.:    An  Intramrdullar  Tumor  Sucre**- 
fully  Removed.  Berl.  klim.  Wtkmukr.,  1917.  N-.   14 

Foerster  successfully  removed  an  intra  medullar 
tumor  from  a  man  of  forty  years.  The  disease 
began  with  urinary  disturbances.  Six  months  later 
there  was  complete  spastic  paralysis  of  both  lower 
limbs  with  exaggerated  reflexes  and  clonus;  ab- 
dominal and  cremasteric  reflexes  were  lacking . 
there  was  complete  retention  of  urine,  and  flaccid 
paralysis  of  the  upper  limbs.  All  the  muscles  in- 
nervated from  the  first  dorsal  segment  and  from 
the  seventh   and   eighth   cervical  segments   were 


completely  paralyzed,  while  the  muscles  innervated 
from  thr  sixth  cervical  and  above  were  completely 
intact.  The  Wassermann  reaction  of  the  blood 
and  cerebrospinal  fluid  was  negative;  the  Utter 
was  strongly  increased  in  albumin  and  xantho- 
chromia. 

Laminectomy  of  the  third  to  the  seventh  cervical 
vertebra  and  of  the  first  and  second  dorsal  waa  done. 
The  dura  was  tense  and  on  incision  much  fluid 
baaed.  The  tumor  was  not  found  to  be  extra- 
medullar, the  medulla  being  normal  on  the  exterior. 
On  incision  of  the  posterior  cords  longitudinally  on 
the  right  side,  an  intramedullar  tumor  was  found, 
its  greatest  width  corresponding  to  the  eighth 
cervical  segment.  It  extended  upward  to  the  fifth 
and  sixth,  and  below  to  the  second  dorsal.  The 
tumor  was  removed  easily  and  the  dura,  muscle*, 
etc.,  sutured.  Recovery  followed.  Microscopically 
the  tumor  was  a  glioma. 

By  degrees  mobility  of  the  limbs  returned,  but 
there  b  some  ataxia.  In  the  left  arm  all  paralyzed 
muscles  have  recovered  their  function.  In  the 
right  arm  the  greater  part  of  the  muscles  have 
their  functional  capacity  restored;  there  is  still 
some  paralysis  of  the  thumb  and  of  the  fourth  and 
fifth  fingers.  Bladder  troubles  have  ceased.  It  b 
now  one  and  one- ha  If  years  since  the  patient  waa 
operated  upon;  improvement  continues  and  there 
b  no  sign  of  recurrence.  W.  A.  Bsjovmam. 

Cookey.  C.  D.:  Ocular  Symptom*  of  Brain  Tumor. 

J. -Lancet,  1918,  xxxviii,  70. 

Conkey  discusses  the  symptomatology  of  brain 
tumor  from  the  standpoint  of  the  ophthalmologist 
and  aurist  He  says  that  there  are  some  classical 
symptoms  that  are  common  to  all  brain  tumors 
and  there  are  others  that  are  dependent  upon  the 
region  in  which  they  are  located.  To  the  first 
group  belongs  that  group  of  symptoms  which, 
when  existing  together,  are  strongly  indicative  of  a 
brain  lesion  causing  pressure.  This  group  consists 
of  nausea  and  vomiting,  headache,  slow  pulse, 
general  convulsions,  and  choked  discs.  In  the 
great  majority  of  cases  such  a  train  of  symptoms 
indicates  the  presence  of  a  new-growth,  though 
they  may  be  present  in  brain  abscess,  roeningitb. 
or  tubercular  deposits.  Choked  disc  b  the  most 
valuable  symptom,  existing  in  00  per  cent  of  all 
cases  of  brain  tumor  in  some  period  of  its  hbtory. 
It  frequently  exbts  when  no  other  symptoms  are 
present.  Its  presence  should  arouse  suspicion  of  the 
presence  of  a  growth  of  some  kind  in  the  cranial 
cavity,  but  it  b  not  always  pathognomonic  because 
a  few  spinal  cord  lesions  may  produce  it,  such  as 
disseminated  sclerosis,  acute  myelitis,  tetany,  and 
multiple  neuritb. 

He  reports  a  case  of  an  infant  of  six  month*  with 
a  complete  paralysb  of  both  arms  and  leg*.  The 
dbgnosb  of  the  attending  physician*  was  poliomye- 
located  high  up  in  the  cord.  Examination  of  the 
eye-grounds  showed  a  marked  choked  disc  in  each 
ayt     M-   fails  to  state  the  outcome  of  the  case  or 
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whether  ibe  dbgnosb  of  the  attending  physicians 


Choked  disc  has  abo  been  reported  m  miurrmg 
in  tome  of  the  exanthemata,  and  also  in  typhus 
fever,  diphtheria,  intlueasa  and  whooping  cough, 
albuminuria  dtaMtaa,  scrofula,  and  anrnu.i  llr 
say*  the  location  of  the  brain  tumor  seems  to 
greatly  influence  the  choking.  Tumor*  of  the  frontal 
lobe  rarely  produce  .  bokad  disc,  and  tumor*  of  the 
cerebellum  nearly  alwaya  do.  As  a  general  rule 
tumor*  of  the  brain  are  known  to  protract  «hoked 
disc  in  increasing  proportion  the  farther  thry  are 
located  from  the  frontal  region,  and  in  decreasing 
proportion  the  farther  they  are  located  from  the 
cortical  ngfOai 

He  states  that  nystagmus  b  another  valuable 
symptom  of  cerebellar  tumor.  It  i*  usually  of  the 
vestibular  type  where  the  eye  moves  from  aide  to 
aide  with  a  slow  movement  in  one  direct  ion.  followed 
by  a  quick  movement  in  the  opposite  direction. 

tigo.  inco-ordination.  ataxia  on  the  side  of 
the  legion,  diadokokinesb.  loss  or  impairment  of 
the  arthrodial  tense,  and  disturbance  of  equilibrium 
are  abo  found  in  cerebelUr  tumors  Hemianopsia  b 
one  of  the  most  valuable  signs  pointing  to  brain 
lesion.  It  may  be  produced  at  any  petal  from  the 
optic  chiasm  to  the  occipital  lobes. 

When  paralysis  of  the  cranial  nerves  occurs  in 
association  with  homonymous  hemianopsia,  it  U  in 
favor  of  a  growth  below  the  occipital  lobes.  Tumor> 
ol  the  pituitary  body  are  easily  confounded  with 
those  of  the  occipital  lobes.  They  can  be  differ 
entiated  by  reason  of  the  fact  that  the  hemianopsia 
of  the  occipital  lobes  b  homonymous  and  that  of 
pituitary  tumors  b  usually  bitemporal. 

Tumors  of  the  pons  produce  numerous  and  <1. 
sifted  symptoms,  owing  to  the  numerous  important 
structures  crowded  together  in  thi*  vital  region. 
When  the  tumor  b  confined  to  one  side  of  the  pons 
it  may  cause  a  paralysis  of  the  sixth  nerve,  the 
trigeminus,  and  the  facial  on  the  same  aide,  causing 
loss  of  power  of  the  external  rectus  muscle  and  a 
part  or  an  entire  side  of  the  face.  When  the  tumor 
lies  low  in  the  pons,  branches  of  the  acoustic  nerve 
may  become  involved,  producing  deafness  on  the 
aUM  *idc 

In  those  cases  where  several  of  the  ocular  n< 
are  involved,  causing  multiple  paralysis,  the  lesion 
must  be  in  the  base  of  the  brain  in  the  middle 
cerebral  fossa,  for  it  b  only  in  thai  region  that  all 
the  ocular  nerves  could  be  encroached  upon  by  a 
new-growth 

He  reports  several  cases  illustrating  the  different 
varieties  of  brain  tumors.  ■  •  w    H-owrix 
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The  author  describes  two  kinds  of  brain  abscess: 
one  a  diffuse  infiltration  of  the  brain  tissues  with 
pus;  the  other  an  encapsulated  abscess.  He  reports 
and  describes  the  histological  elements  found  in 

each 
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In    the    i.r»t    variety    he   found      (a)    polymor 

phages;  (c)  poly b I 

V  brain  tissue  reus  vara  either  absent 
or  greatly  changed.  Nerve  fibers  were  much  leas 
1  hanged. 

In  the  encapsulated  case  the  pus  consisted  of 
granular  bodies  and  a  few  polymorphonuclears 
the  abscess  wall  consisted  of  three  Layers.  The 
inner  layer  consisted  of  collagenous  fiber*  without 
interspaces  and  very*  few  vessel*,  the  middle  tone 
was  thicker.  ri<  h  in  capillaries,  plasma  < 
pofyblasts,  fibroblasts,  and  clasmatocytes;  the 
third  layer  showed  many  clasmatocytes,  old  con* 
Bectfva  (issue.  Urge  fibroblasts  about  the  vessels, 
plasma  cells,  and  j-.h !. lasts. 

I  author  Itelicve*  that  these  various  pathologic 

are  all  derived  from  the  blood-cells  and  be 

claims    that    the    transitions    have   been  seen   in 

various  instances.  II  J 

Long.  J.  W.t  Traumatic  Brain  Surfer: 

• 

>g  classifies  brain  injuries  as:  (1)  brain  traumas 
without  visible  wounds;  (a)  scalp  wounds  with  no 
apparent  fract  uigential,  or  gutter,  fractures 

Of]  the  skull;  (4)  depressed  fractures  of  the  skull 
from  direct  blows;  (5)  penetrating  wounds  of  the 
brain  » lassiticd  as:  (a)  puncture  wounds,  as  from 
a  ba  wounds  from  a  missile,  as  a  bullet, 

lodged  in  the  brain,  (c)  through  and  through 
wounds. 

The  results  of  brain  trauma  are:  (t)  death,  imme- 
diate or  within  a  few  hours;  (j)  shock,  concussion 
and  compression;  (3)  increased  intracranial  pres- 
sure due  to  (a)  shock,  (b)  haemorrhage,  (c)  crdema. 
(d)  infection;  (4)  infection  due  to  (a)  meningitU. 
(b)  ependymitb,  (c)  cercbritb;  (4  cerebral  hernia. 
or  fungus. 

The  treatment  of  brain  traumas  consists  of 
mary  deal  I  he  wound,  removal  to  a  hospital 

for  operation;  taking  of  X-ray  pictures,  excision  of 
the  scalp  and  bone  wounds;  discriminating  removal 
of  foreign  be*  ring  of  the  exposed  brain; 

complete  or  partial  closure  of  the  wound;  only 
»u|ierficial  drains,  except  in  the  case  of  abscess, 
lumbar  puncture,  repeated  as  indicated;  pro- 
longed rest  in  bed. 

Thb  rapid  survey  of  conditions  found  in  brain 
trauma  leads  irresistibly  to  the  conviction  that 
the  three  great  things  with  which  the  brain  surgeon 
has  to  contend  are:  first,  increased  intracranial 
pressure;  second,  infection;  and  third,  cerebral 
hernia.  P  C  Bavua*,  Jb, 


Morpurfo,    B..    and    Ferrlo.    I..:     M« 
Sapttcssniia    Without    MeaiskfJtla 

mcniagococcka    senaa    fenomeni    di    meningite). 
Gm»  4t  m  J  4i  T«rim,  1911.  Ux*.  ji©. 

Cases  of  true  so-called  meningococci  septicjrmia 
are  very  rare.    The  author  refers  to  a  few  cases 
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reported   in   literature  of  a   low   remittent    h 
unaccompanied  by  meningitk  phenomena  in  which 
the   presence  of   meningococci   in   the  blood   was 
shown. 

Theauth  u»h  a  case  of  remitter 

with  a  species  ot  purpura  somewhat  like  that  « I 

rmed  "spotted  lever."    There  were  no  menin- 
gitic  phenomena.     Repeated  blood  cultures  showed 


the  presence  of  organisms  with  all  the  characteristics 

of  meninpH.  .  \\     \    |MM 

Segura.   E.  V.:    The  Treatment  of   Hypophyseal 
Tumors  iTratamiento  de  loa  tussore*  de  la  hipofi- 

sb).    Rn     I>.h    m/J    jf(mt .  Buenos  Aires,  1017. 
•  0S4. 

Segura  reviews  the  various  operative  methods  of 
approaching  and  removing  tumors  of  the  pituitary 
body.  In  his  own  practice  he  adopts  Hirsch  s 
method  with  a  slight  modification,  which  consists 
in  detaching  one  of  the  mucous  membranes  in  or 
to  render  the  sphenohypophyseal  cavity  accessible 
by  a  nasal  fossa.    This  modification  he  thinks  very 


important  when  treating  neoplasms  originating 
from  the  sella  turcica  which  become  extrasellar, 
penetrating  into  the  cerebral  cavity  and  conse- 
quently incapable  of  total  extirpation.  The  modi- 
fication is  also  applicable  to  those  cases  in  which, 
although  the  tumor  is  intrasellar.  it  has  a  tendency 
to  recur.  By  preserving  an  easy  open  route  of 
access  to  the  sphenoid  cavities  and  keeping  in  con- 
tact with  the  sella  turcica  the*  operation  provides 
the  best  means  for  later  application  of  radiotherapy 
when  thi»  tied. 

In  his  last  seven  operated  cases  by  this  technique 
Segura'  obtained  excellent  operative  results;  all 
healed  by  first  intention  and  in  a  very  short  time. 

W  A.  BacxMAK. 


NECK 

Paid.  M..  and  Arcelin.  M.:   Kxtraction  of  Foreign 

Bodies  from  the  1'pper  Part  of  the  Prevertebral 

Region      I  v traction   des   corps   etrangers   de   la 

panic  haute  de  la  region  prevertebralej.     Ret    it 

Par.,  1017.  liii.  640. 

The  authors  point  out  the  difficulty  of  extracting 
projectiles  from  the  upper  part  of  the  prevertebral 
region,  in  the  neighborhood  of  the  base  of  the 
cranium.  They  have  bad  to  operate  in  six  such  cases, 
details  of  which  they  give  The  diagnosis  b  made 
clinically  and  the  localization  is  confirmed  by  a 
series  of  radiologic  examinations. 

The  prevertebral  region  may  be  approached  by 
these  routes: 

1.  Pharyngeal  route  The  incision  is  made  in 
the  posterior  wall  of  the  pharynx.  This  route, 
although  apparently  easy,  is  not  so.  The  depth  of 
the  region,  hemostatic  difficulties,  and  the  dim 
culty  of  keeping  the  head  in  good  position  are  oppos- 
ing factors. 

2.  Cervical  route:  The  incision  b  cervical  on 
the  anterior  edge  of  the  sternomastoid.  similar  to 


that  for  ligature  of  the  external  carotid.  The 
prevertebral  region  can  be  reached  by  passing 
Inside  the  vessels  and  stripping  the  posterior 
pharyngeal  wall  But  the  route  b  difficult  and  very 
dangerous  owing  to  tearing  of  the  peripharyngeal 
plexus.  The  authors  think  this  route  should  be 
avoided. 

3.  Cervical  route  Thb  b  especially  the  route 
of  choice,  and  it  pern  access  to  the  pre- 

vertebral region  by  drawing  the  vessels  and  nerves 
forward.  The  incision  starts  from  the  posterior 
edge  of  the  mastoid,  follows  the  border  of  the 
sternomastoid  until  this  muscle  b  crossed  by  the 
external  jugular  vein  It  then  ascends  as  far  as 
the  occipitalis  and  suft  <p  to  allow  section 

of  the  splenius.  The  splentus  b  sectioned  at  its 
insertion  in  the  DM  hb  b  important,  as  the 

splenius  b  the  key  to  the  prevertebral  region,  and  if 
it  b  intact,  exploration  is  extremely  difficult.  The 
vessels  and  nerves  with  the  internal  jugular  as 
adjacent  nuclei  are  gently  liberated  and  together 
with  the  sternomastoid  are  strongly  retracted  ver- 
tically by  an  assbtant.  When  these  preliminaries 
have  been  executed,  the  surgeon  can  easily  explore 
the  prevertebral  region  with  the  right  index  finger. 
Adhesions  can  be  separated  with  a  sound.  When 
the  projectile  is  discovered,  it  b  extracted  by 
forceps. 

In  their  six  cases  the  authors  had  only  one  opera- 
tive accident,  namely,  an  injury  to  the  internal 
jugular.  Radiograms  showing  the  position  of  the 
projectile  are  given  for  each  case. 

VY.  A.  BacxNAM 

Terry.   W.    I.:    Operative  Treatment   of   Goiter. 
Sortkwst  Med.,  lot  8.  xvii,  »o. 

It  should  be  remembered  that  iodine  should  be 
cautiously  used   in   the   treatment   of  any  g<> 
Adenomata   are  not  curable    by    medicine   or  by 

The  treatment  of  exophthalmic  goiter  should  be 
carried  out  by  the  physician  and  surgeon  co-operat- 
ing for  the  good  of  the  patient.  Medical  treatment 
b  seldom  permanent  and  surgery  b  necessary  to 
effect  a  cure.  Each  case  should  be  studied  in 
dividually  and  an  operative  time  selected  during  a 
stage  of  comparative  quiescence.  The  psychology 
of  the  patient  should  be  analyzed  and  every  effort 
made  to  eliminate  fear.  Ligation  of  one  or  more 
thyroid  arteries  b  often  advisable  preceding 
section. 

The  Kocber  collar  incision  b  used.  The  sterno- 
hyoid and  sternothyroid  imrsdes  are  separated 
longitudinally  in  small  goiters  and  divide*]  trans- 
versely high  up  in  the  large  types  It  b  well  to  leave 
portions  of  both  the  inferior  and  superior  poles  so 
that  the  parathyroids  will  not  lie  imperiled.  The 
recurrent  laryngeal  nerve  should  be  avoided  by 
leaving  the  DOJCflOM  shrat h  d  the  thyroid  A.leno- 
mata  may  be  shelled  out.  and  all  such  tumors  should 
be  removed,  otherwise  a  recurrence  b  likely. 

The  divide*  1  ribbon  muscles  must  be  sutured  and 
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the  platysma  carefully  approximated.  Drainage  b 
not  necessary  If  hemostasb  hat  been  rH-'  *»»*t 
where  a  large  raw  surface  of  the  gland  b  left,  a  small 
folded  rubber  dam  drain  b  beat.  Aa  to  the  accretion 
of  the  thyroid  causing  toxic  symptoms  by  abaorbtion 
from  the  wound,  the  author  thinks  the  idea  a  n 


Terry  reports  445  operations  on  4'S  patienta, 
with  to  deaths.  There  are  161  simple  and  264  hyper- 
thyroidism cases.  The  mortality  occurs  entirely 
in  the  hypcrthyroid  cases.  Among  the  pat  bats, 
*  88  per  cent  females. 

«  mi  k.  Srenrxx. 


t ;  per  cent  are  males  and  88  per 
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CHEST  WALL  AND  BREAST 

lovkwoo.1    I    I      irtdNlxoo.  J.  A.:  War  Surgery  of 
the  Chaec.  Brit  it.  J  .  1918,  i,  105. 145. 

Thb  article  b  another  evidence  of  the  general 
trend  in  the  direction  of  more  active  surgical  meas- 
ures, and  the  authors  emphasize  the  fact  that  any 
discussion  upon  war  surgery  of  the  chest  must  now 
include  abdominothoracic  as  well  as  thoracic 
wounds.  There  b  some  danger  at  present  of  radical 
operation  being  performed  in  some  cases  in  which 
it  b  neither  necessary  nor  indicated,  and  thb  b 
especially  true  of  pure  hemothorax.  Unless  sur- 
geons are  able  to  keep  their  cases  under  observation 
until  convalescence  b  complete,  it  b  impossible 
for  them  to  form  correct  conclusions  as  to  the  value 
and  ultimate  results  of  their  treatment. 

The  authors  were  able  to  do  this  during  the  entire 
Somme  offensive  from  July,  iqi6,  and  the  same  has 
been  the  case  since  August,  1017.  Such  opportu- 
nities have  not  ex bted  in  any  other  British  front  unit. 

I  j»  to  the  middle  of  1016,  wounds  of  the  chest 
were  for  the  most  part  treated  expectantly,  later 
operations  being  dependent  upon  whether  or  not 
infection  sue 


At  the  advanced  dressing  stations  cases  of  open 
pneumothorax  are  greatly  improved  within  an  hour 
or  two  if  the  wound  b  carefully  cleaned  without 
an  anesthetic  and  the  skin  sutured  with  silkworm- 
gut  through  a  plug  of  gauze  so  that  there  b  no 
leakage  of  air.  After  such  temporary  treatment 
patients  must  be  sent  to  the  casualty  clearing 
station.  At  the  latter  they  are  placed  between 
wanned  blankets  and  are  given  hot  drinks  but  no 
stimulants.  Continuous  proctoclysb  of  sodium 
bicarbonate  and  glucose.  5  per  cent  of  each  in  water, 
is  started  and  intravenous  sodium  bicarbona 
per  cent,  b  given  if  required.  In  severe  cases  blood 
transfusion  Is  performed.  Urgent  dyspmra  from 
harmothorax  or  pneumothorax  must  be  relieved 
before  operation  by  aspirating.  If  fresh  hemor- 
rhage b  suspected,  the  aspiration  should  be  partial 
and  combined  with  oxygen  replacement 

If  the  active  resuscitation  just  outlined  can  be 
carried  out  and  the  services  of  an  expert  radiographer 
are  available,  then  surgical  measures  which  these 
cases  require  should  be  attempted,  provided  also 
that  the  physical  signs  can  be  carefully  studied,  and 
finally  that  most  perfect  asepsis  can  be  secured. 

Operation   is   especially    indicated    where:     (a) 


early  evacuation  will  not  be  necessary;  (b)  injury 
of  the  diaphragm  b  suspected;  (c)  open  pneumo- 
thorax exists;  (d)  a  badly  crushed  chest  u  found 
even  though  there  b  no  externa]  wound;  (e)  a  large 
missile  has  trans  versed  the  pleural  cavity,  whether 
lodged  in  the  chest  wall,  pleural  cavity,  lung, 
mediastinum  or  pericardium;  and  finally  (f)  on  all 
very  acutely  infected  cases  although  the  mbsile 
b  not  retained. 

Repeated  X-ray  examination  b  essential  during 
the  progress  of  the  case.  An  aluminum-topped  com- 
1  operating  and  X-ray  table  of  the  Bonnette 
<se  du  Dessane  b  of  the  greatest  service.  The 
physical  examination  should  at  first  be  limited  to 
ascertaining  whether  an  immediate  operation  b 
advisable  or  possible.  If  the  mbsile  has  traversed 
the  mediastinum  and  traversed  both  sides  of  the 
chest,  early  operative  treatment  should  never  be 
undertaken.  The  presence  of  considerable  surgical 
emphysema  obliterates  or  distorts  every  other 
physical  sign  except  the  position  of  the  heart. 
The  authors  have  only  observed  the  condition 
of  massive  collapse  of  the  lung  upon  the  non- 
injured  side  in  very  few  cases.  Only  local  anesthesia 
must  be  used  in  cases  with  bronchopneumonia  on 
the  uninjured  - 

Signs  of  involvement  of  the  heart  or  pericardium 
do  not  constitute  a  contraindication  to  operation. 
The  level  of  dullness  does  not  indicate  the  sue  of 
a  hemothorax  and  bronchial  breathing  b  not  un- 
common over  a  hemothorax.  The  latter  may  oc 
although  the  pleura  has  not  been  penetrated.  Signs 
creasing  effusion  after  twenty-four  or  forty- 
eight  hours  are  scarcely  ever  due  to  active  hemor- 
rhage and  the  authors  have  only  seen  recurrent 
hemorrhage  in  five  cases. 

The  patient  b  given  omno  scopolamine,  one 
ampule,  an  hour  before  operation,  and  if  not  sleep- 
ing, b  given  one-half  an  ampule  half  an  hour  be- 
fore being  taken  to  the  operating  room.  A  half 
sitting  posture  with  the  injured  side  dependent  b 
the  most  comfortable.  If  he  cannot  be  so  placed* 
the  lung  should  be  grasped  with  a  forceps  of  the 
Collin  pattern  immediately  on  opening  the  thorax 
and  sufficient  traction  made  to  correct  the  dis- 
placement of  the  mediastinum. 

Local  anesthesia  b  used  until  the  hand  b  inside 
the  chest,  or  if  the  patient  b  restless,  then  only 
light  nitrous  oxide.  The  most  serious  cases  can  be 
thus  operated  upon,  and  better  control  of  movements 
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of  the  tunc,  mediastinum  and  diaphragm  u  ; 
mitted.    The  two-stage  operation  is  only  possible 
with  this  method  of  snslfwls     Ether  should  never 
be  used.    I'nless  primary  union  it  obtained,  the 
patient  is  won*  off;  hence  bold  and  thorough  ex 
cision  of  the  wound  area  is  necessary. 

After  the  track  of  the  missile  is  excised,  gloves 
and  instruments  are  changed  and  the  skin  again 
cleansed  and  fresh  towels  applied.  When  the 
position  of  the  wound  will  permit,  resection  of  the 
fourth  rib  from  the  mid  •clavicular  to  the  posterior 
axillary  line  furnishes  the  easiest  access  to  the 
thorax.  One  must  be  careful  not  to  increase  shock 
by  too  powerful  a  retraction. 

Mop  out  the  chest,  check  fresh  bleeding  and  then 
look  for  laceration  of  the  diaphragm.  On  the  right 
side,  excise  the  track  of  the  missile  widely  enough 
to  expose  the  liver,  remove  the  missile  if  t  is  in  the 
liver,  and  cleanse  out  its  track  with  a  curette  and  a 
swab  wrung  dry  out  of  saline  and  ether.  If  oozing 
occurs,  insert  deep  catgut  sutures.  The  very  low 
resistance  of  the  hepatic  tissues  to  infection  makes 
it  important  to  remove  all  sources  of  infection. 
Close  the  wound  in  the  diaphragm,  but  do  not  suture 
the  diaphragm  to  the  chest  wall,  as  advised  by 
DePage.  If  other  viscera  of  the  abdomen  are  in- 
jured, deal  with  these  through  an  abdominal  in 
cision. 

m  the  lung,  held  by  a  Collin  forceps,  is  brought 
into  the  opening  and  the  mis*  He  or  fragment  of  rib 
removed  and  the  track  in  the  lung  dosed,  using  a 
non-cutting  blunt  needle.  Partial  lobectomy  may 
be  necessary  if  there  is  extensive  laceration 
an  open  bronchus  is  found,  it  can  be  closed  by  crush- 
ing and  ligation.  Care  should  be  taken  to  remove 
all  blood-clots,  pieces  of  cloth,  fragments  of  bone, 
etc.,  from  the  thoracic  cavity.  This  can  be  done 
better  by  sponging  than  washing  out,  first  with  sa- 
line, then  with  warm  ether  swabs. 

Always  close  the  chest  unless  there  is  extensive 
gas  gangrene  of  the  lung.  Do  not  waste  time  on  the 
parietal  pleura  as  it  can  be  included  in  muscle 
sutures.  The  chest  must  be  hermetically  closed 
with  the  first  layer  of  muscles  or  else  pocketing  will 
occur,  pleural  effusion  accumulate,  the  incision  will 
break  down  and  the  operation  fail.  Keep  a  thick 
sponge  in  the  pleural  wound  during  the  entire 
operation  except  when  the  hands  are  actually  in  the 
chest.  A  7 -inch  adhesive  strip  is  of  great  aid  in 
keeping  on  the  dressing,  leaving  the  sound  side 
free.  Keep  the  patient  semirecumbent.  inclined 
toward  the  injured  side. 

A  two-stage  operation  is  indicated  if  the  exit  and 
entrance  wounds  are  wide  apart,  where  gross  lesion 
of  the  bone  or  extensive  destruction  of  the  tissues 
necessitates  an  extensive  operation  of  both  wounds. 
In  such  a  case,  enter  the  chest  through  the  wound 
giving  freest  access  to  the  pleural  cavity  and  to  the 
part  probably  damaged.  Operate  as  outlined  above, 
but  leave  the  patient  on  the  table  surrounded  by 
hot  water  bottles,  giving  intravenous  sodium 
bicarbonate   <>r   blood   transfusion   if   required,  or 


sodium  bicarbonate  and  glucose,  8  ounces  per 
rectum.  If  the  patient  b  restless,  give  half  an  am- 
pule  of  omnopon  and  then  in  one  to  two  hours  deal 
with  the  other  side;  paravertebral  anesthesia 
is  often  unnecessary  here,  only  local  sufficing.  Bi- 
lateral lacerations  of  the  diaphragm  should  be  dealt 
with  by  a  two-stage  method. 

Injuries  of  the  heart  and  pericardium  are  beat 
dealt  with  by  a  parasternal  nap  of  the  fourth  and 
fifth,  or  the  fifth  and  sixth  costal  cartilages,  de- 
pending on  the  probable  site  of  the  lesion.  This 
route  also  gives  free  access  to  the  pleural  ca 
If  the  missile  has  passed  through  the  pleural  cavity 
and  lodged  in  the  mediastinum,  especially  high  up, 
it  is  wise  to  enter  the  mediastinum  through  the 
sternum.  Remove  the  missile,  cleanse  the  bed  and 
track  thoroughly  and  close  the  pleural  opening  to 
prevent  any  leakage  from  the  mediastinum  into  the 
pleural  cavity  It  is  bard  to  deal  with  the  metii 
num  through  an  ordinary  costal  incision. 

Phrenic  nerve  injury  is  the  cause  of  many  early 
deaths  on  the  battlefield. 

Postoperative  treatment  requires  frequent  change 
of  position,  but  the  injured  side  should  be  kept 
dependent,  (live  plenty  of  opiates,  also  glucose 
and  sodium  carbonate,  5  per  cent  of  each.  The  pa- 
tient should  sip  8  ounces  of  a  2  per  cent  glucose 
solution  every  two  hours.  Aspiration  is  done  as  a 
routine  after  eighteen  hours  and  on  the  third  day. 
Keep  the  patient  in  the  open  air  as  much  as  possible. 
i.xplore  the  chest  often  to  prevent  fluid  from  ac- 
cumulating. No  reliance  is  to  be  placed  on  physical 
examination,  only  on  the  X-ray  and  exploration 

Good  team  work  between  the  surgeon,  the 
physician,  the  X-ray  man  and  the  anaesthetist  is 
essential.  D  V.  Kisisduatb. 

Hutchinson,  VY.:  The  Treatment  of  Wounds  of 
the  Chest,  with  Special  Keferrme  to  Infected 
I  hemothorax.    Hrii.  it.  J.,  1918,  i.  106. 

lr  classes  of  chest  wounds  should  be  distin- 
guished.  They  are: 

>  N  n  infected  hemothorax  or  pneumohemo- 
thorax. 

a.    Open  pneumothorax. 

5.    Infected  hemothorax. 

4.  Foreign  body  in  the  lung  or  the  pleural 
cavity. 

Treatment  in  simple  non-infected  ha- mot  borax  or 
ha-mopneumothorax  consists  in  merely  aspirating 
the  blood  from  the  pleural  cavity.  This  should  be 
done  if  dullness  extends  more  than  two  finger- 
breadths.  Of  4$o  cases  in  the  author's  series,  j68 
were  aspirated.  A  fair  sued  trocar  is  used  after 
cocaine  anesthesia  and  a  small  knife  slit  in  the 
skin.  If  there  is  a  large  amount  of  blood  clot,  the 
author  believes  the  cheat  should  be  opened,  the 
blood  and  clots  aspirated,  and  tight  closure  made 
with  a  final  aspiration  of  retained  air.  If  blood  is 
allowed  to  remain  a  long  time,  the  hmg  becomes 
bound  down  by  adhesions  and  a  large  proportion 
eventually  becomes  septic. 
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Open  pneumothorax  U  (mid  by  DfOnfM  clos- 
urr  after  cleansing  of  the  wound  am!  pleura     shock 
ami  danger  of   infection  is  great  I \    •limirtiahcd  by 
llm  procedure      li    there  i»  likcliho.*' 
j  ounce*  of  i  <.ooo  flavine  »oluii       h  leit   m  the 


In    infr»tnl    ho- mot  borax  impossible 

aapirair  the  riot  which  contain*  the  infection  i(  b 
ab»  Impossible  to  sterilise  thr  del  by  any  km 
mrtboil.  A  thoracotomy  fa  therefore  done  under 
nitrou*  oxide  and  oxygen  anesthesia.  The  han<l  b 
inserted.  Ujtht  adhesions  are  brokru  down  ami  thr 
clot    removed.     The  ex  washed    out    with 

aalinr  rotation  and  the  cheat  cloaed.  mopping  a  small 
quantity  of  at  thr  lung  and  pleura. 

The  aerum  that  collects  and  air  left  in  are  aspirated 
in  forty  right  hours.  Three  or  four  aspirations  are 
necessary  during  convalescence.  Kusol. 
flavine  and  saline  have  been  variously  used  in 
treating  ;o  cases  in  this  manner  Certain  types  of 
infection  seem  to  lend  themselves  to  this  form  of 
treatment  better  than  others.  Thus  of  tt  cases  of 
bacillus  aerogenea  cxpaulxtus  infection,  only  %  had 
to  be  reopened.  Of  7  cases  of  streptococcus  infec- 
tion, 6  were  reopened.  Of  the  whole  group  d 
cases,  t  j  were  reopened. 

The  treatment  of  a  foreign  body  in  the  lung  or 
picurxl  cavity  must  vary  with  the  three  types  of 
hospitals,  e.g..  the  casualty  clearing  station,  the 
base  hospital  in  France  and  the  base  hospital  in 
England.  As  x  result  of  experience  with  450  cases 
and  from  reports  from  other  surgeons,  Hutchinson 
is  convinced  that  no  attempt  should  be  made  to 
remove  a  foreign  body  from  the  lung  while  the 
patient  b  in  x  base  hospital  in  France. 

deaths  that  occurred  in  this  series,  11 
died  of  septicaemia,  and  four  due  to  pocketing,  all 
in  drained!  cases.  Gas  gangrene  of  the  chest  wall 
wax  present  in  three  cases.  C.  A.  Hcoaum. 


JR.:    Wounds  of  the  Thorai  in  War. 
Mt4  Rtt.,  iqi*.  t(iii.  165. 

1  penetrating    wounds    involving    the    suikt 
ficJxl  chest  coverings  may  be  associated  with  injury 
of  deep  structures.    They  are  cleansed  ami  o> 
with    dry-    or    moist    antiseptic    dressing- 
penetrating  wounds  involving  the  deeper  strut  | 
of  the  chest  wall  are  nearly  always  infected  and 
may  be  serious  when  there  is  injury  of  the  internal 
mammary   artery,    the   symptoms  of    which   are: 
general  signs  and  symptoms  of  tucmorrhage:  sc 
harmorrhage  from  a  wound  traversing  the  course  of 
xn  artery;  difficulty  and  pain  in  swallowing;  extra 
pleural   hematoma   evidenced   by   flxt    p. 
note;  hematemesis  absent.    The  wound  should  be 
enlarged  by  xn  incision  parallel  to  the  costal  car- 
tilages and  both  ends  of  the  vessels  ligated.    If  the 
ends   cannot    be    found,    make   other    transverse 
incbiona  above  and   beJow  to  ligate   both  ends. 
Treatment  of  deep  non-penetrating  wounds  of  the 
chest  wall  consists  in  the  removal  of  foreign  bodies 
and   the  maintenance  of  antisepsis,   to   which   fa 


xdded  strapping  of  the  chest  to  provide  immobil- 
isation. 

ting  wounds  of  the  chest  wall  may  be 
associated  with  fracture  of  bone;  may  involvr 
pleural  cavity,  the  lung  or  other  organs  of  the 
chest.  Partial  fractures  of  the  rib  receive  ambulant 
treatment  unless  associated  with  hr  mot  borax  or 
pneumothorax  Complete  fracture  should  be 
treated    in    the    recumbent    postur-  nsive 

emphysema  may  be  reduced  by  introduting  one  or 
more  aspirating  needles  and  allowing  them  to 
remain  for  sevrr.il  ■nan  El  threatened  emphysema 
mcision  down  to  the  fractured  rib  should  be 
made  under  local  anesthesia  to  allow  escape  of  the 
air     lii  penetrating  in;  Iving  the  pleura  to 

the  exclusion  of  the  lung,  thr  principal  symptoms 
.rmothorax  Of  pneumothorax  or  both, 
with    dyspnerx    but     without    hemoptysis.     The 

pleuritis  and  empyema. 

HI  in  chest  injuries  involving  the  lung 

are  those  of  shock,  hemothorax  and  pneumothorax 

with    cutaneous    emphysema,    hemoptysis,    pain, 

cough  and  dyspnera. 

The    primary    treatment  rating    chest 

wounds  consists  of  control  of  external  bleeding, 
cleansing  of  the  external  wound,  application  of  x 
•  >r  antiseptic  dressing,  rest  with  the  chest 
elevated,  heat  and  morphine.  In  cases  manifesting 
shock,  proctoclysis  and  subcutaneous  or  intravenous 
injections  of  normal  saline  solution  are  to  be  used 
promptly.  Primary  operative  intervention  for 
control  of  bleeding  of  the  pulmonary  vessels  has  in 
the  main  given  way  to  conservative  or  expectant 
treatment,  though  some  have  made  thoracotomies, 
lean-cat  bullet  wounds,  the  preponderance  of 
opinion  favors  conservatism. 

1  In-  author  then  considers  the  common  complica- 
tions of  penetrating  chest  wound*.  Hemothorax 
may  be  sterile  or  septic.  Sterile  hemothorax  is 
treated  in  the  held  by  the  application  of  a  sterile 
dressing  to  the  wound,  strapping  of  the  chest, 
and  administration  of  morphine.  Later  the  prin- 
cipal indication  of  treatment  consists  in  ro- 
bed. If  the  accumulation  of  blood  is  extensive, 
then  aspiration  may  be  performed.  After  the  danger 
of  bleeding  has  pxssed  the  patients  should  be 
exposed  to  fresh  air  and  sunshine.  Absorption  may 
be  promoted  by  electric  light  baths  and  breathing 
exercises.  Artificial  pneumothorax  is  recommended 
in  obstinate  cases  to  loosen  adhesions  and  promote 
■aaatptina 

I  reatment  of  septic  hemothorax  consists  chieny 
in  thoracotomy  with  removal  of  the  infected  fluid 
and    subsequent    irrigate  When    empyema    is 

present,  thoracotomy  with  rib  resection  is  required 
for  drainage.  Lung  hernia  when  fresh  should  be 
reduced  by  pressure  after  disinfection  of  the  external 
wound,  if  one  or  more  ribs  otter  resistance  to 
reposition  they  should  be  resected.  The  sudden 
entrance  of  xtr  into  the  pleural  apace  should  be 
prevented  by  the  use  of  gauze  compresses.  If  the 
lung  hernia  is  several  hours  old  and  the  external 
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lung  tissue  is  oJlapsed  or  gangrenous,  it  may  be 
excised  by  ligating  it  en  muissr  with  mIL.  then 
dividing  it  distal  to  the  ligature  with  actual  caut 

nceroing    plcuritb.    pneumonia.    and    bl 
chitb  it  b  noted  that  they  appear  frequently  after 
cheat  Injur)     Lung  abscess  and  gangrene  ue  rare. 

naive   lacerations   of    the   heart    may   occur. 

nds  of  the  pericardium  cause  hxmorrhage  with 
accumulation  of  blood  in  the  pericardial  sac,  causing 
pressure  on  the  heart  and  symptoms  very  like 
injury  of  the  heart  ttsetf.  Treatment  consists  in 
removal  of  the  blood  and  ligation  of  the  bleeding 
rental.  Pus  in  the  pericardial  sac  requires  ample 
drainage. 

Injuries  of  the  large  vessels  of  the  chest  are  prac- 
tically always  immediately  fatal  Injuries  of  the 
thoracic  duct  often  lead  to  fistula  ami  chylorrhara 
or  chylot borax.  Wounds  of  the  diaphragm  are  of 
interest  in  connection  with  associated  injury  of 
other  organs.  Violent  compression  of  the  thorax 
may  produce  haemorrhages  from  the  small  veins  of 
the  head  and  neck  with  ecchymoscs  into  the  con- 
junctiva and  ear-drum.  Lodged  bullets  in  the 
chest  should  not  be  removed  unless  they  are  super 
hcial  or  are  causing  untoward  symptoms  by  their 
presence. 

Dobaon.  J.  F.:  A  Preliminary'  Note  on  the  Treat- 
ment of  Infected  Hemothorax.  Brit.  J/.  /., 
iqiS.  i,  148. 

Dobaon  says  resection  of  ri.e  rib.  the  evacuation 
of  fluid  and  clots,  the  removal  of  foreign  bodies 
when  possible,  and  immediate  closure  of  the  wound 
b  ideal  and  b  being  more  and  more  widely  adopted 
at  the  casualty  clearing  stations,  but  b  only  applic 
able  in  the  earliest  stages  of  the  infection.  When 
symptoms  recur,  these  patients  very  rapidly  become 
seriously  ill.  Those  cases  where  infection  has  passed 
beyond  the  contents  to  the  walb  of  the  pleural  cav- 
ity cannot  be  treated  in  thb  way. 

Dobaon  uses  a  special  silver  cannula  without  a 
terminal  aperture  but  twelve  small  lateral  holes. 
The  eighth  rib  i*  resected,  Turner's  rib  spreader 
inserted,  the  pleural  cavity  wiped  out,  the  foreign 
body  removed  and  other  complications  dealt  with 
The  cannula  b  then  inserted  through  the  third  or 
fourth  interspace  about,  or  external  to,  the  mam- 
mary line.  The  original  incision  b  then  closed 
around  a  tube  long  enough  to  reach  into  a  bottle  of 
antiseptic  fluid  ami  the  cavity  b  then  irrigated 
every  two  hours  with  Cartel  hakin  solution. 
The  infection  b  quickly  controlled,  the  lun>; 
pands  well,  and  the  general  condition  improves 
rapidly. 

rtainly  at  present  the  treatment  of  badly  in 
fected  hemothorax  does  not  give  good  result* 
v  cases  discharge  for  a  long  period  and  only 
heal  after  much  falling  in  of  the  chest  wall  or  after 
wide  resection  of  the  ribs.  It  the  lung  does  not 
expand,  the  author  does  not  hesitate  to  reopen  the 
wound,  free  the  adherent  lung  and  close  the  cbcM 

V  EraxnaATa. 


Stoney .  R.  A. :  The  Modern  Treatment  of 
by  Antiseptics.  Ml    1/   J     191S.  i.  to8. 

\i  ute  empyema  b  easily  cured  by  simple  surgical 
methods.  Through  neglect  or  inefficient  surgical 
treatment  the  lung  and  diaphragm  become  covered 
by  granulation  tissue  which  by  its  further  develop- 
ment into  fibrous  tissue  renders  the  cavity  non- 
collapsible  and  chronic  empyema  results.  This 
condition  b  difficult  or  impossible  to  cure  even  by 
ext  r  l  ander  or  Schede  t  boracoplas  - 

Most  if  not  all  cases  can  be  cured  without  resort- 
ing to  such  dangerous  and  mutilating  operations, 
because  it  b  not  necessary  to  obliterate  the  pleura 

rut  merely  to  render  its  walls  sterile,  and 
b  possible  by  frequent  washings  with  hypo- 
chlorite solution.  The  treatment  b  not  dangerous 
provided  a  free  exit  for  the  fluid  b  provide 

The  earlier  the  treatment  h  instituted,  the  sooner 
and  more  surely  will  a  cure  be  obtained.  The  open- 
ing b  most  suitably  made  by  removing  one  inch 
of  the  eighth  rib  in  the  scapular  line.  Three  illus- 
trative cases  are  reported.  C.  A.  IIcobujm 

Gatetlier.  I.:  Acute  Mediastinal  Emphysema  of 
Traumatic  Origin  I.  cmph>«emc  meiluutinsl 
aigu  d'origine  traumatique).  Buli.  ft  mem  Soc  it 
ih:r.  it  P«r.,  I0l8.  xliv     :\ 

Nine  observed  cases  and  n  investigations  on 
cadavers  have  given  (iatcllicr  the  opportunity  to 
study  the  technique,  treatment  and  pathogenesis  of 
mediastinal  emphysema.  In  200  wounds  he  has 
observed  5  cases  of  acute  emphysema  of  the  medi- 
astinum. 

The  symptomatology  of  acute  traumatic  medias- 
tinal emphysema  differs  from  that  of  acute  emphy- 
sema which  is  observed  in  children  in  the  course  of 
whooping-cough  and  bronchopneumonia,  (iatcl- 
licr has  never  observed  either  obliteration  of  the 
intercostal  spaces  nor  crepitation  synchronous  with 
cardiac  systole  in  the  precordial  region.  Consid- 
erable circulatory  disturbance  with  cyanosis  and 
intense  dyspnoea  are  the  fundamental  symptoms, 
with  the  appearance  of  gaseous  infiltration  above 
the  sternum. 

A  wound  of  the  chest,  intense  dyspna-a,  distur 
bance  of  the  venous  neck  and  facial  circulation,  and 
the  finding  of  an  elastic  episternal  notch  cushion 
without  cervicofacial  emphysema  are,  according  to 

dlicr.  the  first  symptoms  which  call  for  " 
diate  surgical  intervention. 

In  :  experimental  investigations  of 
(•atellier  made  a  direct  insufflation  of  the  mediasti- 
num by  the  r  r costal  space.  He  produced 
a  mediastinal  infiltration  ascending  toward  the  neck. 
In  s  other  cases  by  producing  a  subcutaneous 
emphysema  be  was  not  able  to  produce  infiltration 
of  the  mediastinum. 

He  propounds  two  different  pathogenetic  theories: 

when  pneumothorax  is  created  in  the  course  of 

an  onset  of  cough  the  mediastinal  pleural  tear  b 

enlarged  and  a  valve  b  established  uses 

progeasive  insufflation  of  the  mediastinum;   or 
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In  the  region  of  the  pulmonary  tear  aa  iaientiiial 
saajihyMmi  ia  constituted  which  ia  its  piugreatioci 
invade*  the  mediastinum.  GateUier  especially 
remarks  that  irtedisetiasl  emphysema  always  begins 
with  the  mediastinum  and  prograssea  always  (mm 
the  thorax  to  the  neck. 

In  treatment  i.atcllier  insist*  that  the  only 
method  to  remedy  emphysema  is  a  direct  inter 
tioa  which  permits  evacuation  of  the  mediastm.il 
air  A  suprasternal  incision  alone  rear  he*  the 
medisstinsl  cavity  He  rips  the  aponeurosis,  pene- 
trate* the  peritracheal  and  peri  oesophageal  anterior 
aad  posterior  spaces.  The  technique  is  described. 
It  must  be  fully  and  thoroughly  carried  out  or  it 
will  not  give  results.  Both  anterior  and  posterior 
mediastinal  spaces  must  be  reached  directly.  If 
properly  done,  it  generally  brings  about  recovery. 

\\    A.  BSJtXN  v 

TRACHEA  AND  LUNGS 

.  It.:    The  Treatment  of  Foreign  Bodies  in 
Lower  Air  Pa— gra  and   the  (Eaophagua, 
or  the  Direct  Method.    /a««w  I.ond..  1018 

The  general  term  "endoscopy"  includes  those 
methods  by  wh:ch  a  direct  inspection  may  be  made 
of   the  lower  air  passages,   the  oesophagus,   and 


The  mode  of  access  of  foreign  bodies  to  air  pas- 
safes  is  by  inhalation,  during  ill-timed  inspiratory 
effort,  or  during  anaesthesia  or  unconsciousness 
from  other  cause.  Impaired  muscular  activity  or 
aaaaation  from  tertiary  syphilis,  malignant  disease 
or  tuberculous  ulceration  may  be  contributing 
causes.  Foreign  bodies  in  the  oesophagus  are 
lodged  there  during  swallowing. 

There  may  be  no  history  of  the  accident.  Cough 
and  dyspnera  when  present  indicate  a  foreign  body 
in  air  paasages.  Difficulty  in  swallowing  points  to 
the  rrsophagus.  A  foreign  body  may  be  present 
in  the  absence  of  symptoms.  A  pin  impacted  in 
the  larynx  thirteen  years  caused  only  occasional 
fits  of  coughing.  The  only  symptom  may  be  a  foul 
breath.  A  large  foreign  body  in  the  oesophagus  may 
mislead  the  surgeon  to  perform  tracheotomy  because 
of  dyspnoea  and  stridor  due  to  pressure  on  the 

The  carry  symptoms,  however,  are  as  a  rule 
sufficiently  iharactrr^tic  and  localizing.  In  paaanj 
the  symptoms  are:  (t)  obstructive,  from  the  size  of 
the  foreign  body  or  from  spasm;  (2)  irritative,  pro- 
duced by  the  presence  of  the  foreign  body;  or  (3) 
inflammatory 

Foreign  bodies  lodged  in  tonsils  or  pillars  of  the 
fauces  produce  pain  of  a  pricking  nature  felt  most 
00  swallowing.  In  the  pharynx  a  large  bolus  of  food 
may  lodge  and  cause  difficulty  in  swallowing  and  in 
breathing.  Smaller  and  sharper  foreign  bodies  may 
cause  dysphagia  and  inflammation.  In  the  larynx 
intense  croupy  **'*Mi*>.  dyspnera  and  sphiMiis  are 
the  common  aad  Immediate  symptoms,    A  Urge 


object  may  produce  sudden  death  by  obstru< 
and  by  spasm    Small  sharp  objects  lodging  in  the 
aryepiglottic  folds  may  cause  pain,  inflammation 
or  abscess  formation. 

A  small  foreign  body  in  the  trachea  may  produce 
no  symptoms,  unless  it  is  in  the  sensitive  subglottic 
region  when  violent  coughing  aad  laryngeal  spasm 
are  characteristic.  Ia  the  bronchus,  tf  there  is  no 
here  may  be  no  symptoms  until 
irritation  or  inflammation  is  set  up.  Complete 
obstruction  of  the  bronchus  will  involve  retention 
of  secretion  followed  by  bronchiectasis,  septic 
pneumonia,  abscess  or  gangrene.  Hemoptysis  and 
pyrexia  occur  late  and  are  uncommon.  Unilateral 
bronchiectasis  in  a  child  should  always  excite 
suspicion  of  a  foreign  body  in  a  bronchus. 

In  the  (esophagus  the  vast  majority  of  foreign 
bodies  lodge  in  its  upper  third  opposite  the  upper 
thoracic  aperture.  A  small  foreign  body  may  cause 
obstruction  through  spasm  or  through  damming 
back  of  food.  Dyspnera.  cough,  and  finally  a  fistula 
between  trachea  and  oesophagus  may  result 

In  a  suspected  case,  besides  the  history  a  local 
and 'general  examination  of  the  neck  and  chest, 
radioscopy  and  endoscopy  must  be  made.  X-ray  is 
of  great  importance  and  may  help  in  localization  by 
showing  secondary  lesions  even  when  the  foreign 
body  does  not  obstruct  the  X-rays.  On  the  other 
hand,  a  metallic  body  may  not  show  in  a  stout  person. 

A  general  anaesthetic  may  be  used  and  is  indicated 
where  a  foreign  body  is  tightly  impacted.  Local 
anesthesia  relieves  discomfort  and  minimizes 
rctlex   at  No  anaesthetic   is  used   in   small 

children.  The  patient  should  lie  on  his  back  with 
shoulders  slightly  raised  and  head  thrown  well 
back. 

An  instrument  having  distal  illumination  is  the 
best.  Strict  asepsis,  a  plentiful  supply  of  swabs, 
and  some  form  of  suction  apparatus  for  keeping 
the  field  free  of  mucus  and  blood  are  important  in 
technique. 

As  a  rule  urgent  dyspnera  demands  immediate 
tracheotomy.  The  bronchoscope  can  then  be 
paased  through  this  opening.  If  dyspnoea  persists 
after  removal  of  the  foreign  body,  intubation  or  in 
extreme  cases  tracheotomy  may  be  necessary. 
(Esophagoscopv  is  as  a  rule  not  so  urgent  as  bron- 
choscopy but  is  definitely  indicated  in  all  cases  of 


lodged  foreign  bodies  except  in  cases  of  traumatism 
or  inflammation  of  the  oesophagus,  in  some  cases 
of  aneurism  or  serious  vascular  lesion,  and  in  cases 
in  too  critical  a  condition  to  withstand  the  pro- 
cedure. The  mortality  in  skilled  hands  is  very  low. 
but  the  "occasional  operator  «<ll  be  a  source  of 
danger  to  the  community.  C  A.  Hrnaioat 

Tewkabury.  W.  D. :  Treatment  of  Non-Tubeecwioue 
Lung  Ahacaas  with  Pnaumotnotai;  Report  of 
Ton  Cases,  J  Am.  U  An..  1918.  Ixx,  aoj. 

Tewksbury  reports  to  cases  of  abscess  of  the 
lung  following  operations  on  the  nose  and  throat, 
treated  with  pneumothorax.    Eight  of  the 
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MM  of  less  than  six  weeks'  duration.  Diagnosis  of 
abscess  was  made  in  all  cases  within  two  weeks 
following  operation.  Pneumothorax  treatment  was 
begun  from  two  weeks  to  two  months  following  the 
time  of  diagnosis.  Two  to  ten  treatments  were 
given  at  short  intervals,  during  a  period  of  two 
weeks  to  two  months.  Six  of  the  patients  were 
cured  and  two  died,  one  from  rupture  of  the  abscess 
into  the  pleural  cavity.  The  presence  of  pleural 
adhesions  was  probably  the  cause  of  the  rupture 

Two  chronic  cases,  of  one  and  two  years'  duration 
respectively,  were  also  treated  but  without  material 
benefit  \  iIeoblom. 

Piery.  M.:  War  Injuries  of  the  Lung  (Le  poumon  de 
guerre).   Ret.  gen.  it  folk.  4*  guerre.  Par..  191 ; 

Piety  points  out  that  whereas  before  the  war 
surgeons  approached  the  lung  in  a  more  or  less 
timid  fashion,  they  have  become  bold  and  sure  as 
a  result  of  the  recent  experience  gained  by  them  in 
war  surgery 

Practically  all  war  wounds  are  caused  by  pro- 
jectiles of  one  sort  or  another;  very  few  stab  wounds 
are  described  up  to  date.  These  projectile  wounds 
can  best  be  considered  under  the  following  five 
heads 

pie    chest    wounds     with     turmopleuro- 
pneumoittc  symptoms. 

2.  Complicated  chest  wounds. 

3.  Etiological  and  pathoUuncal  factors. 

4.  Symptomatology  of  dLst  wounds. 

5.  Treatment  of  chest  wounds. 

Under  the  first  head  of  simple  chest  wounds, 
Piery  says  that  the  really  striking  thing  is  the  fact 
that  simple  war  wounds  are  practically  always 
accompanied  by  a  definite  symptom  complex,  the 
only  variation  being  in  the  intensity  and  duration 
of  the  symptoms.  This  symptom  complex  he  has 
called  syndrome  hxmopleuropneumonic.  because 
anatomically  it  is  characterized  by  ha- mot  borax 
with  an  accompanying  pneumonia. 

There  is  first  shock  immediately  followed  by 
dyspnoea,  both  of  varying  intensity,  and  followed 
in  turn  by  more  or  less  inconstant  haemoptysis, 
rarely  profuse.  The  following  day  there  appear 
physical  signs  that  are  quite  striking  in  their  con- 
stancy. Over  the  lower  third  of  the  lung  posteriorly 
there  is  flatness,  absence  of  voice  sounds,  absence 
of  or  diminished  breath  sounds;  from  the  middle 
third,  dullness  with  normal  or  exaggerated  voice 
and  tubular  or  almost  tubular  breathing. 

The  radioscopk  examination  shows  a  large, 
dark  shadow  replacing  the  clear  lung  area  ordinarily 
seen  under  normal  circumstances,  which  extends 
over  the  lower  two-thirds  of  the  wounded  lung. 
This  shadow  fades  out  gradually  with  no  t< 
to  demarcation  into  two  zones.  This  X-ray 
nation  may  also  disclose  a  projectile. 

Exploratory  aspiration  (indispensable  in  these 
cases)  confirms  the  diagnosis  A  cell  count  of 
expiratory  fluid  shows:  (a)  a  gradually  rising  poly- 
morphonuclear leucocytosis  during  the  first   five 


or  seven  hours,  followed  by  (b)  a  drop  in  the  number 
of  leucocytes  due  to  dilution  of  the  blood  and 
lasting  four  to  thirty  hours,  followed  by  (c)  increase 
in  leucocytosis,  but  chiefly  of  the  eoxjnophile  and 
mononuclear  variety.  This  last  phase  ushers  in 
the  absorption  and  lasts  eight  to  twenty  hours. 

Hemoptysis,  immediate,  delayed  and  secondary, 
cough,  and  dyspnoea  require  no  special  descript 
The  elevation  of  temperature  which  occurs  in  these 
cases,  however,  merits  special  mention  because  it  is 
one  of  the  most  characteristic  symptoms.  It 
begins  within  twelve  to  twenty-four  hours,  and 
then  after  the  third  or  fifth  day  maintains  a  height 
of  about  101. s°  to  102.5°  F.  for  about  fifteen  days. 
Defervescence  occurs  by  lysis  and  is  usually  com- 
pleted in  about  three  weeks. 

These  cases  may  clear  up  completely,  the  physical 
signs  or  remnants  of  them  existing  from  three  to 
five  weeks,  if  the  patient  is  in  good  physical 
condition,  or  the  patient  may  pass  into  the  more 
serious  form  with  a  marked  elevation  of  tempera- 
ture, lasting  from  four  to  six  weeks,  without  any 
confirmatory  evidence  of  empyema  or  other  inter- 
current affections.  This  fever  is  due  to  pneumonia. 
Piery  insists  that  the  symptoms  are  due  to  pneu- 
monia, even  if  the  symptoms  be  lacking  and  physical 
signs  not  in  evidence.  Cases  of  this  type  will 
frequently  drag  along  from  six  to  eight  weeks. 

The  significant  fact  is  that  both  the  mild  and 
severe  cases,  provided  there 'are  no  complications, 
always  terminate  favorably.  Piery  treated  twenty- 
five  patients  with  simple  penetrating  wounds,  with 
one  hundred  per  cent  of  recoveries.  This  does  not 
mean  that  there  is  complete  restitutio  ad  integrum, 
for  about  one-third  of  these  cases  develop  recur- 
rent bronchitis  and  many  of  them  have  more  or  less 
persistent  chest  pains,  dyspnera  on  effort,  dry 
cough,  and  general  irritability  over  quite  a  long 
period  of  time  In  general,  however,  over  fifty  per 
cent  of  the  cases  lead  active  lives  and  are  fit  for 
army  dut 

Under  the  head  of  complications  of  penetrating 
wounds  of  the  lung  may  be  considered  immediate 
complications  and  remote  complications.  Imme- 
diate complications  are  fairly  well  known,  having 
been  well  described  by  the  medical  men  at  the 
front.  The  remote  complications,  seen  mostly  by 
the  personnel  of  the  base  interior  hospitals,  have 
been  less  accurately  described. 

Of  the  immediate  complications,  the  three  most 
important  are:  (1)  pneumothorax;  (1)  secondarily 
infected  luemothorax;  (3)  primary  pyopneumo- 
thorax. 

The  less  significant  complications  are  accom- 
panying abdominal  wounds,  abscess  of  the  lung. 
abscess  of  the  mediastinum,  fracture  and  osteitis  of 
the  ribs. 

Pneumothorax  is  extremely  frequent,  occurring 
in  about  47  per  cent  of  the  cases  seen  by  Piery. 
The  striking  fact  b  bow  frequently  partial  pneumo- 
thorax occurs  without  playing  any  part  whatsoever 
from  the  point  of  view  of  symptomatology.   As  a 
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rule  ihr  pneumothorax  i».  of  rmirr  <lur  to  escape 
t  from  the  lung  suhstamr  Mmh  more  serious 
1%  i  he  t)  ik-  <«i  pneumothorax  due  to  •  Raping  wound 
of  the  chest  wall  lhb  type  of  pneumothorax  b 
almott  always  total,  and  almost  always  results  in 
the  pleural  cavity,  vinni!  up  acute  em 


The  secondarily  infected  hemothorax  occurred 
in  about  thirteen  |>cr  »  cases,  and 

manifested  itvlf  l>>  ■  recurrence  of  fever  about  the 
third  ot  fourth  m  exploratory  aspiration 

ite  this  condition  from  the  fresh 
It    is  unnecessary  to  add   that    this 
condition   b   much   more  serious   than   b   prim 
mot  borax 

The  primary  pyopneumothorax  may  be  partial 

Mai    The  partial  ones  an  tuult   to 

diagnosticate     X-ray.  however,  aid*  a  great  deal 

reaching   a   conclusion   concerning   them   and 

exploratory   aspiration   b   invaluable.     The   total 

thorax     occurs    usually      with     or 

of  the  pleura  and  b  always  of  grave 

prognostic  bogs 

Piery  devotes  only  a  few  words  u>  what  he  has 
already  referred  to  as  the  "other  less  significant 
complications  of  penetrating  wounds  of  the  chest." 
I  ndcr  the  head  of  remote  complications  are  con- 
sidered i  late  harmoptyab;  (2)  abscess  of  the 
lung;  (j)  gangrene  of  the  lung;  (4)  late  pneumonia; 
(5)  accidents  which  are  followed  by  rapid,  sudden. 
unexplained  death,  possibly  related  to  the  accidents 
which  in  civil  surgery  are  grouped  under  the  hood 
of  "accidents  due  to  pleura  reflex. " 

I'nder  the  bead  of  pathology.  Picry  emphasizes 
again  the  constancy  with  which  simple  wounds  of 
the  chest  are  accompanied  by  pneumonia,  explains 
the  mechanism  of  the  development  of  pneumothorax, 
early  and  late  harmoptvsb  and  the  mechanism  of 
bacteria  from  lung  substance,  cheat 
wall,  projectiles  and  other  foreign  bodies. 

I'nder  the  head  of  symptomatology,  Picry  cm 
phft**—  the  points  already  made  regarding  the 
characteristic  temperature  and  other  symptoms 
and  physical  signs,  and  the  role  in  diagnosis  of 
X-ray  and  exploratory  puncture,  emphasizing  the 
importance  of  reaching  a  diagnosis  at  the  earliest 

Prognosis  of  the  simple  penetrating  wound  b 
much  better  as  regards  life  than  one  would  be  led 
to  imagine.  In  lory's  experience,  thb  type  of 
wound  has  been  attended  with  far  better  results 
than  wounds  of  the  femur,  and  on  the  whole,  has 
been  astonishing  in  its  benignancy.  Hb  mortality 
has  been  9-4  per  cent,  the  mortality  of  Mabsonet 
so  per  cent,  and  that  of  DePage  and  Jannscn  1 5  j 

Kcent.  Picry  etnphasiffs  that  in  speaking  of  this 
mortality  rate  he  b  considering  only  the  simple 
of  the  chest  and  not  those 
cotnpanied  by  injury  to  the 
heart  and  huge  vessels.  Another  interesting  fact 
b  that  pneumothorax,  even  the  total  pneumo- 
thorax, does  not  seem  to  influence  the 


unfavorahU  Indeed,  pneumothorax  may  be 
looked  upon  as  a  beneficial  symptom  in  that  it 
compresses  the  lung  and  checks  bleeding.  The  two 
gravest  prognostic  elements  are  the  large  open 
chest  wound  and  generalised  infection.  It  b  well 
to  call  itti  significance  of  the  pulse  in 

ftrognosb;  Piery  states  that  a  pulse  which  alters 
about  too  beats  to  the  minute  to  a  rate  of  no 
t<>  mo  with  tfgjM  irregularity  b  a  sign  of  the 
PSVOH  DOOoMl  sij»nili<anrc 

I  Notional  of  penetrating  wounds  of  the  cheat  b 
divided  under  the  heads  of  immediate  treatment. 
Consecutive    treatment,    and    treatment    for    com* 

Immediate  treatment  has  to  do  in  the  first  place 
with  assuring  rest  during  transport  and  during  the 
stay   at    the   regimental   aid   station   and   at    the 
evacuation   hospital.    Transport  over  any  appre- 
ciable distance  b  contra  in  r  applica- 
tion of  the  hot  aid  dressing,  one  limits  hb  efforts 
inhaling  the  tendency  to  collapse,  the  dyspmra 
and  pain  t>y  morphine.    As  a  matt<  the 
should  Ikt  immobilized  on  the  injured  side,  hut 
v  says  that  one  should  not  worry  if  the  immo- 
bilization b  not  very  thorough,  because  there  are 
few  bad  effects  caused  by  transport  over  an  ordinary 

As  to  the  treatment  of  the  thoracic  wound  it 
Picry  says   that   it   cannot   be   insisted   upon   too 
strongly  that  one  should  not  practice  excision  of 
the  wound,    (iasquet   and    l.cNoucnc   agree   with 
thb  advi.  his  is  contrary  to  the  usual 

method  of  handling  wounds,  but  except  in  very 
rare  cases,  such  as  subcutaneous  ruematomata 
which  harbof  infection,  abscess  of  the  pleura  re- 
quiring opening,  or  late  pneumothorax,  excision  of 
the  wound  b  dangerous. 

The  opening  caused  by  a  foreign  body  passing 
between   the   ribs   frequently   closes   itself   imme 
diately      If   thb   wound   be  excised,   a   portal  of 
entry  is  created  for  infection  of  the  pleural  ca 

1  art  ell  makes  thb  same  statement  in  regard 
to  penetrating  wounds  of  the  skull,  in  which  the 
ts  of  entry  and  exit  are  closed.  The  extraction 
of  foreign  bodies  in  the  chest  wall  can  also  be  left 
for  a  later  date  In  the  treatment  of  these  cases,  one 
should  bear  in  mind  the  great  danger  of  pulmonary 
congestion  and  try  to  combat  this  with  suitable 
drugs.  Ipecac  and  digitalis  seem  to  be  the  moat 
appropriate  ones. 

The  so-called  consecutive  treatment  comprises 
merely  the  treatment  from  the  time  the  emergency 
treatment  has  been  looked  after,  the  important 
feature  of  course  being  the  question  of  operation, 
which  will  be  discussed  1. 

Ircatment   of  complications   >  1   to  the 

treatment  of  hemothorax,  pyothorax.  pneumo- 
thorax and  intrapulmonnry  projectiles. 

Regarding  the  indication  for  operation,  it  is 
unfortunately  true  that  the  early  optimistic  reports 
regarding  the  safety  of  lung  surgery  must  in  a 
measure  be  modified;  in  other  words,  one 
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bear  in  mind  that  surgery  of  the  lung,  in  spite  of 
the  remarkable  recent  advance,  b  still  surgery  of 
a  very  jcrave  sort.  Pel  this  reason,  largr 
states  that  one  has  no  right  to  assume  that  every 
foreign  body  in  the  lung  must  of  necessity  be 
eztr  ither.   the  needs  of  removal  should 

be  based  on  some  complication  referable  dm 
to  the  foreign  body,    lite  most  urgent  indie. i 
is    haemorrhage      Pulmonary    abscess    is    another 
rnally.  there  b  to  be  determined  the 
important  fact  of  whether  a  pneumonic  process  b 


dependent  on  the  foreign  body. 


operate  u  in 


the  so-called 
monia     has 


time  to 
il  after  the 
abated  Pu  ry  says  that  the  situation  b  very  much 
the  tame  as  the  one  confronting  the  surgeon  in  cases 
of  appending  it  is  al—J|  .Je^iraMc  to  ..jK-rate  in 
the  interval  if  possible,  but  the  surgeon  should  never 
hesitate  to  allow  his  hand  to  be  forced  by  threaten- 
ing symptoms.  As  a  general  rule,  extraction  of 
foreign  bodies  should  be  considered  as  an  operation 
to  be  performed  in  interior  hospitals  rather  than  in 
the  hospitals  at  the  front. 

ry  describes  the  technique  of  Marion,  of  de 
Mauclaire,  of  Villion  and  of  Duval.  <>f  these,  he 
selects  that  of  Duval  as  the  most  suitable  and  char- 
acterizes it  as  "harpooning"  the  portion  of  the 
lung.  In  brief,  the  technique  of  Duval  consists  in 
resection  of  one  rib.  extensive  retraction  of  the 
wound,  evisceration  of  the  lung,  location  of  the 
projectile,  removal  of  the  yrojectilc  through  an 
incision  made  into  the  lung  if  it  is  easily  located, 
and  suture  of  the  lung  wound 

Piery  closes  his  article  with  a  discussion  of  the 
indirect  injuries  of  the  lung  due  to  concussion. 
Unfortunately,  however,  aside  from  merely  stating 
that  these  injuries  do  occur  and  that  they  are 
characterized  chiefly  by  hemorrhage,  he  admits  that 


so   far   there   has   been    no   theory   satisfactorily 
explaining  these  indirect  injuries. 

PHARYNX  AND  (ESOPHAGUS 

Perkins.  <     N       iHvrrticulum  of  the  (Esophagus 
•nd  Pseudo- Diverticulum  of  fh*  l>r%* ending 
Colon.     //<u»  Bull.  Dtp*.  PtMU  Charitu      \     Y 
1017,  i.  oB. 

Cast ro- intestinal  roentgenology  has  brought  to 
light  pathological  conditions  of  the  alimentary 
tract  formerly  considered  rare  but  now  observed  to 
be  of  comparatively  frequent  occurrence  hiver- 
ticula  of  the  oesophagus,  nonulcerative  diverticula 
or  hernia  of  the  stomach  and  diverticulitis  of  the 
sigmoid  are  among  such  condit  ions. 

The  author  has  seen  s  diverticulum  of  the  stom- 
ach, holding  at  least  a  pint,  diagnosed  by  roentgen 
ray  and  operated  upon  by  Walt  her  at  the  Hospital 
La  Pitic,  Paris,  in  1014. 

\  case  is  reported  of  a  patient  aged  forty-five, 
with  cough  and  bronchitis,  good  appetite,  but  hav- 
ing gastric  distress.  There  was  a  specific  history 
with  treatment.  The  Wassermann  test  was  now 
negative.  In  1008,  following  an  attack  of  pneu- 
monia, she  first  noticed  regurgitation  of  medicine 
and  food  which  would  occur  sometimes  ten  hours 
after  ingestion.  She  was  treated  for  nervous  dys- 
pepsia and  cardiac  spasm. 

Fluoroscopic  and  radioscopic  examination  in  the 
vertical  position  snowed  a  retention  of  four  or  five 
ounces  of  barium  mixture.  Only  on  changing  to  a 
recumbent  position  did  it  overflow  and  proceed 
down  the  oesophagus  into  the  stomach.  The  diver 
ticulum  was  at  the  level  of  the  sternoclavicular 
articulation.  The  patient  refused  to  undergo  a 
complete  examination.  The  treatment  U  not  re- 
corded. \    Mim»:..\i 
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ABDOMINAL  WALL  AND  PERITONEUM 

Chatter.  A.,  and  Glenard.  R.:  Penetrating  Abdom- 
inal Wounds  (Plaies  ptnetrantcs  de  (abdomen). 
Rtt.  it  chit  ,  Par.,  191; 

00  important  wounds  observed  in  the 
authors'  surgical  ambulance,  jo  were  assured  cases 
of  abdominal  perforating  wounds,  viz.  2.6  per  cent. 
These  30  cases  were  distributed  as  follows:  simple 
penetrating  wounds,  4:  uni visceral  penetrating 
wounds,  29;  multivisceral  penetrating  wounds,  6. 

The  first  part  of  the  authors'  study 
the  pathology,  symptoms,  diagnosis, 
and  progress.  The  authors  discuss  all  the  symp- 
toms, but  point  out  that  there  b  no  pathognomonic 
symptom  of  a  penetrating  abdominal  wound.  It 
b  only  the  presence  of  several  signs  which  trans- 
forms probability  into  certainty,  and  if  the  surgeon 
awaits  certainty  he  runs  the  risk  of  operating  too  late. 


The  authors  had  10  deaths  in  the  30  cases  treated. 
Of  it  medically  treated  there  were  4  deaths.  In 
these  4  cases  an  early  operation  was  impossible 
owing  to  the  patient's  condition.  Besides  these 
4  there  were  7  abdominal  wounds  with  certain 
penetration  which  were  evacuated  without  surgical 
intervention.  The  cases  treated  surgically  gave 
15  deaths.  The  greatest  mortality  was  in  those 
treated  by  the  Murphy  operation.  Therr 
such  operations  with  to  deaths,  a  mortality  of  71 
per  cent.  The  authors  give  the  statistics  of  several 
authors  for  this  operation  which  show  a  mort. 
of  76.84  per  Cr: 

For  the  purpose  of  comparison  of  intervention 
and  abstention  in  abdominal  wounds  the  authors 
give  statistical  tables  of  the  results  obtained  by 
several  reporters.  The  statistics  of  10  abstentions 
show  a  mortality  of  7-  ML    The  statistics 

of  30  interventions  give  a  mortality  of  $0.5  per  1 1 
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The  difference  b  clearly  in  favor  of  immedUie  b 

m 

It  is  however  important  in  treating  abdominal 
wounds  that  operation  be  eariv 

operated  upon  within  ihr  first  *ix  hours  after  injury. 
the  chance*  of  recovery  are  more  than  doubled 
thr  first  six  hours  there  b  peritoneal  aaepab.    In 
the  first  three  hours  the  prognosis  b  even  bett< 

He  operation  b  almost  certain  to  be  a  failure 
Abstention  b  only  indicated  in  cases  where  the 
patient  cornea  vary  Ute  and  shows  no  symptoms 
h  give  a  manifest  reason  for  intervening  sur- 
gically. The  author  condemns  the  blind  drainage  of 
the  Murphy  method. 

The  operation  in  the  case  of  abdominal  wounds 
should  be  a  wide  laparotomy  which  allows  careful 
exploration  and  as  complete  repair  of  all  lesions  as 
possible  It  should  be  done  by  a  skillful  expericm  of 
who  has  all  the  necessary  equipment  at  his 
The  treatment  of  abdominal  penetrating 
may  be  summed  up  as  follows:  Early  sys- 
tematic operation  b  preferable  to  abstention  if 
conditions  are  satisfa.  cess   will  depend 

especially  on  good  transportation  and  rapid  evacua- 
tion from  the  front  line  formations. 

w  A.  BatxMAjf. 

gftsppoto.  V.'.  The  Pre-  and  Postoperative  Treat- 
ment of  Abdominal  Wounds  (II  trattamento 
pre-  e  post-operatorio  dei  frriti  <lrll'  addomc). 
Ptlklim ..  Roma,  1917,  xxiv,  in.  chit.,  473. 

The  author  savs  that  the  treatment  of  abdominal 
wounds  b  not  alone  a  surgical  problem,  but  essen- 
tially a  medico-surgical  problem.  Such  cases 
usually  reach  the  surgeon  in  more  or  less  marked 
shock.  They  should  receive  at  once  a  subcutaneous 
injection  of  t  or  a  eg.  of  morphine,  and  then  means 
should  be  applied  to  increase  the  blood-pressure 
and  the  patient's  vitality. 

For  this  the  author  uses  camphorated  oil,  ad- 
renalin, and  salt  solution.  The  camphorated  oil 
b  administered  subcutaneously  after  the  morphine 
in  doses  varying  from  3  to  4  ccm.,  injecting  at  the 
most  a  ccm.  at  the  same  point.  Such  injections  are 
usually  made  in  the  first  quarter  of  an  hour  after 
arrival.  Adrenalin  b  also  administered  subcuta- 
neously in  doses  of  1  or  seem,  of  a  1:1,000  solution. 
The  serum  may  be  administered  hypodennically 
or  intravenously. 

Means  to  combat  hypothermia  should  be  used. 
If  the  shock  b  slight,  it  b  not  necessary  to  await  the 
effects  of  the  injections.  If  the  shock  b  severe  but 
susceptible  to  treatment,  the  effects  will  be  ob- 
served within  thirty  to  forty  minutes  and  this 
amount  of  delay  before  operation  will  usually 
suffice.  If  the  shock  b  very  severe,  the  patient 
should  be  permitted  to  rest  for  not  exceeding  two 
■ours,  the  stimulant   being  repeated  at  sufficient 


interval*  as  deemed  necessary.    If  after  two  hours 
there  are  no  signs  of  recuperation,  it  b  better  to 

will  be   necessary  during  the  operation   to 


combat  the  additional  operative  shock  by  continuing 
the  inject iont  at  intervals. 

petal  i  bjMftaal  11m  Fowbx  poefcka  i*  not 
Indicated  in  all  cases;  certain  cases  may  require  a 
lateral  decubitus  or  even  a  horizontal  position 
with  the  head  pendent,  especially  when  there  has 
been  abundant  hemorrhage  and  threatening 
anemia. 

r  circulation  will  need  careful  watching;  the 
author  continues  the  camphorated  oil  and  adrenalin 
injections  alternately;  but  the  use  of  morphine  b 
restricted  as  the  author  b  not  convinced  that  it 
b  harmless. 

Food  and  all  drink  b  forbidden  for  the  first  twelve 
hours.  Then  only  a  spoonful  of  milk  and  water, 
brandy,  or  wine  with  water  b  given  every  hour. 

To  overcome  abdominal  meteorbm  enemas  of 
equal  parts  of  warm  water  and  glycerine  are  used. 
This  should  be  personally  administered  by  the 
physician  in  the  manner  described  by  the  author. 
After  expulsion  of  gas,  the  intestine  b  cleansed  with 
warm  salt  water.  Other  points  regarding  diet,  etc., 
are  detailed. 

In  true  abdominal  wounds  which  have  been  op- 
erated upon,  the  author  has  never  observed  re- 
covery by  first  intent.  He  thinks  that  this  b  ex- 
Klained  by  the  fact  that  septic  matter  b  carried 
y  the  projectile  into  the  intricacies  of  the  intestinal 
wound  which  contaminates  the  walb  during  op- 
eration. U .  A.  Bbzxkah. 

Rloodgood.  J.  G.I  Some  Hernias  That  Disqualify 
for  Military  Service,  Whether  Operated  upon 
or  Not.  J.  Am.  M.  Ass.,  1918,  Ux,  515. 

There  is  a  small  group  of  hernias  for  which  at  the 
present  time  operations  have  failed  to  result  in 
cure  in  from  20  to  50  per  cent  of  cases.  Among  243 
cases  of  inguinal  hernia,  this  type  occurred  in  tt 
instances,  about  4.5  per  cent.  Among  these  11 
cases  there  were  6  recurrences,  more  than  50  per 
cent .  in  from  six  weeks  to  six  months  after  operation. 
1$  type  of  hernia  can  be  recognized  when  the 
patient  b  examined  lying  flat  on  his  back.  If  the 
finger  b  pressed  against  the  scrotum  and  pushed  up 
into  the  external  ring,  as  the  index  finger  passea 
through  the  external  ring,  the  hernia  having  been 
reduced,  in  the  larger  number  of  cases  it  meets  an 
obstruction  (the  conjoined  tendon)  and  b  de- 
flected upward  and  outward,  following  the  course 
of  the  inguinal  canal.  In  thb  smaller  group  the 
index  finger  meets  no  obstruction,  but  enters  at 
once  into  the  peritoneal  cavity,  and  in  some  cases 
the  opening  b  so  large  that  when  the  indez  finger 
b  flexed  it  can  palpate  the  pubic  bone  in  the  region 
of  the  symphysis. 

In  those  cases  in  which  thb  examination  detects 
the  complete  absence  of  the  conjoined  tendon,  the 
ordinary  operation  for  inguinal  hernia,  according 
to  Bloodgood's  investigations  up  to  1899.  failed  to 
cure  in  about  50  per  cent  of  the  cases.  Later  ob- 
servations of  these  cases  have  shown  that  the  per- 
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ige  oi  try  urrences  has  been  reduced  to  about 
15  or  to.  It  it  thr  author*  opinion  that  it  ispo»*iMe 
to  select  this  group  at  the  complete  examination 
at  the  cantonment,  ami  these  applicant*  or  regis- 
trants »houM  lx  icjrrto!.  saving  the  government 
the  expense  incidental  to  the  <•;  and  later 

discharge-  for  recurrent  hern  1  is,  J* 

GASTROINTESTINAL  TRACT 

HerTtaman-Johnson.  F.:  The  Value  of  Information 
itlahed  by  the  Opaque  Meal  In  Disorder* 
of  the  Alimentary  Tract.    1/VJ 
101. 

This  article  is  largely  a  refutation  of  certain 
statements  made  by  Lewis  in  an  article  on  "The 
Principles  of  Treatment  in  Indigestion"  which 
appeared  in  the  Mrdud  Press  on  January  16,  1017. 
The  fallacy  of  supposing  that  the  inhibitory  effect 
of  the  bismuth  meal  on  peristalsis  vitiates  the  find- 
ings in  regard  to  the  motility  of  the  gastrointes- 
tinal tract  as  disclosed  by  the  roentgen  r.i 
especially  emphasized.  The  author  points  out  that 
for  the  same  type  of  meal,  administered  under 
standard  conditions,  there  is  a  normal  rate  of  prog- 
ress through  the  alimentary  tract.  Any  ma 
deviation  from  that  rate  may  serve  as  a  basis  for 
the  determination  of  functional  or  organic  dis- 
turbance. In  addition,  alterations  of  |*»iiion  or 
deformities  of  outline  in  the  hrUow  viscera  may  be 
disclosed  with  the  aid  of  the  opaque  meal  and  the 
roentgen  examination,  which  are  of  greater  im- 
portance than  motility  Adolph  IIaxtuno. 

u.llui    I    I       A  Note  upon  a  Helpful  Diagnostic 
Sign  in  Ruptured  Digestive  Ulcers.  Brit.   M  J.. 

igiS.  i.  . 

.era!  years  ago  the  author  saw  a  patient  who 
had  had  many  sudden  attacks  of  acute  abdominal 
pain   which  passed  off  just  as  sud<i<  the 

time  of  admission  the  patient  was  suffering  from 
acute  general  abdominal  pain  of  several  hours' 
duration;  this,  with  the  board  like  rigidity  of  the 
abdominal  wall,  indicated  rupture  of  an  intra- 
abdominal vise  us  At  operation  a  ruptured  duode- 
nal ulcer  was  found. 

The  feature  of  the  case  that  impressed  the  author 
was  the  presence  of  a  transverse  ring  of  constriction 
across  the  abdomen  at  the  level  of  the  lower  margins 
of  the  ribs  and  extending  into  the  flanks  on  either 
side 

The  constriction  is  usually  present  and  does  not 
always  disappear  with  general  anesthesia,  although 
es  disappear  when  the  •  has  advanced 

to  the  stage  of  general  abdominal  distension.  There 
is  no  marked  hyperesthesia,  and  the  patien 
Quite  unconscious  of  any  feeling  of  tightness  at 
the  site  of  the  constriction.  It  is  not  confined  to 
spare  or  emaciated  persons,  and  is  a  different  thing 
from  the  scaphoid  abdomen  seen  in  emaciation. 
appearan<  «•  is  as  if  an  invisible  rope  was  con- 
stricting the  abdomen      It    may    >e  that   it   is  an 


attempt  of  nature  to  limit  the  effects  of  the  perfora| 
to  the  upper  portion  of  the  general  peritonea 
cavity.  The  sign  was  present  in  the  author's  last 
two  cases  of  nipt  urn  I  ulcer.  The  ring  of  const  n. 
corresponds  to  that  portion  of  the  abdominal  wall 
supplied  by  the-  ninth  intercostal  nerve,  and  hj 
tainly  due  to  muscular  contract i< 

The  muscles  involved  are  the  two  recti  abdomini. 
mal  ol»li<|ue.  internal  oblique,  and  trans versalis. 

\    (     II.  St 

Dalgnault.    o       (.sstroptosis   and    Ptosis  of    the 
Transverse  Colon     J   /.j*w.  igiS   nnm 

Gastroptosis,  or  ptosis  of  the  stomach  and 
ptosis  of  the  transverse  colon,  is  a  disease  to  whit  h 
the  general  practitioner  gives  very  little  attention. 
The  literature  on  the  subject  is  very  meager,  but 
most  authors  take  it  for  granted  that  when  one 
organ  shows  ptosis,  there  is  a  general  ptosis  of  all 
the  abdominal  organs.  Daignault  claims  that  one 
may  have  a  ptosis  of  the  transverse  colon  and 
stomach  together  without  a  general  ptosis  of  the 
r.  spleen,  and  kidneys. 
I  author  gives  a  description  of  the  anatomy 
of  the  supports  of  the  stomach  and  states  that 
(denard.  no  was  the  first  to  give  a  good  descrip- 
tion of  this  affection,  thought  that  the  transverse 
colon  was  the  starting  pofafc.  He  maintained  that 
the  transverse  colon  is  fastened  to  the  pyloric 
end  of  the  stomach  by  a  band  or  ligament,  that 
the  accumulation  of  frees  in  the  transverse  colon 
causes  it  to  sag  somewhat,  and  this  sagging  of  the 
transverse  colon  exercises  traction  on  the  pylorus, 
thus  causing  the  descent  of  the  stomach 

The  symptoms  of  the  disease  vary  more  or  less. 
Ptosis  may  be  present  without  many  symptoms, 
although  most  of  the  patients  complain  of  pain  in 
the  epigastrium  after  eating,  a  dragging  sensation 
in  the  abdomen  and  some  backache.  Most  of  them 
are  nervous,  neurasthenic,  and  discontented,  com- 
plaining a  good  deal  of  weakness,  a  tired  feeling, 
and  constipation  These  symptoms  are  very  HI 
due  to  absorption  from  accumulation  in  the  trans- 
verse colon  Hypoacidity  usually  exists.  There  is 
not  much  regurgitation  of  food  or  gases  after  meals. 

He  states  that  the  diagnosis  b  usually  difficult. 
as  the  cases  do  not  always  present  gastric  symptoms, 
but  instead  the  patients  complain  of  a  good  many 
troubles  throughout  the  body.  He  suggests  the 
X-ray  as  the  best  means  of  diagnosing  these  cases. 
The  radiograph  should  be  taken  with  the  patient 
standing  to  snow  the  position  of  the  stomach  and 
colon 

In  the  treatment  of  these  cases  ma 
and  medical  men  admit  that  suspension  of 
the  stomach  or  colon  snows  good  results  only  in  a 
few  select  cases.  The  author  states  that  these  cases 
are  best  treated  in  a  hospital  They  should  be 
put  to  bed  with  the  foot  of  the  bed  elevated,  so 
that  the  organs  have  a  char...  >to  their 

normal  paittl       Ihrv   should  nr\cr  Ik-  allowed  to 
sit  up  while  under  treatment,  except  to  be  raised 
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a  link  at    mr.il   ill  inn  »hould   l« 

main  treatment      l"hr*c  patients  after  a  let  iUy» 
uki  ngs  a  day.  three  good  meal* 

three    lunches        I  hry    should    also    l>r    given    <l.uly 
massage  to  help  the  mrial>oli*m      Phry  should  U- 
given  this  trraimcni   (or  a  iwriod  of  I  mm  ah 
right  weeks,  or  until  thr  weight  ha*  imrcased  from 

JO   to    15    pfflWlh       Nt    medium  I    general 

lODk    i»  |  crt    u|».  thry  should   Ik 

tilted  with  a  corset  or  bawl  to  help  thr  abdominal 
muscles. 

gnault  thinks  that  if  these  cases  are  brtter 
studied,  a  claaa  of  cases  heretofore  classified  at 
neurasthenics  will  Ik-  greatly  hrnrt 

UK. 

Boos.    I.:     Occult    Haemorrhages.    Umrmkm    mtd 

It  .  ««>,  hr  .   lyi 

Boas  investigates  thr  signr  4  occult  hem 

orrhagca  in  carcinoma  of  the-  digestive  trait 
matter  what  the  treatment  of  such  carcinoma,  it 
presupposes  an  early  and  exact  diagnosis. 

Mthough  the  roentgenologic  method  is  preferred 
by  many,  thr  number  of  thosr  who  urge  thr  great 
value  of  occult  hemorrhage  in  the  diagnosis  of 
stomach  carcinoma  is  continually  increasing. 

The  present  report  of  Boas  is  baaed  on  a  \ 
large  amount  of  material  not  only  concerning  car- 
cinoma of  the  stomach  hut  also  concerning  car- 
cinoma of  the  rest  of  thr  digestive  trait  I  hi- 
clinical  material  dates  from  1010  to  tgi ;.  There  are 
109  caaea.  00  of  the  stomach.  11  of  the  irsophagua 
and  7  of  the  colon.  In  all  the  cases,  thr  diagnosis 
was  verified  by  biopsy  or  autopsy.  In  thr  00  stom- 
ach carcinomata.  occult  blood  was  found  in  thr  faxes 
in  05  per  cent  and  in  the  gastric  contents  in  it:  per 
cent  In  ;6  cases  of  stomach  carcinoma  which  re- 
lated to  the  period  of  the  war  and  which  were 
directly  esaminrd  by  Boas,  occult  blood  was  with 
out  exception  present  in  thr  frees  and  .  ent 

of  the  gastric  oootOl 

In  the  11  cases  of  oesophageal  carcinoma,  there 
was  occult  blood  constantly  in  the  feces.    In  • 
colon  caaea.  blood  in  one  case  could  he  obse- 
macroscopically  and  occult  blood  was  constant 

h  regard  to  the  question  whether  carcinoma 
of  the  gastro  intestinal  tube  can  be  excluded  if 
there  b  a  constant  absence  of  occult  hemorrhage. 
Boos.  00  the  basis  of  his  own  clinical  experience  and 
numerous  biopsies,  thinks  that  when  thr  search  for 
occult  blood  is  constantly  negative  both  in  thr  farces 
and  in  the  gastric  content*,  it  speaks  with  great 
probability  against  a  carcinoma  of  the  gastro- 
intestinal tr.i 

Bona  discusses  the  distinction  between  occult 
blood  proceeding  from  ulcers  and  that  proceeding 
from  neoplasms.  Diagnostic  errors  between  ulcers 
and  carcinoma  of  the  stomach  were  frequently  made 
by  Boas  in  early  years,  but  in  the  past  three  years, 
with  the  greater  security  of  judgment  of  octal 
hemorrhage  joined  to  sufficient  bedside  obaervat  ion. 
such  errors  are  infrequent 


Hoa*  think-  -  ■  ult  hemorrhage 

as  a  method  of  diagnosing  cat 
and  craophagus  whi.  h  will  Ik-  of  the  very  grr 
advantage  to  all  prat  titioncrs.    When  the  mrthod 
■amoral  not,  potioota  with  »uch 

<  inoniata  will  ten  h  the  hands  of  the  surgeon  e.» 
and  hrncr  there  will  Ik-  a  mmh  bottOI  prognosis 
than  at  present  \\    \   BgOHMfl 

knit* .  K    v      1        stinallourmlsof  High  Oh*' 

tii.n  1 ..     \f    1        191I  hn 

I  he  author  n  full  thr  history  of  a  case  of 

ol. strut  tion    high   in   the   jejunum   occurring   in   a 
soldier,    aged    twenty  three        I  he    ol.  was 

caused  by  .1  intussusi rption  having  its  origin  in  a 
papilloma  which  was  di  at  autop 

course  of  thr  diseaae  was  eleven  clays  from  da 
admission  to  death. 

I  h«-  physical  signs  were  indefinite;  nausea.   I 
•'in   and   vomiting  of   large  quantitirs  of 
tod    material    were    the    prominent    abdominal 
symptoms.     There  was  marked  hradachr  with  an 
imrrasing  profound  toxemia  without  delirium 
and  without   meningeal  symptoms.    The  tempera- 
ture ranged  between  07  and  q8  degrees.    During  thr 
course  of  the  disease  the  bowels  moved  freely  three 
times  and  the  day  before  death  they  moved  copiously 
after  the  administration  of  magnesium  su  pna 

The    patient    remained    rational,    felt    cold    and 
chilly    until   a    few   hours   1  .it h    when    he 

Line  unconscioui  without  delirium.  Respirations 
were  wry  shallow  but  not  rapid,  the  pulse  waa 
regular  and  of  fair  volume,  the  extremities  blue. 
told,  and  dry.  There  was  no  evidence  of  sh«* 
collapse  and  there  were  none  of  the  symptoms  of 
active  uremic  toxemia.  An  intense  asphyxia  upon 
which  the  usual  stimulants  had  no  effect  was  the 
main  phase.  The  blood  was  negative  for  malaria, 
negative  on  culture;  leucocyte  <<>unt  was  6.000. 

The  necropsy  disclosed  the  intussusception  dot 
an  adenoma  of  the  jejunum.    The  cause  of  death 
waa  given  as  duodenal  toxemia  due  to  high  obv 
tion.    acute    hemorrhagic    jejuni! is    and    terminal 
hypostatic  pneumonia 

<-  author  believes  that  thr  absence  of  delirium, 
of  meningeal  irritation  and  of  collapse  rules  out 
hepatic  or  uremic  toxemia  in  this  case.  The  high 
degree  of  asphyxia  puts  thr  etiologic  toxin  in  the 
class  of  potent  chemicals.  BUM  Fawn 


Mackenzie.    II     \N     <.  .   and    Battle.    \\.    H 

Remarks    no     Iniimuvrptum       l.m.ri.     I^>n<l 
101  - 

M.i.Unzie  says  that  the  frequent  performance 
of  abdominal  operations  during  the  past  f  w  years 
has  brought  a  considerable  increase  in  knowledge  of 
the  more  rare  conditions  which  threaten 
especially  the  acute  diseases  which  are  often  curable 
if  the  patient  will  permit  early  operation.  Intus- 
susception is  a  striking  example  of  this. 

He  states  that  thr  old  classification  of  thr  varieties 
of  intussusception  by  Lekhtenstern  must  be 
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pandei      llr   wrote  oi  ^agination   of   the 

death-struggle,  an  unimportant  cadaveric  imi.irnt. 
inflammatory  invagination,  takinjt  place  with 
out  exception  from  above  downward. 

Mackenzie  suggests  the  follow m*  classification: 
\   ule.  whiih  may  Ik-  divided  into  la)  simple. 
h   may    be   fade  or   multij.  ■.mjtound. 

where  the  primary  in\  agination  wa»  «  I  in  a 

second  passing  in  the  reverse  direction,  (c)  com 
attested,  in  which  intussusception  has  been  caused 
by  a  new-growth 

hronu     Usually  enterocecal  or  enterocolic. 

Be  quotes  cases  illustrating  each  variety.  II. 
mentions  one  case  to  show  that  the  «ti»gw*»«»«  of 
chronic  intussusception  is  sometimes  difficult 
The  patient  complained  of  noises  in  his  abdomen, 
especially  after  meals,  for  two  or  three  weeks,  but 
bad  no  pain,  constipation,  nausea,  or  vomiting 
weeks  after  the  onset,  about  one  hour  and  a 
half  after  lunch,  a  swelling  was  seen  to  form  in  the 
upper  and  inner  part  of  the  right  iliac  fossa.  There 
was  much  visible  peristalsis  with  borborygmus. 
X-ray  plates  were  made  which  showed  no  evidence 
of  organic  obstruction  He  was  operated  upon 
meen  days  later  A  greatly  distended  and 
hypertrophied  ileum  was  found.  The  ile xecal  an- 
gle including  the  cecum  and  about  seven  inches  of 
the  ileum  were  resected  and  the  appendix,  which 
contained  a  concretion  at  the  tip.  was  removed. 
The  patient  made  an  uninterrupted  recover 

The  most  interesting  point  of  this  case  is  that 
although  the  lumen  was  contracted,  practically  the 
only  symptom  exhibited  was  the  noise  produced  by 
the  gurgling  of  the  liquid  and  gaseous  contents  of  the 
dilated  small  intestine  through  the  narrow  channel 
of  the  intussusception.  a    it-mums 

Christopher.  F.:   Myoma  of  the  Intestines.     V     1 
M.  J.,  iqi8.  cvii.  1  jo. 

The  infrequent  occurrence  of  myoma t a  of  the 
intestine  and  the  important  r6le  which  such  tumors 
occasionally  may  assume  seem  to  the  author  to 
warrant  the  reporting  of  this  case. 

The  patient  was  a  female,  married.  2&  years  old. 
Physical  examination  was  negative  save  for  fixed 
pupils,  impairment  of  the  left  apex,  relaxed  peri- 
neum and  retroversion  of  a  small  uterus;  the  Wasser- 
mann  reaction  was  positive     I  rinalysb  was  nega- 

operation  was  performed  for  chronic  appen- 
^^■i  and  for  retroversion  of  the  uterus.  During 
the  course  of  the  operation  a  nodule  \  cm  in  diam- 
eter was  noticed  attached  by  a  pedicle  ».$  cm.  long 
by  0.8  cm.  in  diameter  to  the  anterior  aspect  of  the 
sigmoid  flexure.  The  nodule  was  a  yellowish  white 
and  seemed  to  have  a  thick  wall.  The  pathological 
report  was  degenerated  myoma  of  the  intestine 
The  capsule  was  thin  but  dense. 

The  sect  ion  of  the  tumor  show  edit  to  be  a  myoma. 
The  origin  of  these  tumors  is  uncertain.  Sterner, 
who  analysed  51  cases  of  myomata  of  the  intestine, 
claims  41  per  cent  were  attached  10.  the  stomach. 


nl  they  were  equally  divided  be- 
tween the  large  and  the  small  1:  The  age 
varied  from  seventeen  to  eighty  years,  and  the  sise 
from  one  to  forty  centimeters;  some  weighed  as 
n  as  seven  kilograms.  they 
are  the  cause  of  obstruction  or  intussusception 

>    I     k.. amass. 


M.ll.-r     II     T       An   I  r. usual  Case  of  Malposition 
of  the  Appendix,  t.  Am.  M.Am     toil 

The  author  records  the  case  of  a  four  year  old 
boy  who  appeared  to  be  suffering  from  a  typical 
attack  of  appendicitis.    The  child  was  remove 
the    hospital    for    immediate    operation       I'nder 
anesthesia  a  mass  at  McBurney's  point  was  rv.. 
discernible;    when    the   abdomen    was   opened 
proved  to  Ik-  the  cecum.     Diligent  search  for  the 
appendix  failed  to  reveal  any  trace  of  this  organ: 
furthermore,   the  cecum  and   ileum   were  smooth 
and  free  from  any  adhesions   which   might    have 
buried  an  appei 

Within  the  cecum,  however,  a  movable  mass  wss 
palpable.  This  mass  was  apparently  attached  to 
the  cecum  at  a  point  corresponding  to  the  usual 
location  of  the  base  of  the  appendix.  Further 
abdominal  exploration  was  negative.  The  wound 
was  closed. 

The  patient  was  very  ill  until  the  fourth  day 
when  there  appeared  in  the  stool  a  thick,  purulent 
and  very  offensive  discharge.  After  this  the  pa- 
tient made  an  uneventful  recovery,  except  that 
on  the  tenth  day  a  yellowish  green  slough  wss 
passed  which  the  author  took  for  the  misplaced 
appendix.  K   B.  Bcttmax. 

Jacohson.  I.  II.:    Left-Sided  Appendicitis  in  Situs 
Inversus  Viscerum  Totalis.    Am  J  (M./ .  \    \ 

iqi:  l*v 

The  author  relates  the  particulars  of  a  case  of 
genuine  left -sided  appendicitis  associated  with 
total  transposition  of  the  abdominal  viscera,  in  a 
young  man  of  twenty-four  years.  The  patient  had 
three  days  of  acute  abdominal  pain  with  a  history 
of  similar  previous  attacks  During  the  physical 
examination  it  transpired  that  the  patient  had  been 
told  a  number  of  years  previous  that  his  heart  was 
on  the  right  instead  of  the  left  side.  The  nature  of 
the  conditions  had  been  more  or  less  obscure,  but 
this  information  enabled  a  diagnosis  of  left-sided 
lis  to  be  made  after  further  examination 
the  truth  of  the  statement 
ras  made  through  the  left  rectus  muscle. 
The  appendix  was  found  perforated  and  gangrenous, 
hanging  over  into  the  pah  ami  attached 

r  left  side  of  the  pelvic  wall  It  was  removed  and 
a  drain  placed.  Recovery  was  uneventful  but  three 
weeks  later  the  patient  developed  severe  abdominal 
pain  again.  The  abdomen  was  opened  and  a 
obstruction  found  in  the  small  intestine  as  s 
of  adhesions  in  the  pelvic  ca\  it >  \  lateral  anasto- 
mosis was  done,  but  the  patient  died  the  following 
day 


u<» 
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The  author  baa  found  eleven  cases  besides  hi» 
owl  scorch  oi  >turc     In 

only  three  cases  was  a  previous  diagnoab  made 
the  appendix  removed  through  an  opening  deli 
ately  made  on  the  left  aide.  \\    \   ItaatrNAM. 

Pury.  c;.  A.  C.  dr     I m.^ final  Plleature  In  M 

turr   in  (est  male  dans  lea  lesions  chroniqucs   du 
colon  ascendant  c).   Pem  mM  . 

I'ury  gives  the  details  of  four  cases  to  show  that 
the  appendix  is  often  held  reepoflaebal  for  colon 
troubles  which  are  due  to  other  factors,  ami  often 
the  appendis  b   n  leaving  those  troubles 

untreated.  Vety  often  thr  site  «»f  trouble  is  the 
angle  of  the  colon  fees'  Mow  the  liver  There  may 
Ik-  more  or  less  constriction  here  with  abundant 
adhesions.  A  train  of  lesions  may  have  this  as 
their  origin  ami  such  lesions  may  involve  the  gall- 
bladder, the  pancreas,  and  even  the  kidi, 
stagnation  of  faxes  with  secondary  Infection  i» 
always  the  primary  trouble,  starting  intlammaiiun 
of  the  intestinal  wall  and  entailing  atony  of  the 
cecum  and  abnormal  distention.  The  turret  t 
diagnosis  aa  a  rule  can  only  be  obtained  after  careful 
tgcnosco| 

In  operating,  it  is  immaterial  what  technique  is 
followed,  provided:  (t)  that  it  reduce*  the  al 
mally  distended  cecum.  [»)  that  it  frees  the  in- 
testine from  adhesions;  (j)  that  it  re-establishes  the 
right  colic  angle  and  clears  the  fecal  circulation  ot> 
strutted  by  pathologic  conditions. 

U    A.  Bar.NNAN. 

LIVER,  PANCREAS,  AND  SPLEEN 

Batarand.  M.:  Soma  Obaariationa  on  c;all- Bladder 
Dtaeaee  and  Ira  Surgical  Treatment.  Mrd. 
R< 

Jaundice  is  not  a  common  symptom  of  gall- 
bladder disease,  but  "a  constant  mm  My  or  brownish 
complexion,  without  .any  other  symptoms,  is  in- 
dicative of  gall  bladder  disease."  Pain  also  is  a 
variable  symptom  and  may  manifest  itself  either 
aa  a  dull  uncomfortable  sensation  in  the  epigas- 
trium and  referred  to  the  back,  or  often  as  a  con- 
stant burning  pain  in  the  epigastrium  and  referred 
to  the  region  of  the  gall-bladder.  (Mien  no  pain  has 
been  experienced,  and  vet  gall-stones  1 1 

The  differentiation  from  duodenal  ulcer  i*  often 
easy  on  account  of  the  hunger  pain,  it*  occum 
two  hours  after  eating  and  its  relief  by  the  ingeal 
of  food.    Greater  difficulty  arises  in  differentiating 
gall  bladder  disease  from  a  high  sppem 
error  surgically  is  not   great,   however,   since  the 
In  can  be  removed  through  the  um< 


II  stone  colic    will  often  stimulate  labor  pain 
in  the  later  months  of  pregnancy. 

The  author  b  of  Use  belief  that   toxemia,   in 
fection.  stasis  or  a  high  cholesterol  content  has  a 
bearing  on  the  formation  of  gall-stones. 


timU  a  diseased  gall  bladder  with 
out  a  diseased  appendix."  says  the  author,  and  goes 
•>n  to  say  that  infections  of  the  gall-bladder  may  be 
secondary  to  infections  of  the  append 
perhaps  by  lymph  »ion  or  by  continuity 

or  contiguity  on  got  <>unt  of  close  relationship    Other 

Hi  of    inlet  tion   may   Ik-  either   the 
duct  or  Uat  blood    The  author  doubts  the  posail» 
of  «lir-  through  the  common  duct,  "on 

nit  of  tli.  .if  the  contents  of 

the  duodenutK 

. I  test  has  been  found  of  considerable 

n   differential  diagnoab.     The  author  st.« 
" m    too  cases  of   suspected   gall-bladder  dbeaie 
operated  upon,  there  was  s  high  cholesterol  index 
in  oft  cases,  sll  of  whit  h  revealed  gall  stones." 

I  hi  X  ray  b  of  little  help  in  the  diagnoab. 
(.all  bladder  disease  b  s  surgical  condition  and 
prolonged  medical  treatment  leads  to  complicating 
changes  in  the  pancreas,  carcinoma  of  the  gall- 
bladder, and  secondary  inflammation  of  the  pan- 
lymph  nodes.      Diabetes    may    even    be 

dary  to  neglected  cases  of  gall  bladder  disease 
on  account  of  changes  in  the  pancreas,  the  author 
asserts. 

Hehrend  advocates  removal  of  the  gall  hlad 
because   "a   gall  bladder   once  diseased   b  always 
diseased."    He  boHeves  the  Utter  method  b  si 

Flu-  gall  bladder  from  bekra  up.   Thb  method 
bleeding,  since  the  cystic  artery  b  clamped. 
with  the  statement   that   recurrence 
I  holeiysut  tomy  b  less  than  2  per  cent,  while 
cholccyst ostomy  shows  about  1 J  pet  ient  recurrence. 

M     A.  BtBXSTUN. 

Nu/iim.  F.:    The  Diagnosis  of  Infarction  of  the 

I  ntir.    Spleen.     I      I  «:     »/      t  I0l8,  OB, 

urn  states  that  the  symptom*  of  infarct 
of  the  entire  apexes  arc  pain,  tenderness  in  the  left 
hypochondrium.  enlargement  of  the  spleen,  occa- 
sionally fever,  and  vomit  ingof  blood  due  to  rupture 
of  dilated  gast  |  whenever  the  spleen 

largcmcnt   occurs,   the 

ht    varying  from  400  to  1.300  gms.,  and  the 

dimensions  reaching  such  proportions  aa  25  by  ts 

<  presence  of  fever  apparently  depends  on  the 
disease  to  which  the  spleen  altera! bins  are 
tomitant  In  one  of  the  four  cases  reported  by 
H  mirabilis.  and  in  another  the 
COM*  batillus  was  isolated  from  the  spleen  ami  in 
each  case  a  rise  in  temperature  of  from  one  to  two 
degrees  eras  present  intermittent 

■niting  of  blood,  bright  red  at  times  and 
r   times  resembling  coffee  grounds,  b  of 
quent  OCOatlM 

In  the  etiology  of  total  infarction  of  the  spleen 
vascular  obliteration  has  been  held  responsible,  but 
the  cause  of  the  vascular  obliteration  must  l- 
tcrmined  The  important  factors  here  concerned 
are  pressure  on  the  walls  of  the  splenic  vessels  by 
tumors;  torsion  of  these  vessels  in  instances  of 
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ectopic  spleen,  ihromboabof  the  splenic  vesscb,  ami 
cmU.liMn 

The  pathology  of  total  infarction  of  the  spleen 
doe*  not  differ  from  infarction  in  any  viscus  that 
has  a  "terminal"  blood  «upply.  In  ■ .».  h  of  the  tour 
CAM*  reported  the  spleen  was  entirely  netr. 
resembling  a  bag  filled  with  purulent  mattrt.il  In 
two  of  the  four  in>tanccs  bacteria  of  a  low  virulence 
was  isolate*!  from  thai  material. 

In  discussing:  splenic  thrombosis  one  must  con- 
aider  the  possibility  of  a  relationship  between  this 
condition  and  the  so-called  Banti's  disease, 
thorities  differ  on  Banti's  disease.  Senator  main- 
tains that  splenic  anemia  cannot  be  differentiated 
from  Bant  in  disease  during  the  first  stage  of  the 
latter,  and  (filbert  and  Lerrhoullet.  after  a  thorough 
review  of  the  subject,  decide  that  Banti's  disease 
does  not  exist. 

Xuzum  summarizes  his  paper  as  follows: 

t  Total  infarction  or  necrosis  of  the  spleen  has 
been  infrequently  reported. 

Total  infarction  of  the  spleen  may  result  from 
an  embolus  or  a  thrombus  in  either  the  splenic 
artery  or  the  splenic  vein;  from  the  extension  of  a 
thrombus  backward  from  the  portal  vein  into  the 
splenic  vein;  from  pressure  on  the  splenic  vessels 
by  a  neoplasm;  from  torsion  of  the  splenic  vessels 
when  the  spleen  b  displaced,  or  from  an  inflamma- 
tory process  originating  within  the  spleen  and  in- 
volving the  terminal  branches  of  the  splenic  artery 
and  vein  (Bonne's  view). 

Total  infarction  of  the  spleen  gives  rise  to 
definite  enlargement  of  the  spleen,  pain  and  tender- 
ness in  the  left  hypochondrium.  fever,  and  occa- 
sional vomiting  of  blood,  and  from  these  a  correct 
diagnosis  may  be  made. 

The  treatment,  whether  medical  or  surgical. 
depends  on  many  factors,  such  as  the  condition  of 
the  patient  and  the  underlying  disease  of  which  the 
splenic  infarction  may  be  either  the  chief  expression 
or  only  a  minor  part.  0   H  Moaraani. 

lonjiiorn-.  \\.  T.J  ICSJtt  luUnulo*!*;  I'olw  \  th.r- 
mia  with  Enlarged  Spleen:  Vaquex's  Disease. 
Urd.  Clim.   \.  Am  .  lyi 

The  case  which  was  presented  by  Longcope  was 
that  of  a  man  fit  •  irs  of  age  whose  chief 

symptoms  were  that  of  hemiplegia.  On  careful 
examination  it  was  found  that  everywhere  the 
skin  was  dark  in  color,  assuming  a  purplish  blue; 
this  was  particularly  marked  about  the  lace.  neck, 
ears,  hands  and  feet  There  was  associated  with 
the  above  symptoms  a  dilatation  of  the  deep  and 
superficial  veins.  There  was  also  evidence  of 
circulatory  disturbance  as  evidenced  by  clubbing 
of  the  fingers  and  toes  and  enlargement  of  the 
heart.  The  spleen  also  was  found  markedly  enlarged. 

The  blood  examination  was  as  follows:  hemo- 
globin. 130  per  cent .  red  cells.  H.ooo.ooo.  leucocytes, 
12.000;  with  S;  per  cent  polymorphonuclears. 

It  has  been  supposed  that  the  condition  had  its 
origin  primarily   in   the  spleen,   but    whether  the 


enlargement  is  primary  or  secondary  or  represents 
an  accompanying  condition  cannot  at  the  present 
mm-.l  It  seems  probable  from  the 
work  of  Sampson  that  erythrocytes  stored  especially 
in  the  liver  are  suddenly  ex|>elled  into  the  <  imitation. 

There  h  no  evidence  that  the  t».l>.  >  tharmia  is  in 
any  way  dependent  upon  lark  of  oxygen  and  the 
carrying  capacity  of  the  red  cells  Butterfield  has 
found  the  oxygen  carrying  capacity  of  the  blood 
normal  in  Vaquex's  disease. 

The  morbid  anatomy  of  the  fatal  cases  has  shown 
<iuitc  regularly  a  marked  hyperplasia  of  the  bone- 
marrow  and  an  enlarged  spleen,  which  in  a  few 
cases  has  been  the  seat  of  tuberculosis. 

The  therapeutic  measures  which  have  been 
tried  in  these  cases  h.i  I  more  or  less  un- 

satisfactory. X-ray.  extirpation  of  the  spleen,  and 
bleeding  are  the  measures  employed  for  its  relief. 
Bleeding  seems  to  have  been  of  some  benefit 

M    \ 


Fiolle.  J.:  War  Wounds  of  the  Spleen    l.c*  pbies  de 
guerre  de  la  rate).    Rn.  it  ckir.,  Par 

•lie  says  that  in  the  early  stages  of  the  war 
surgical  treatment  of  wounds  of  the  spleen  was 
discouraging  and  led  to  the  erroneous  idea  that  little 
was  to  be  gained  from  surgical  intervention 
present  extensive  summary  of  war  surgery  of  the 
I  li  based  on  cases  both  personal  and  collected 
from  the  literature 

The  size  of  the  projectile  injuring  the  spleen  is  of 

capital  importance.   The  organ  is  friable  and  gorged 

with  blood;  small  projectiles  may  tunnel  through  it 

without  causing  any  very  serious  damage:  but   if 

the   proj.  large,    the   organ    ruptures.     In 

addition  to  direct  wounds  there  are  cases  of  rupture 

caused  by  projectiles  which  do  not  directly  injure 

the  spleen     Such  may  be  due  to  violent  muscular 

raction  or  other  •lisorganization  produced  by  a 

large  projectile  striking  in  the  vicinity  of  the  spleen. 

lenic  injuries  may  therefore  be  divided  into: 

I    furrows;    (b)    punctiform    wounds; 

tunnel   wounds  without    rupture:   (d)   rupture 

wounds  which  may  divide  the  spleen  into  two  or 

more  parts;  (e)  tears  of  the  pedicle. 

Splenic  tissue  has  a  marked  tendency  to  infection 
which  b  frequently  fatal. 

The  pleura  is  the  organ  most  frequently  < 
constantly  injured  with  the  spleen.  In  isolated 
splenic  wounds  there  b  no  immediate  symptom. 
The  most  usual  symptoms  are  those  of  peritor. 
and  the  symptoms  which  correspond  to  an  internal 
ha-morrhage  are  frequently  absent.  It  b  difficult  to 
explain  why  such  Urge  effusions  of  blood  do  not  give 
clinical  signs,  but  such  b  the 

In  splenic  wounds  complicated  with  thoracic  or 
abdominal  wound*.  n  more  difficult  to  find 

any  symptoms  referring  to  the  spleen  alone. 

Although  some  rare  cases  attest  that  splenic 
wounds  may  cure  spontaneously,  yet  if  left  un- 
treated they  nearly  always  prove  fatal  either  from 
late   hemorrhage   or    in 
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The  peri  torn  .  isolated  •plcall   wounds  b 

mo*t  I      <r  rallied  peritonitis  U  rare, 

but  subphrenic  abscesses  are  frcqyaM     The  progress 
of  such  abscesses  b  particuUri)   rapid  and  » 
nant     They  may  open  into  thr  thorax  and  fiv> 
to  purulent  pleurisies. 

In  diagnosb  the  author  relies  mostly  on  radio 
atopic  examination  which  fives'  thr  moat  <l< 
indications  and  may  show  a  projectile  in  lb 
Surgical  exploration  b  the  onl)   certain  im-th.nl  of 
cstabhshinf  a  diagnosis. 

War  wounds  of  the  spleen  have  long  ,,««» 
sidcred  fatal     In  a  total  of  01  s|>lenic  war  wound* 

eth.  0    i »> » 7    llM 

rn    ift    •  deaths,   a    mortali' 

|>er  MM      But  the  most   rornt   statfatfcl  show 
an  improvement      lUi'age  reported  \  ret' 
4    isolated    spleen    wounds  operat .  I    upon 
recently  Mill  Duval  and  others  reported  6 j 
of  recoveries  in  8  associated  splenic  wounds. 

The  freat  improvement  in  the  prognosis  of  spl- 
wounds,   both   isolated  and   associai  the 

befinninf  of  the  war  has  resulted  particularly  from 
better  mi  ritual  conditions. 


As  a    i  irnic    wound    i 

immnliatr  »urj{n.il  intervention 

ireme  gravity  «>|  the  general 
state  bat  onl)  mhm  mi.  h  is  .lur  to  frosa  lesions  of 
the  nnghlx.ring  vim  era.  The  splenic  lesion  then 
rank*  »r«  I    no   Intel  avc   the 

patient     There  may  Ik-  rates  where  a  splenic  wound 
may  OOMiMM  for  riayi  without  showinf  svmpt 
hut  th.rc  will  be  sooner  or  later  a  fatal  issue  from 
rion    <«r    ham  and    hence   in   all   »uch 

cases  when  a  splenic  lesion  b  mimki  t.  i  or  known 
.    thinks  intervention   should  l»e  ma 
lh<    various  routes  of  approach  arc  d 
the    imiMon     will    depend    on    the    .  ir.  umstances 
noil  prrfeni  the  posterior  or  dorsolumhar  incision 
owing  to  thr  ■  for  splcneci 

-  iIks  his  in  hniquc  When  the  spleen  on  explora- 
tion is  foun.l  injured,  splenectomy  is  the  best  treat- 
ment It  obviatea  septal  com|  and  laic 
lurmorrhafes.  In  the  author'*  surgical  automobile 
splenectomies  I 
The  author  fives  short  histories  of  44  cases  of  hb 
own  and  some  gathered  from  the  literati. 
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DISEASES  OP  THE  BONES,  JOINTS,  MUSCLES. 

TENDONS,  CONDITIONS  COMMONLY 

FOUND  IN  THE  EXTREMITIES 

Lew**,  D.:  MyoairJa  Ossificans  Developing  in  a 
Clean  Inciaed  Abdominal  Wound  Savg.  CM*. 
CMaaga,  191:  >  < ; 

Lewb  presents  a  case  in  which  a  gastro-enteros- 
lomy  was  performed  for  duodenal  ul.rr  Three 
weeks  after  the  operation  a  hard  mass  corresponding 
to  the  abdominal  incision  developed.  Thb  mass 
presented  a  bony  hardness  and  was  tender  to  pres- 
sure The  mass  was  not  intra-abdominal,  and 
showed  a  Urge  shadow  with  the  X-ray.  Ii  was 
eluded  that  the  mass  was  a  myositb  ossificans  of  the 
abdominal  wall 

merous  cases  have  been  reported  in  which 
circumscribed  myositb  developed  in  different  mus- 
cles of  the  body.  The  condition  usually  follows  one 
severe  injury  caused  by  blunt  force  in  which  there 
results  considerable  laceration  of  muscle  ibaf 
associated  with  harmatoma.  The  peculiarity  of  this 
case  was  that  it  occurred  in  a  cleanly  incised  wound 
attempt  was  made  to  remove  thb  bony  mass. 
Lewb  was  of  the  opinion  that  it  would  be  absorbed. 
In  some  instances  the  ossifying  process  develops 
rapidly,  followed  by  a  gradual  absorption. 

Ktiolofically  circumscribed  ossifying  myositb 
may  be  divided  into  the  traumatic  and  non-trau- 
matic, and  into  those  associated  with  defects  of  or 
dbeatci  of  the  central  nerve  system,  such  as  spina 
bifida,  tabes,  syringomyelia,  transverse  myelitis 
and  paretic  dementia.  M.  A.  Raammtm. 


Roberts.  P.  VY.:  IjfJllHUl   1    >"'  I  Maeasse  Simulating 
Tuberculosis.  J   Am    \!   .!.»..  iqiA.  h  ■ 

Roberts  discusses  the  similarity  of  syphilitic 
joint  disease  to  tuberculosa  and  points  out  the 
ilittuultirs  of  differentiating  between  the  two  le- 
sions I'ntil  recently  thr  diagnosis  of  tuberculous 
joint  disease  was  considered  one  of  the  simplest  and 
most  definite  problems  with  which  the  ortbop 
surgeon  has  to  deal,  but  the  more  recent  studies  of 

genital  syphilis  proves  that   thb  sin 
only  apparent 

In    the   present    state   of    its   development    the 
Wasscrmann  react  1  always  to  be  relied  u|*>n 

as  a  means  of  diagnosis    It  frequently  happens  that 
thb  react  n  in  the  presence  of  a 

t  family  history  of  syphilis.  Roberts  points 
out  that  it  b  necessary  to  inquire  carefully  into  the 
early  life  of  the  patient  from  the  time  of  birth  on- 
ward, noting  the  physical  and  mental  development 
of  thr  1  hild  during  infancy,  searching  for  a  history 
of  skin  disease  and  making  sure  that  the  eruption 
that  b  called  measles  b  not  a  syphilitic  rash.  One 
should  examine  for  unduly  tender  tibia?,  sterno- 
clavicular joints  and  sterni  and  inquire  for  supposed 
attacks  of  "rheumatism ."  growing  pains  and  ar- 
1 1.  ular  disease  of  any  m 

c  should  also  examine  the  teeth  carefully  It 
b  now  recognized  that  inherited  syphilis  m.i 
responsible  for  many  anomalies  of  the  teeth  and 
that  notched  upper  central  incisors  are  but  one  of 
many  of  its  curious  manifestations.  Perhaps  the 
most  frequent  anomalies  suggestive  of  inh. 
syphilis  are  widely  spaced  incisors,  and  irregularities 
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on  the  lingual  surface  of  the  upper  molars    Robert* 
reports  ten  case*  in  which  ihr  dental  findings 
the  only  clues  to  the  etiology  of  the  joint  lesions. 
These  case*  were  put  on  antisyphilitic    treatment 
and  the  lesion  disappeared. 

He  Rata  the  results  of  the  treatment  vary 
according  to  the  type  of  tissue  invaded,  the  viru» 
lence  of  the  organism  and  the  resistance  of   the 

Ptient  Where  there  is  no  bone  involvement, 
nt  symptom*  of  long  standing  usually  disappear 
in  a  few  week*  an.!  sometimes  with  astonishing 
rapidity.  Bone  lesions,  however,  dear  up  ik 
even  when  accompanying  acute  symptoms  cease 
early;  and  when  regeneration  does  tak 
approximately  a  year  of  continuous  treatment  h 
necessary  G   1    Hocanpi. 

Holland.  C  T  :  Two  Caaaa  of  Rare  Deformity  of 
Poet  and  Hands.  ink.  Radtoi.  !r  FJttirdkrrap  . 
1918.  xxii.  1 34. 

The  author  states  that  he  has  been  on  the  lookout 
for  many  years  for  abnormalities  of  development  of 
the  hand  and  foot,  with  special  reference  to  the 
carpus  and  tarsus,  but  has  practically  met  with 
none.  Then,  within  one  month,  he  met  with  two 
of  the  rarest  abnormalities  of  these  regions.  In 
searching  the  literature  as  well  as  possible  at  the 
present  time,  he  finds  little  on  the  subject.  Dwight 
reports  only  two  cases  of  the  fusion  of  semilunar 
and  cuneiform  bones  in  the  caif  us  of  a  negress  and 
of  a  white  male,  and  also  the  fusion  of  the  external 
cuneiform  and  third  metatarsal  bone. 

In  the  author's  hot   case,  a  male,  thirty-three 
years  old.  he  states  that  with  the  exception  oi  1 
half  inch  shortening,  the  foot  appeared  normal  in 
all  respects.    Point  *  noted  were: 

1.  The  cuboid  was  completely  fused  with  the 
base  of  the  fourth  metatarsal.  There  was  no  line 
of  demarcation,  and  the  shape  of  the  joint  formed 
by  the  base  of  the  fifth  metatarsal  was  more  oblique 
than  is  normal. 

The  external  cuneiform  was  completely  fused 
to  the  base  of  the  third  metatarsal. 

There  was  only  an  indication  of  a  join:  be- 
tween the  middle  cuneiform  and  the  base  of  the 
second  metatarsal. 

The  scaphoid  was  completely  fused  with  the 
internal  cuneiform. 

5.  The  joint  between  the  internal  cuneiform  and 
the  base  of  the  first  metatarsal  was  poorly  formed 

A  radiograph  of  the  other  foot  snowed  nothing 
abnormal. 

The  second  case  was  a  woman  twenty-one  years 
old.    Points  noted  • 

1  The  os  calcis  and  cuboid  were  completely 
fused  without  any  indication  of  the  junction. 

2.  The  external  cuneiform  was  fused  partially 
with  the  base  of  the  third  metatarsal,  but  a  line  of 
demarcation  was  shown. 

The  middle  cuneiform  was  completely  fused 
with  the  base  of  the  second  metatarsal. 

The   astragulus   was   completely   fused    with 


caphoid.  but  showed  in  the  upper  part  an  in- 
•n  .it  demarcation 
In  this  case  the  apparently  normal  hand*  showed: 
1      Fusion  of  the  unciform  and  tuneilorm  l>oncs. 
I  uMon  of  the  os  magnum  and  tfip«oid  hoi 
complete  on  the  left  rid*    incomplete  on  the  right 

M.!« 

I  imilunar  was  between  the  os  magnum 
ami  unciform  and  articulated  equally  with  < 

4  The  scaphoid  was  abnormally  *haped  in  each 
hand. 

%.  Kach  little  finger  showed  a  short  middle 
phalanx  (     It   llmiis 

Gottlieb.  I. :  The  RAle  of  Minor  Surgical  Procedure* 
in  the  Development  of  Throm bo- Angiitis 
Obliterans.     A     )     \f   1     toil   -  mi .65. 

The  object  of  this  paper  is  to  call  attention  to 
the  dangers  in  the  injudicious  use  of  the  knife  for 
treating  such  minor  complaints  of  the  foot  as  an 
ingrown  toe-nail,  hammer-toe.  bunions,  corns, 
callosities,  varicosities,  swellings  and  abscesses  of 
the  foot  or  toes. 

Becaure  of  the  pendent  and  distant  position  of 
the  toes  and  of  their  limited  mobility,  the  circula- 
tion in  them  is  mturallv  poorer  than  anywhere  else 
in  the  body  and  therefore  wounds  of  those  parts 
heal  with  greater  dimculty  than  any  other  wounds, 
even  in  normal  individuals. 

Those  patients  with  thromboangiitis  obliterans 
suffer  from  the  effects  of  a  weak  circulation  in  the 
feet  for  a  long  time  before  the  frank  development 
of  the  disease,  as  evidenced  by  cold,  exec 
paleness,  pains  and  cramps,  intermittent  claudna 
lion,  occasional  swelling  of  the  feet,  poor  healing 
properties  of  tissues,  etc  When,  however,  trauma 
to  the  tissues  and  blood-vessels  is  produced  l.\ 
the  urge-on.  the  circulation  is  so  much  disturbed 
that  the  resulting  wound  refuses  to  heal,  an  ulcer 
is  produced  whi<h  is  exquisitely  painful,  or  a 
slowly  acting  infection  «cls  in  with  the  exposure  of 
nerve  terminals,  excruciating  pain  and  all  the 
symptoms  of  thromlxi  angiitis  obliterans. 

The  following  history  is  fairly  typical  and  illus 
trates  the  point  under  consideration.  The  patient, 
thirty-seven  years  old.  a  Russian  Hebrew,  gave  a 
negative  family  and  personal  history  il<  Mas  a 
heavy  cigarette  smoker.  About  18  months  previous, 
he  began  to  be  troubled  with  coldness  and  slight 
pain  in  the  right  leg  and  foot,  but  was  not  in»<>n 
venienced  till  about  four  months  before  be  was 
seen,  when  the  little  toe  became  red  and  swollen. 
A  doctor,  thinking  that  there  was  infection,  cut 
into  the  toe  and  a  wound  resulted  which  refused  to 
heal  and  became  very  painful;  the  patient  was  in 
agony  day  and  night  The  ul«  er  showed  no  tendency 
to  heal.    Pulsations  in  the  foot  were  not  palpable. 

I  his  history  b  fairly  typical  and  illustrates  the 
importance  of  obtaining  a  history  and  making  a 
thorough  physical  examination  when  a  patient 
presents  himself  with  what  might  seem  to  be  a 
trivial  affection. 
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The  following  point*  in  the  history  are  *ugge> 
oj  ihr  di»ca»c 

m  m  ihr  |  leg*  not  relieved  by  any 

orthopedn    mca^uriv     OflUBp  like  Sensations  in 
CuM  ul  the  leg  when  walking  n  to 

tingling  Mtivition  in  ihr  I.  • 
burning  »cn*ation  in  Um  Mat  than 

the  •  history  ol  fro»t  bite  Bad  of  migrating 

phlrbii  H 

The  following  signs  are  inditativc  of 
•  red  or  dusky  red  color  of  the  tot 
pale  appearance  ol  ibe  loot;  a  rapid  Mum  hing  when 
shgh  m  tbooaci  Ol   puUation%   in   the 

dorsaus  pedis  or  plantar  arteries  of  the  foot     When 
the  pulsation*  m  pcraMJbll  01 

are  weaker  than  in  the  other,  arterial  obliteration 
should    be  suspected    and  ghly 

cooaervativr  in  the  treatment  of  any  complan 
the  foot  for  which  the  patient  may  present  bin 

Any    surgical    intert.  Indicated 

because  of  the  certain  harm  done  to  thr  tin ul 
by  the  trauma  to  the  tissue*   ami   blood  fWth. 
but  instead,  measures  should  be  taken  to  imp 
the    circulatory   condition    of    the    limbs    l>y    the 
various  means  at  command 

The  following  conclusions  are  drawn: 

Thromboangiii is  obliterans  is.  as  a  rule, 
insidious  in  its  development  and  many  suffer  from 
it  for  years  without  developing  gangrene  or  the 
extremely  painful  characteristic  ulcerations. 

The  symptoms  and  signs  of  the  disease  are 
very  often  mistaken  for  some  other  minor  surgical 
affection,  and  surgical  treatment  is  resorted  to  in 
order  to  relieve  the  patient. 

The  trauma  to  the  tissues  and  thr  blood- 
vessels still  more  interferes  with  the  nutrition  of 
the  parts;  ulcers  are  produced  which  are  extremely 
painful  and  do  not  heal  rapidly,  and  often  gangrene 
supervenes. 

4  In  any  complaint  of  the  foot,  one  should 
always  bear  in  mind  the  possibility  of  this  disease, 
and  the  physician  should  go  thoroughly  into  thr 
history  of  the  patient  and  ascertain  carefully  the 
circulatory  condition  of  the  foot. 

FRACTURES  AND  DISLOCATIONS 

Rocknrr.  II     I        Irruimrnt  of  Compound  Frac- 
tures of  the  Forearm.    4am  Sarg  .  I'hiU 

The  author's  apparatus  b  also  suitable  for  com- 
pound fractures  in  and  about  the  elbow  -joint  It 
consists  of  two  parts:  a  metal  cuff  well  padded  and 
strapped  around  the  humerus,  and  a  metal  frame 
that  holds  the  forearm.  The  frame  is  made  longer 
than  the  forearm  in  order  that  extension  straps 
can  be  fastened  to  the  forearm,  and  to  the  straps 
is  fastened  some  rubber,  that  b.  fastened  to  the 
cross-bar  of  the  frame;  thus  permitting  • 
to  be  made  upon  the  forearm  if  desire. I  \  piece 
of  canton  flannel  or  muslin  can  be  folded  over 
longitudinal   bars    and    pinned,    making    a    soft 


hammock  KM  the  ajfj  to  rest  in  If  necessary  for 
lirmrr  support,  a  well  padded  «plint  tan  be  put  in 
the  hammiKk  hr»<  .rearm 

The  frame  b  made  adjustable,  allowing  elbow 
moi ion  or  fixation  in  flexion;  it  M  open  m  the  wound 

be   reached    lor   purposes  of    ri>. 
turning  over  the  tuff  that  fits  around  the  humerus 
and  by  turning  over  the  t rose- bars,  the  apparatus 
l«  used  on  the  opposite  arm  nt  b 

light    and   can   be   m.i  |  her    aluminum   or 

iron,  n   is  an  ambulatory  splint,  and  the  pa' 
•  in  l»e  up  and  around  without  retarding  hb  reco 

I  Skill***.  J« 

Nin.  .-in    w    (.      (.rem* tick  Fractures  of  the  Fore- 
arm; Correction  of   the  Deformity  by  Coo- 

fmooua    Mastic    Traction.      /       I ■ 
1018.  Ixx,  78. 

I  he  treatment  of  grc.  itturc  of  the  1 

arm  by  continuous  clostit  t rat  t ion  suggested  itself 
to  thr  author  at  a  meeting  of  the  gicol 

a  hen  Taylor  described  an  clastic  traction 
method  of  treating  Volkmann's  ischemic  contrac- 
ture.    Several    months    later    the    author   applied 
net  hot!  to  fractures  of  the  forearm  in  child 

The  case  which  he  described  was  that  of  a  child 
Mho  fell  three  weeks  previously  and  injured  the 
left  forearm.  On  examination  a  greenstick  fracture 
of    both    bones    was   disclosed.  was    con- 

iblr  bowing.  The  callus  was  still  soft  so  the 
arm  could  be  partially  -1  r. lightened.  Thb  deformity 
ret  urned  as  soon  as  the  •  e  ceased. 

Elastic  traction  was  then  employed,  which  con- 
sisted of  the  following:  A  padded  wooden  splint 
reaching  from  the  elbow  to  the  palm  was  applied 
to  the  anterior  surface  of  the  forearm  and  held  in 
position  by  adhesive  plaster  straps.  A  fairly  thick 
gauze  pad,  about  one  and  one-half  inches  square 
and  «  a  bit  of  splint  wood,  was  placed 

the  most  prominent  point  on  the  back  of  the  fore- 
arm, and  a  rubber  band  one-eight  h  or  t  hree-sixteent hs 
of  an  inch  wide  was  slipped  over  the  hand  and  arm 
so  that  it  encircled  the  arm  at  the  center  of  the 
gauze  pad,  and  was  held  in  position  by  a  strip  of 
adheafuc  planter.  The  rubber  band  was  under 
moderate  tension,  and  caused  no  interferes.  <■  with 
the  cir.ul.it ion  below  that  point  A  gauze  bandage 
was  applied  so  as  to  be  snug  but  not  compressive 
from  the  fwlm  to  the  elbow. 

the  end  of  a  week  the  bowing  was  found  to 
have  markedly  decreased;  but  as  the  elastic  band 
had  been  allowed  to  touch  the  skin  at  each  border 
of  the  arm.  the  skin  had  been  partially  cut  through 
at  each  of  these  points. 

It  is  advisable  to  make  thr  splint  on  the  con- 
cave surface  somewhat  wider  than  the  arm,  and  to 
pass  a  broad  strip  of  adhesive  plaster  rather  loosely 
around  the  arm  over  the  splint  and  the  gauze  pad 
h  has  been  placed  at  the  point  of  greatest 
I  he  rubber  band  b  then  adju 
thb  and  held  in  position  by  short,  vertically  placed 
adhesive  strips  ant. 
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The  author  has  since  applied  this  method  in  »ix 
with  \ cry  satisfactory  results     He  claims  an 
earlier  convalescence  and  freedom  from  pain 

M    \   liLansTSor. 

Lcwia,  D. :  Separation  of  the  lower  KplphvmU  of 
the  Femur  with  Snirrtor  IHsptucement  and 
T-Fracturas.  Surf,  CHm  CasVege,  iyi;.  i.  1105. 

•vis  states  that    traumatic  separation  of  the 
lower   epiphysis   of   the   femur   is    usually    <lu 
hyperflexion  or   h\  ion   of   the   knee  j 

and  b  probably  must  frequently  caused  b) 
of  the  leg  when  the  latter  is  extended    Montgomery 
tly    reviewed    the   literature  ami    repQfta    27 
cases,  including  two  cases  of  Lew  I 

It  is  interesting  to  note  that  in  18  cases  the 
injury  was  caused  by  the  leg  being  caught  in  a 
ving  wheel  or  in  machinery  In  7  cases  it  was 
caused  by  direct  violence  I  he  youngest  case 
reported  was  eighteen  months,  the  oldest  twenty 
years. 

Open  reduction  i>  the  method  of  choice  The 
author  believes  that  acute  flexion  may  be  tried. 
but  in  his  cases  the  fragments  could  not  be  reduced 
nor  retained  after  reduction  until  the  fracture  was 
exposed.  The  epiphysis  could  be  easily  reduced 
after  the  knee  was  flexed,  when  direction  manipula- 
tion could  be  combined  with  acute  flexion.  Kven 
after  fixation  with  a  Lane  plate  it  seemed  to  be 
advisable  to  maintain  some  decree  of  flexion  at  the 
knee-joint,  for  there  was  a  tendency  for  the  frag- 
ment to  be  displaced  somewhat  when  extension 
was  attempted. 

Of  striking  interest  are  the  methods  that  have 
been  used  in  the  treatment  of  this  condition. 
Amputation  has  been  resorted  to  in  14  out  of  2- 
cases.  This  was  deemed  advisable  on  account  of 
the  amount  of  damage  to  the  knee-joint  during  the 
injury.  Resection  of  the  knee  was  resorted  to  in 
cases  where  a  proper  alignment  of  the  fractured 
ends  could  not  be  obtained  by  the  open  operation 
Lewis  believes  that  resection  should  be  limited, 
first  to  those  cases  in  which  the  fragments  cannot 
be  brought  into  alignment  by  open  operation,  and 
when  the  deformity  and  disability  resulting  from 
failure  to  reduce  the  displacement  would  Ik*  greater 
than  that  resulting  from  shortening  of  the  extrem- 
Secondly,  the  operation  should  also  be  limited 
to  those  cases  in  which  the  structures  entering  into 
the  formation  of  the  knee  joint  are  so  badly  damaged 
that  the  results  following  reduction  of  the  displace- 
ment would  be  nil 

The  first  case  which  Lewis  presents  was 
who  sustained  a  separation  of  the  lower  epiphysis 
by  canning  her  heel  in  a  revolving  wheel  of  a 
bicycle  Several  attempts  were  made  to  reduce 
the  deformity  with  a  resulting  rotation  of  the  lower 
fragment  and  flexion  of  thirty  degrees.  At  a  second 
operation  the  lower  fragment  was  reduced  and 
rotated.  It  was  retained  in  position  by  a  Lane 
plate.  The  patient  made  a  recovery  with  one  and 
one-half  inches  of  shortening.    Lewis  believes  that 


shortening  will  increase,  since  the  epiphysis  has  an 
influence  on  the  growth  of  the  leg 

The  second  case  was  that  of  a  young  man  who. 
half  an  hour  prior  to  his  admission,  was  injured 
while  riding  a  motorcy.  Ir  \  I  fnctVfl  ■•«  the 
lower  end  of  the  femur  was  found  The  lower  end 
he  shaft  was  displaced  interiorly,  and  the 
condyles  fairly  widely  separate. I  by  the  lii>< 
fracture,  and  displaced  backward.  No  open  opera- 
tion was  ;  I  for  a  few  -lavs,  on  account  of 
an  extreme  abrasion.  During  this  time  traction 
was  carried  out  The  operation  whiih  was  |»er- 
formed  later  was  done  for  a  final  ««.r  I  the 
deformity  I  his  consisted  in  the  introduction  of  a 
nail  transversely  through  the  condyles.  The  shaft 
was  maintained  in  place  by  a  1  jnc  plate.  The  nail 
may  have  to  Ik*  removed  at  some  future  time,  Lewis 
states,  because  they  often  work  out  to  the  skin 

In  commenting  on  the  introduction  of  nails  into 
joint  surfaces  the  author  quotes  Mann  who  says 
that  nails  and  screws  are  tolerated  in  joint  surfaces 
in  the  human  as  well  as  in  experimental  cases  on 
animals  with  surprisingly  little  reaction 

M   A.  BeaxsTctx. 

Lane.    U      \ . :     The   Treatment   of    Fracture*   In 
Warfare.  £ancst,  bond.,  iqik 

The  author  in  this  well  illustrated  article 
marks  that  no  surgical  cases  during  the  war  have 
been  so  badly  treated  as  simple  fractures.  This 
was  due  cither  to  a  lack  of  knowledge  of  the  me- 
chanics of  fractures  or  imperfect  technique.  Lack 
of  asepsis,  improper  strength  of  plates  and  screws, 
screws  torn  out  because  the  gauge  of  drill  and 
screws  did  not  correspond,  and  the  splinting  of 
bone  fragments  in  poor  position  are  some  of  the 
causes  leading  to  such  poor  results. 
He  nun  ludes  as  follows: 

1.  Only  exceptionally  should  fragments  be  fixed 
by  plates  when  the  wounds  are  very  foul 

If  found  necessary  under  MM  h  circumstances, 
the  screws  should  be  inserted  as  far  as  possible 
away  from  the  scat  of  the  fracture. 

('Iterative  interference  should  be  postponed 
until  the  wounds  have  healed,  and  consequently 
the  tissues  are  free  of  organisms. 

If  a  septic  focus  is  noted  during  operation, 
a  culture  and  vaccine  should  be  obtained  for  use 
should  infection  ensue 

5.  Should  there  be  a  suspicion  of  the  presence 
of  latent  sepsis,  the  Carrel  method  of  irrigation 
should  Ik*  employed.  Otherwise  the  wound  should 
be  completely  clo*. 

6.  I  nder  no  consideration  should  any  bone  be 
removed.  Accurate  apposition  can  be  obtained  if 
the  surgeon  knows  how  to  bring  it  about. 

i  1  k'ments  of  bone  and  callus  should  be  saved 
to  fill  in  any  interval  in  the  shaft. 

Muth  heavier  steel  plates  are  needed  in  the 
malunited  fractures  produced  by  projectiles  than 
are  usually  employed  in  less  comminuted  fractures 
in  civil  1/ 
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Provided  no  strain  shall  be  exerted  M  th. 
mm  t  ion    the  MMMf  a  patient  with  fl  :  the 

lung  bone*  of  the  leg  b  got  up  and  alxmt   (hr  more 
I -me  «tll  be  departed.    For  thb  a  good  ambul.r 
%plint  b  necessary 

10  If   the  interval   iK-t»ccn  the  fragment*  pre- 
elude*  union,  a  bonr  graft  mu»i  be  inv 

1 1  Rarefying  osteitis  aroun«l  mm  ami  pi 
b  evident!  ..I  malty  fctaiom 

1 1     More  akill  b  require!  fbf  thi*  work  than  any 
other  war  time  operative  on*  edurc 

l>»b  and  haemorrhage  are  the  two  greatest 
ml*  MM 

8U1GBJIY  OP  THE  BONES.  JOINTS,  ETC. 


the  excision  b  performed,  the  more  certain  i.  i  ru- 
nt t«i  have  a  good  and  serviceable  arm  »uh  free 
riicnl  N    <     II 


u     \i       (  .uibliMi  Injuries  of  thr  Mho*. 
Joint :  Treatment  by  hurly  Excision.  Hni    \t    i 

IQI  - 

Injuries  inflicted  in  the  region  of  the  elbow  joint 
of  necessity  vary  with  the  nature  of  the  missile,  the 
dearee  of  sepsis,  and  the  amount  of  damage  to  bone 
and  soft  parts.  The  ultimate  results  of  injuries  to 
the  elbow  joint  by  gunshot  cannot  be  regarded  as 
satisfactory,  as  in  the  majority  of  cases  the  r 
complete   ankylosi  if   the   wound   remains 

aseptic,  bony  out-growth  will  in  the  long  run  inhibit 
movement  to  a  considerable  degree. 

When  the  bones  entering  into  the  formation  of 
the  elbow -joint  are  badly  comminuted,  sepab  spreads 
in  the  surrounding  parts  and  the  patient  shows  signs 
of  septic  absorption.  Whatever  method  of  combat- 
ing infection  b  undertaken,  the  results  arc  the  same, 
affording  risk  to  both  life  and  liml> 

Primary    excision  of   the   dbo*    Nf   tuberculous 
disease    fracture,  dislocation.  et<  .  yield*  giM*d   re- 
sults and   it    would   appear  feasible   that   equally 
good  results  might  be  obtained  by  early  e»  bton  of 
wounded  joints.    The  degree  of  sepab  in  the  m 
rounding  tissues  forms  no  contraindication  to  im- 
mediate excision.    The  amount  of  bone  to  be  rem 
depends  upon  the  nature  of  the  primary  inju- 

In  an  early  scries  in  which  the  humerus  MM 

just  above  the  cpicondyle  with  the  whole 
of  the  radius  and  ulna,  movement  was  long 
in  returning.  In  a  later  series  the  lower  end  of  the 
humerus  was  removed  above  the  cpicondyle*  and 
rounded  well  off.  preserving  the  radius  and  ulna 
intact  and  not  interfering  with  the  attachment  of 
the  triceps  to  the  ulna  through  the  angled  incision  of 
Roc  her. 

If  the  amount  of  sepab  was  great  the  wound  was 
left  open  and  treated  with  eusol  gauze  or  the  ('ami 
Dak  in  method,  the  arm  splinted  at   right  angles 
until  sepab  subsided     In  milder  cases  the  wound 
was  partially  closed. 

The  splint  i»  left  off  as  soon  as  the  wound  has 

i }  JUKI  flMH  fOft  %%%  €OG0ttf<AflfiD* 

The  results,  even  in  septic  cases,  were  surprising. 
the  patient  being  out  of  bed  early  and  movement 
encouraged  by  the  end  of  the  fifteenth  to  the 
eighteenth  day      The  author  states  that  the  eat 


<     '  I  rantnsaot  of  Wounds  of  thr 

knee  Joint  from  1'rojerttlrs  In  Warfare.    Ann 

Phils  .  lyi*    Inn.  170. 

The  anatomical  varieties  of  wounds  of  the  knee 

nany.  but  may  Ik-  roughly  classified  as  follows: 
•  >r  tunnel  wounds  without  fracture,  the 
bullet  passing  dfoactlv  through  the  joint  or  rem 
ing   free    within       I  hi*   rvrnt    t*   not    common.     (>) 

nds  with  fracture  of  mm  of  the  bones  composing 
the  join  1.  Mith  .1*  t rushing  of  the  tibial  plateau. 
irushmK  or  lomminutcd  fracture  of  the  patella  or 
the  femur  one  or  l*>th  condyles  broken  off  or 
t rushed  1)  WmiiuK  resulting  in  fracture  of  both 
tibia  and  femur,  usually  ai  led  by  fissures 

extending  into  the  knee  joint  (4)  Wounds  with 
crushing  of  the  articular  surface*,  frequently  with 
extensive  dot  run  ion  of  the  surrounding  soft 
strut  tures. 

tne  surgeons  are  prone  to  amputate  with  far 
too  great  a  readiness  in  wounds  of  the  knee,  par- 
ticularly   when    there    b    fracture.     Thb   pra' 
b  bad  and  should  Ik-  condemn*-* I 

\  input,  it  ion  is  absolutely  and  unquestionably 
indicated:  (1)  when  there  is  crushing  of  the  knee 
joint  or  when  the  surrounding  soft  structures  and 
tKincs  forming  the  joint  are  so  destroyed  that  they 
cannot  be  saved;  (2)  when  there  b  a  wound  of  the 
knee  with  injury  to  the  large  vessel*  in  the  popliteal 
space,  but  ligature  may  first  be  done  if  thb  b 
possible  and  an  attempt  made  to  preserve  the  limb, 
although  generally  the  result   will  be  unsuccessful; 

urm-diuu-  amputation  must  be  done  when  there 
b  gangrene  of  the  leg  or  when  a  purulent  arthritb 
b  complicated  by  secondary  hemorrhage  from  the 
popliteal  artery,  as  occasionally  happ* 

I  he  important  principle  to  follow  is  to  disinfect 
the  wound  and  then  obtain  thorough  drainage  and 
immobilization  of  the  joint.  Never  suture  the 
wound  after  resection;  leave  it  open  without  a 
single  Mitch  being  taken. 

tt  rat  ing  wounds  of  the  knee-joint  by  pro- 
jectile* without  lesions  of  the  articular  ends  of  the 
bones,  the  projectile  having  made  its  exit  from 
the  joint  cavity,  have  been  relatively  frequent, 
although  they  are  seldom  met  with  in  any  other 
joint     When  seen  early,  the  knee  b  swollen. 

When  there  b  apyrexia  it  b  probable  that  the 
lesions  to  the  joint  are  not  serious,  and  rest  in  bed. 
t  omprcseion  and  immobilization  in  a  fracture  gutter 
will  soon  cause  the  swelling  to  disappear.  If  at  the 
ead  of  three  to  four  days  the  intra -articular  fluid 
collection  has  not  become  absorbed,  it  b  preferable 
to  empty  the  joint.    Never  use  an  aspirating  needle 

•Us 

When  there  b  pyrexia,  arthroiomy  b  indicated 
and  should  be  undertaken  without  the  lea* 

The  joint  is  irrigated  once  or  twice  daily  with 
sterile  salt  solution  or  with  some  very  mild  ami 
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septic  solution,  if  preferred,  after  whnh  m  il  good 
prau  ,pray    the    joint    »a\it>     with    ether 

As  moo  as  there  i*  a  pyrexia  and  the  wound  has 
taken  on  a  red  look,  irrigation  is  to  tie  Mopped  and 
aseptic  dry  dressings  applied  every  two  or  three  days 
according  to  the  amount  of  discharge,  the  drains  are 

The  early  removal  of  bullets,  shrapnel  or  shell 
bits  from  the  joint  is  imperative     The  tethni«|<. 
the  operator  is  describe  I 

netrating  wounds  of  the  knee  with  bone  lesions 
are  very  serious  on  account  of  their  evolution,  and 
tact  has  led  many  surgeons  to  resort  to  amputa- 
tion at  once,  a  practice  which  should  be  most 
strongly  condemned.  Simple  arthrotomv  il  n.»t 
enough,  as  many  time*  the  epiphyses  may  be  fissi 
These  fissures  are  the  factors  of  osteomyehtiv 
an  important  cause  for  amputation  in  injuries  of 
the  knee-joint. 

The  proper  treatment  of  these  cases  is  typical 
subperiosteal  resection  if  the  amount  of  damage 
done  is  not  so  considerable  as  to  require  more  than 
the  excision  of  to  cm.,  as  otherwise  the  resulting 
shortening  would  leave  a  useless  limb  When  the 
damage  to  the  bone  is  too  considerable,  likewise 
that  of  the  surrounding  soft  structures,  with  lesions 
of  the  popliteal  vessels,  amputation  is  the  only 
recourse  left  to  save  the  patient,  and  in  order  to  be 
as  economical  as  possible,  always  perform  circular 
amputation  as  low  down  «»n,  *  he  thigh  as  possible 
and  never  suture  the  stump. 

hrotomy  will  not  prevent  the  nefarious  evolu- 
tion of  infection  and  osteomyelitis,  and  in  cases  in 
which  this  operation  has  given  good  results,  the 
lesions  were  confined  to  the  synovia  and  no  damage 
done  to  the  articular  surfaces. 

To  derive  the  greatest  amount  of  good  from  sub- 
periosteal resection  of  the  knee-joint,  the  time  at 
which  it  is  undertaken  is  of  capital  moment.  If 
the  operation  is  resorted  to  some  time  after  the 
receipt  of  the  injury,  between  ten  and  twenty  days. 
or  if  the  operation  is  done  following  a  primary 
arthrotomv.  which,  unfortunately,  is  not  uncom- 
monly the  case,  it  may  be  termed  a  late  resection. 

Defined  as  above,  late  resection  gives  very  bad 
results  and  is  bound  to  give  rise  to  disappointment 
and  discredit  this  otherwise  orthopedic  and  life 
saving  operation,  which  should  he  resorted  to  early, 
during  the  first  three  or  four  days  following  the 
receipt  of  the  injury.  It  is  understood  that  the 
anatomic  diagnosis  has  first  been  made  by  means 
of  radiography.  *  a  an  L.  Coaxxix. 

La  Fur.  R.:  Osteosynthesis  in  War  Surgrry  I.  <«tco- 
syn  these  en  chiruntie  de  auenr)  P«rit  ikirmrg.. 
1917.  ix,  j8j,  405. 

Lc  Fur  reports  jj  personal  operations  of  Oati 
synthesis  in  war  surgery,  the  case  histories  of  which 
are  detailed  and  illustrated.    Twelve  of  the  cases 
concern  the  upper  limb  and  to  the  lower  limb. 

Osteosynthesis  is  a  method  which  appeals  to  the 
younger  surgeons  of  the  new  wai  school  rather  than 


the  experienced  men  of  the  older  types     Bu; 
rumstancca  make  the  met  hod  particularly  applicable 
to  the  traumatic  fractures  of  war. 

The  operation  fa  not  a  grave  one  In  Le  lur » 
operation*  ;  on  the  humerus.  H  on  the  femur,  and 
10  on  the  tibia,  at  times  carried  out  under  conditions 
of  severe  infection,  he  has  not  had  a  single  de.. 

Osteosynthesis  has  a  special  indication  in  war 
wounds  which  as  a  general  rule  are  infected  In 
such  case  union  is  liable  to  fail,  or  if  it  dor- 
at  the  cost  of  enormous  callus  and  mall-  - 
In  some  cases  where  all  the  usual  methods  have 
failed  to  obtain  consolidation,  osteosynthesis  has 
given  excellent  results. 

The  lapse  of  time  between  injury  and  ostcosyn- 
the>is  m  the  author'*  jj  cases  varied  from  two  days 
to  thirteen  months:  14  were  done  in  a  period  leas 
than  two  months.  5  in  from  two  to  four  months,  and 
16  in  from  four  to  twelve  months  or  «. 

Le   Fur  discusses  the  ions  for  osteosyn- 

thesis in:  (a)  pseudarthrosis  with  or  without  Urge 
loss  of  substance;  (b)  according  to  the  nature  and 
progress  of  the  fracture,  whether  aseptic  or  infe 

In  the  technique  the  principal  points  are:  chloro- 
form anesthesia;  the  frequent  incision  of  the  existing 
wounds  or  scars;  the  osseous  extremities  are  often 
greatly  displaced  or  united  by  a  malformed  callus 
or    I. ridge   of   bone,   sometimes   there   is  extei 

ileitis,  and  instrumental  removal  of  all  pat  ho 
logic  tissues  therefore  calls  for  much  patience  and 
delicacy  so  as  to  free  the  bone  ends  in  good  condi- 
tion, treatment  of  the  bone  ends  and  especially  of 
the    medullary    canal;    redu  iptation    and 

fixation  of  the  fragro< 

The  author  disagrees  with  Delhet  who  counsels 
the  use  of  plates  alone  in  fixing  the  fragments  and 
condemns  metallic  sutures.  Lc  Fur  thinks  the  latter 
are  well  supported  in  an  infected  area,  while  the 
plate  is  often  badly  tolerated.  If  the  wire  sutu- 
placed  in  healthy  bone,  it  does  not  ordinarily  cut  it 

In  many  cases  where  Dialing  failed.  I.e  Fur  has 
found  the  wire  suture  gave  good  result >  He  has 
used  plates  in  10  cases  and  silver  or  bronze  wire  in 
i j.  In  the  upper  limb  suture  was  done  in  0  cases 
successfully,  and  plating  unsuccessfully  4  times. 
In  the  lower  limb  Ih.iIi  plating  and  suture  have 
equally  given  good  results,  though  plating  gave 
a  slower  consolidation. 

Le  Fur  gives  details  of  the  technique  both  for 
suture  and  plating. 

er  operation  the  limb  fa  immobilised  in  plaster. 
With  regard  to  removal  of  the  plates.  Ddbet  th 
they  should  be  allowed  to  remain  from  four  to  six 
weeks.  I.e  Fur.  however,  thinks  that  from  three 
to  four  weeks'  stay  sunken,  especially  if  there  fa 
infection  If  the  limb  is  well  immobilized  nothing 
fa  to  be  feared  Sutures  are  better  tolerated.  In 
tone  cases  they  have  been  left  three  months  or  even 
indefinitely.  The  postoperative  treatment  con- 
sists of  mechanotherapy,  physiotherapy  and  helio- 
therapy. 

The  final  results  obtained  by  Le  Fur  are  as  fol- 
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ppef 
ami  4  failure*,  including  j 
arihrufti*     In  ihr  lower  I 
18  successes.  4  of  them  with 
1  partial  failure,  and  1  total 
cut  a  bone  graft  waa  used 

By  "sucre*  ithor  mean 

cootondited  bone  with  rac<>  <*n  of  ihr 

limb  In  ihr  uj>|>cr  limb  osteoaynthe»f>  with  suture 
baa  given  gootl  union  in  c\cr>  CMt  where  this  waa 
delayed  because  of  muscular  intcrposi  aniti 

pacudarthroais.  W     V.  Hi 

II       Curtilage  0N**l   After  Resection 
Bony  Ankyloala     I*  la  grefle  isrtilagineuv 
un    boa    fomtionnement    artH  whirr 
■pre*  resection   pour   ankylase   oaseuse).    Bull    H 
mim    Sot  it  (kir.  it  P*r  ..   1917.   \ 

Delageniere  relates  the  detaila  of  two  cases  of 
bony  ankylosis  of  the  elbow  after  gunshot  wounds, 
in  which  resection  waa  done.  A  piece  of  costal 
cartilage  waa  removed  from  the  left  side  and  shav- 
ings of  it  placed  between  the  sectional  bone  surfaces 
so  that  all  empty  spaces  were  fill 

notion  waa  begun  with 
the  greatest  care.  The  final  results  of  the  operation 
were  excellent,  flexion  and  extension  being  com- 
plete. Radiographs  showing  the  results  accom- 
pany the  art  it  \\    \   Hummam. 

Leriche.  R.:    Results  of  Extensive  Primary  s»i> 
uorlostoal  Removal  of  Bon*  Splinter*  (Resultats 
de  lesqmDectooik  sous  pfriostee  large  prim: 
Bmll  tl  h/m  Sot   it  ikir.  4*  Par..  1917.  xlii.  7170. 

For  a  long  time  Leriche  has  advocated  cxtci 
primary  subperiosteal  removal  of  bone  splinters  at 
the  only  method  of  assuring  the  favorable  out. 
of  war  fractures     Ilia  views  have  met  with  much 
opposition,  since  such  a  course  waa  believed  to  t 
pscudarthroaJs. 

In  the  present  report  Leriche  gives  the  results  in  a 
series  of  to  diaphyseal  fractures  treated  according 
to  this  method,  from  the  seventh  to  the  eighteenth 
hour  after  injury.  The  cases  include  5  femur  frac- 
tures, s  leg  fractures.  4  humerus  fractures  and  6 
fractures  of  the  radius  or  cubital  b 

nsoudation  has  been  effected  from  the  twenty  - 
fifth  to  the  fortieth  day.  The  majority  of  the 
radiographs  show  an  enormous  callus  mostly  fusi- 
form. The  reason  for  the  differences  between 
Lcricbe's  results  and  those  obtained  by  others 
who  condemn  his  method  is  that  total  or  subtotal 
removal  of  bone  splinters  has  been  done,  comple- 
ment ed  sometimes  by  fragment  al  diaphyseal  resec- 
tions, a  method  which  Leriche  has  always  disap- 
prove.! He  baa  always  done  a  wide  subperiosteal 
removal  of  such  bone  fragments  aa  prevent  access 
to  the  medullary  canal.  Another  reason  is  the  differ- 
ence of  opinion  aa  to  what  constitutes  periosteum 
v  of  those  differing  from  Leriche  consider  the 
periosteum  as  a  membrane  of  two  layers,  one  hard 
and  thick,  the  other  fragile  and  adherent  to  the  bone, 


from  whit 

aiders    ihr    t>erimtcum   as   representing   the    l< 
part  it,  the  part  utilizahlc  for  osteogenesis 

and  not  a  thin  layer  adherent  and  detachable 
part  of  the  b 
ii.il  cab  of  adolescent 


iile  or  rasp,  and  dcilt  with  *ul 

u    v  HacirxAa. 

Deiagenlerc.  II       < » M 1  operioatle  Tibial  Grafta  for 
Reconstruction  of  Bone  or  Repair  of  Loaees  of 

Osseous  Substance    iMethotie  generate  el 
m.  1  ue  <l«s  KrefTe*  oUeoperiostiques  prises  au  tibia 
poaa  la  reconstitution  de*  oa  ou  la  reparation  dm 
lea  de  substance  oaaruae).   Bull,  tt  mim.  Sot.  it 
ikir   it  /'jr.  1917,  xlii,  ttM. 

•ves  his  grafts  from  the  internal 

face  of  the  tilii.i     In  order  to  obtain  a  good  result 

necessary  that  the  two  faces  of  the  grafts  should 

Ik-  plain!  in  n>nt  ait  with  the  living  tissues  and  that 

no  dead  apace  should  exist  about  tbf 

It   is  well  to  remove  all  1  I  and  sclerous 

tissue  which  might  come  in  contact  with  the  graft, 
the  vitality  of  such  tissues  Ix-ing  much  diminished 
ca  hurtful  to  the  vitality  of  the  graft 
should  be  employed. 

od  hemostasia  ia  essential  in  order  to  avoid 
ha-matomata:  and  the  wound  should  be  well 
tampoBtd 

!  igcnierc  gives  the  technique  of  application  of 
the  tibial  osteopcrioatic  grafta  in  (a)  < 
(b)  pseudarihrosea  of  the  maxillary  with  loss  of  bone 
substance:  (c)  pseudarthroaea  of  the  long  bones  with 
or  without  loss  of  bone  substance:  (d)  atoppage  of 
bone  CM  massive  facial  and  other  grat 

The  progress  is  easily  followed  by  radiography  as 
well  as  clinically.  It  is  seen  that  the  graft  becomes 
the  point  of  growth  of  new  bone  which  leads  to 
union 

DeJageni&rc  has  never  observed  an  instance  of 
resorption  of  the  graft.    When  tl 
there  is  still  a  result,  though  the  bone  formed  is  leas 
solid  and  thinner  than  otherwise. 

The  result  n  cases  were  as  follows: 

in  fj  cranioplaatics.  44  very  good  r<  good 

results  and  t  failure  with  elimination,  in  17  grafta 
for  pseudarthrosia  of  the  lower  maxillary  with  loss 
of  bone  aubstanre  good  res 

7  good  results  not  debt)  satisfac- 

tory. J  partial,  and  5  bad  NH 

In  ti  grafta  for  paeudarihroaia  and  loss  of  sub 
stance  of  the  long  bones  there  were  15  good  res; 
j  partial  and  t  negative  result 

re  waa  1  death  from  chronii  sept  taenia.   Three 
idlings  of  bone  cavities  have  resulted  success) 

en  grafta  for  massive  facial  defects  ha 
14  good  and  1  incomplete  it-  •  graft  for  the 

radical  cure  of  hernia  has  been  followed  by  a  very 
good  result.  w    \   Hrexwam. 
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ORTHOPEDICS  IN  GENERAL 

CBNfte,  A.  J.,  and  Cha  Merlon.  C.  C:  The  Ortho- 
pedic Trraimml  of  Deformities  Remuhuni 
from    Incurable    f»aralyela.      .\limm*i*n    U*4 . 

>■>  article  deal*  with  varum*  form*  of  . 
h  are  often  confuted  with  anterior  poliomvc 
ftogrc&sivc   muxular   paralysis   is  discussed  in  a 
broad  grncr.il  wa>  and  the  suggestion  b  made  that 
these  case*  arc      greatly   benefited  for  years,  but 
)  applying  brace*  and  supf> 
lkr<:  iiaiia  or  I  riolrcichs  disease,  caused 

by  sclerosis  of  the  posterior  and  lateral  columns  of 
the  cord,  and  f requcnt  ly  accompanied  by  distortion  of 
the  fret    legs  or  back,  is  often  benefited  by  braces, 
rebral  paralysis  of  childhood  (spastic  paralysis) 
ry  frequently  confused  with  anterior  polionv. 
cerebral  paralysis  is  always  a  spastic  paralysis 
with  increased  reflex  and  usually  affect*  the  mental- 
poliomyelitis  is  always  a  flaccid 
paralsyi*  with  diminished  or  absent   reflexes  and 
does  not  affect  the  mentality  in  any  way. 

In  treating  spastic  paralysis,  the  deformity  must 
l>e  oven  ome  by  tenotomies  before  braces  are  applied 
<udo  rhachitic  paralysis  b  frequently  confused 
with    anterior    poliomyelitis       The    one   symptom 
which  is  ahra)  in  pseudo  rhachitic  paralysis 

hat  the  reflexes  are  pra«  rmal  and  the 

child  can.  with  some  effort,  an 

hildren  have  been  mistaken  for  an- 
terior poliomyrlitics.  in  the  early  painful  stage.  The 
normal  reflexes,  lack  of  atrophy  and  t  he  »pongy  gums 
will  differentiate  Yolkmann's  ischemic  paralysis. 
Krb  »  paralysis  and  Charcot's  joints  are  sometimes 
mistaken  for  anterior  poliom\ clitic  The  localisa- 
tion, history  and  course  of  the  disease  will  usually 
ticient  evidence  to  make  a  differentiation. 
(hare  are  best  treated  by  braces  ri 

if  out  of  the  question,  for  the  bones  will  not 
unite,  and  amputation  b  useless  as  the  inability 
to  locomote  b  due  to  disease  of  the  spinal  cord. 

k    It  (..ritin. 


M     K       linrf  Studies  In  Klat-Fswt. 

Mil   Smtt***.  IQI&    '- 

The  author  believes: 

That   subjectively   symptomless   flat-foot,   in 
kly  becomes  a  source  of  trouble  and 
invariably  give*  acute  symptoms  under  the  burden 
of  intensive  training. 

That  any  given  case  objectively  showing  a 
flat  arch,  even  though  of  the  first  degree,  should  be 
rejected  for  enlistment,  unless  all  motions  of  the 
toes  and  ankles  are  free  to  the  extreme  degree. 

That  their  system  of  recording,  i.  e.,  making 
imprints  by  applying  ordinary  finger  print  ink  to 
the  sole,  after  which  the  foot  b  placed  upon  paper 
lying  on  the  floor  and  the  man  directed  to  stand 
squarely  upon  it.  indicates  by  comparison  the  degree 
of  improvement  in  motility  under  muscular  exercise 
properly  condu< 

4     That   their  method  employed  since  August, 
in  the  treatment  of  Hat  foot  b  the  plan  best 
adapted  to  the  needs  of  men  in  the  army  under- 
going intensive  military  training. 

5.  That  the  non  resistant  exercise  plan  b  most 
effective  and  shows  results  well  calculated  to  make 
its  adoption  in  military  practice  advisable. 

The  treatment  recommended  b  as  follows:  The 
toe  exercises  are  the  first  ones  taken  up.  The  men 
stand  on  a  raised  platform  like  a  two  inch  plank; 
they  are  then  directed  to  flex  the  toes  to  the  extreme 
it  of  flexion  with  a  hard  pull  of  the  flexors  of 
the  sole  of  the  foot  at  the  extreme  point  of  flexion. 
This  b  followed  by  extension  without  effort.  This 
excrcbe  b  repeated  continuously  for  from  five  to 
ten  minutes. 

The  second  exercise  b  a  continuation  of  thb 
flexion  of  the  toes  on  the  sole  of  the  foot,  bringing 
into  action  the  tibialis  anticus  muscle.  At  the 
extreme  point  of  inversion  or  adduction,  a  strong 
hard  pull  b  made,  then  the  foot  b  allowed  without 
any  muscular  effort  to  resume  its  usual  position. 

At  the  beginning  fifteen  or  twenty  minutes  are 
suti  he  entire  routine  of  exercise,  later  a 

full  half  hour  Pniur  Li 


SURGERY  OF  THE  SPINAL  COLUMN    WD  mRI) 

In  the  second  case  the  cervical  region  showed  ossi- 
fication of  the  prevertebral  ligament,  whkh  was 
<)uitr  rigid;  osseous  density  about  the  spinous  pro- 
cesses and  ossification  of  their  ligament*,  deformity 
of  the  glenoid  cavities;  calcification  of  the  tracheo- 
bronchial ganglia;  the  humeral  head  was  normal  in 
appearance. 

It  b  known  that  spondylosis,  first  described  by 

iRnM  and  afterward  studied  by  Leri.  b  a 

disease  characterised  essentially  from  the  rlinkal 

viewpoint  by  a  more  or  less  complete  ankylosb  o 


SOva.  R.  II-:   Two  Cases  of  Spondilosis     I 
de  spoodyUMe).  J.  it  radioi..  Par  .  iqi  ; 

In  the  first  case  presented  by  the  author  the 
cervical  region  snowed  ossification  of  the  prev< 
bral  ligament,  especially  about  the  fourth,  fifth 
and  sixth  cervical  vertebra*.  There  was  no  osseom 
rarefaction  In  the  dorsal  region  there  was  bony 
union  of  the  menisci  of  the  first  vertebra*  with  os- 
seous density,  the  lesions  predominating  in  the 
anterior  part  of  the  vertebra*.  The  shoulder  joints 
normal.  The  hip  joints  showed  deformity  with 
ankylosis  I  he  scapula*  snowed  enlargement  of  the 
transverse  diameter.  There  was  intense  calcification 
of  the  tracheobronchial  ganglia. 


the  vertebral  column  and  the  shoulder  and  hip- 
joint*  It  has  been  ascribed  to syphihs.  tuberculosis. 
or  myositis  ossificans.    The  author  thinks  that  the 
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marked  tracheobronchial  adcnoi 

plctely  obscured  the  pulmonary  hilum  in  both  of 

these  cases  indicate*  an  infection  dtbet  tulK-nulous 

..r  gwtorrhoral  W     \    Hbinn  I 


to  the  Study  of  Dafacta 
la  Dtfleronttatlon  of  the  Vartabna.  Rapacfally 
of  lha  Fifth  lumbar  Cootributloa  k  1'etude  dc 
detauu  dc  differrm  t    par 

ti<ulirrrmrni    au    niveau   dc   U   «|uinte  lumhaire). 
J  4*  **4*oi  .  I 

By  defects  in  the  difft  n  of  the  vcrtchrr 

b  understood  the  fart  that  a  given  vertebra. 
ical.  dorsal  or  lumbar,  does  not  show  those  char 
artcristks    which    differentiate    it    from    vcrtcbrr 
belonging  to  other  spinal  segments,  and   that    it 
may  even  show  monstrosities  of  phylogenct  it  order 
\l> normal  vertebra*  may  acquire  the  characters  of 
the  metameres  situated  above  or  below  them.    Thus 
the  seventh  cervical  sometimes  shows  the  character 
of  a  dorsal  vertebra  and  the  anomaly  of  a  ccr 
rib    Sack  anomalies  may  pass  without  recognition. 
but  in  certain  cases  they  become  a  source  of  great 
trouble  and  danger.    An  atlas  d<  example. 

characterized   by   the  fusion  of  its  lateral   masses 


«nh   i  he  occipital  condyles  or  by  an  incomplete 
ossification  of  the  posterior  or  anterior  arm.  may 


Ihr  hfth  lumbar  vertebra  normally  may  acquire 

<ra.    This  - 
tiv«I  •   ha«   «he    mark*   of    a 

pathological  entity    which   ap|>ears  duals 

toward*   the   end   of  their  growth    period    without 
in  any  w.i  .  ly  "uggeMing  its  presence     l.um 

bar  neuralgic  paint  radiating  into  the  lower  la  1 
with  all  the  rietici  of  raoattooj  idai 

atrophy,   and   sometimes  considerable   impot< 
cooatitute  these  svmptom*. 

Radiography  shows  an  abnormal  unilateral  or 
hil.iter.il  development  of  the  fifth  lumbar  vertebra 
whuh  ha-  more  or  lc*s  intimate  relation*  with  the 
sacrum.  Kxamination  shows  the  lumbar  region 
shortened,  the  back  flat,  the  bi  iliac  diameter 
creased,  there  is  some  dorsolumbar  kyphosis  and 
lumbosacral  angular  scoliosis.  The  'Hpgft-H*  must 
be  differentiated  from  vertebral  tuberculosis  and 
urinary  calcol  author  affirms  that    in   the 

large    majority    of    cases    the    so-called    essential 
sciatic  neuralgias  are  caused  by  vicious  format 
of  the  sacrolumbar  region.  \\    A    I. 
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K     I  .:  The  Vibrating  Sensation  in  the 
DHIatentlaltMagno  ,  tionaoft) 

Cord  and  Peripheral  Nerves.      leered,  bond.. 
iqiS.  csriv.  116. 


Williamson  calls  attention  to  the  value  of  the 
vibrating  sensation  in  the  differential  diagnosis  of 
affections  of  the  spinal  cord  and  peripheral  n< 
from  hysteria,  functional  diseases  and  malingering. 

He  tests  the  vibrating  sensation  by  a  Urge 
vibrating  tuning  fork,  the  foot  of  which  is  placed  on 
a  subcutaneous  bony  surface,  such  as  the  malleoli. 
the  inner  surface  of  the  tibia  in  the  leg.  the  anterior 
superior  iliac  spine,  the  styloid  process  of  the  ulna 
at  the  wrist,  the  sternum,  etc. 

Loss  of  vibrating  sensation  b  often  one  of  the 
earliest  signs  of  sensory  affection  in  lesions  of  the 
spinal  cord.  It  b  often  lost  before  other  forms  of 
sensation  are  affected 

In  the  differential  diagnosis  of  organic  paraplegia 
from  hysteria,  functional  disease,  and  malingering. 
he  catts  attention  to  the  following  point.  In  any 
case  of  paralysis  or  paresis  of  the  legs,  if  the  vibrat- 
ing sensation  b  lost,  while  other  forms  of  sensation 
are  recognized,  and  the  patient  persists  in  thi*. 
statement  in  spite  of  suggestions  to  the  contrary, 
malingering  or  hysteria  b  very  improbable.  In 
malingering  or  hysteria,  if  sensation  b  affected,  the 
vibrating  sensation  and  other  forma  of  sensation 
will  usually  be  lost  together 

Vibrating  sensation  baa  been  lost  in  cases  of 
spinal  disease  which  have  come  under  the  author's 
observation  that  were  probably  due  to  combined 


pos  erolatcral  degeneration  and  lost  at  a  very  early 
stage  before  other  forms  of  sensation  had  been  lost. 
He  quotes  the  case  of  a  man  called  for  military  service 
in  iqi;.  The  patient  stated  that  he  considered 
himself  unfitted  for  military  service  because  of  a 
weakness  or  heaviness  in  his  legs  and  slight  un- 
steadiness in  walking.  Little  could  be  detect! 
examination.  On  the  nest  examination  no  signs  of 
>ral  disease  or  tabes  could  Ik-  detected,  and  the 
«li>:ht  unsteadiness  in  walking  could  have  been 
attributed  to  neurasthenia  or  malingering  but  for 
two  signs.  The  knee-jerks  were  normal;  no  ankle 
« lonus  could  lie  obtained;  and  the  only  definite 
sign  of  organic  disease  was  the  loss  of  the  vibrating 
sensation  <>n  the  legs  and  the  change  in  the  plantar 
.reflex.  Six  months  later  he  showed  well-marked 
sighs  of  organic  disease. 

Williamson  calb  attention  to  the  value  of  testing 
the  vibrating  sensation  in  the  numerous  cases  of 
lesions  of  the  cord  and  peripheral  nerves  now  coming 
under  observation  in  military  pra« 

M   Hm.iii*. 

Loafttey.  J.N.:  The  Effect  of  Intermittent  Stretch- 
ing on  Muscle*  and  Nervee  After  Nerve  Sever- 
ance,   ftnl    \t  J  .  iqi8.  1    141 

One  of  the  problems  of  the  treatment  of  cases  of 
nerve  severance  is  the  time  during  which  movement 
of  the  paralyzed  muscles  can  be  allowed  and  the 
extent  to  whuh  it  can  be  carried  on  with  safety  In 
the  period  before  suture  the  practice  b  to  allow  some 
degree  of  movement,  while  for  a  time  after  suture 
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no  muvrmrni  at  all  is  allowed,  for.  as  Sir  R< 
Jonm  say*,  "the  slightest  >t  ret  thing  of  a  muscle  on 
the  point  of  recover)   disable*  it  again."  also  pro 
longed  stretching  of  a  muscle  causes  prolongation 

The  effect  of  intermittent  stretthing  might  Ik- 
advantageous  or  tbi  according  to  thr  weight 

which  is  laid  on  particular  events     On  the  one  ham! 
it  forces  lymph  from  the  muscles,  and  so  presumably 
metattolii   product »,  and  this  one  would  expect   to 
be  advantageous.   In  dencrvated  muscles  connc< 
tissue  increases  and  part  of  the  late  contracture  is 
attributed   to  the  shrinking  of   the  newly  formed 
tissue.    The  connective  tissue  when  tirst   • 
soft  and  extensible,  and  intermittent  extension  will 
elongate  the  developing  fibers,  so  that  when  they 
shrink  there  may  be  less  tendency  to  contracture 
On  the  other  hand,  muxlo  alter  denervation  rapidly 
lose  weight  and  in  this  state  cannot  stand  as  great  a 
strain  as  normally 

In  an  experiment  on  an  animal  it  was  shown  that 
stretching  the  paralyzed  muscle  a  great  number  of 
times  to  about  the  full  normal  extent  did  not 
appreciably  affect  the  atrophy.  The  author  has 
made  observation  on  muscles  in  later  stages  of 
atrophy  up  to  about  three  months  and  has  seen  no 
sign  that  they  are  injured  by  moderate  intermittent 
tension,  or  by  the  degree  of  strain  exercised  by 
antagonistic  muscles,  provided  this  is  not  prolonged. 

The  author  concludes  from  his  observations  that, 
in  the  pre  suture  period,  fairfr  free  extension  and 
flexion  movements  are  not   likely  to  injure  either 


muscle  or  it  lorriblc  movements  are  always 

to  be  avoided 

regards  stretthing  of  a  nerve  by  movement 
after  ner\e  suture,  where  the  nerve  is  not  short, 
rest rnted  movements  ian  be  made  without  injury 

v|x  riments  on  animals  it  is  shown  that  a 
siderable   degree  of    movement    does    not    prevent 
rapid   regeneration   in  an   unshortencd   nerve      In 
man.  the  author  concludes,  when  the  nerve  is  not 
shortened,  slight  movements  can  lie  begun  in  a 
weeks  and  rapidly  increased  in  extent. 

In  the  great  majority  d  cases  in  man  the  n< 
has  to  be  shortened,  and  until  the  ends  become  firmly 
joined  a  very  slight  movement  may  Ik-  sufficient  to 
rupture  the  fillers  at  the  junction  and  cause  a  more 
or  less  serious  delay  in  regeneration.  The  greater 
the  shortening  of  the  nerve,  the  greater  the  risk  It 
would  probably  be  better  to  insert  a  niece  of  fresh 
nerve  when  much  nerve  has  to  be  excised 

It  is  generally  recognized  that  if  a  nerve  has  been 
severed,  the  sooner  it  is  sutured  the  better  The 
difficulty  is  in  distinguishing  between  complete 
nerve  « ompression  which  will  recover  without  opera- 
tion, and  nerve  severance  which  requires  operation. 

mple  compression  new  fibers  are  formed  in  the 
part  of  the  nerve  just  below  the  point  of  injury  long 
before  there  is  any  sign  of  recovery  on  stimulating 
muscles  and  motor  points.  If.  then,  this  region  could 
he  stimulated  without  the  stimulation  spreading  to 
the  normal  nerve,  it  would  give  rise  to  sensation,  and 
( ompression  would  be  diagnosed.  \    I     II 
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CLINICAL  ENTITIES     TUMORS,  ULCERS, 
ABSCESSES,  ETC. 

Bullock.  F.  D..  and  Rohdenburg.  (',.  I  .:  A  His- 
tological Study  of  Heterologous  Tumor  Grafts. 
J.  Camer  Resrartk,  ioi.s.  iii.  31 

While  the  death  of  some  heteroplastic  tu 
grafts  may.  perhaps,  be  attributed  to  the  action 
of  lymphocytes  and  connective  tissue,  there  is  no 
histological  proof  that  it  is  always  determined  by 
these  factors.  Tumors  elicit  in  foreign  species  a 
reaction  of  much  the  same  character  as  that  pro- 
duced in  homologous  animals.  Removal  of  the 
spleen  has  no  influence  upon  the  receptivity  of  an 
animal  toward  heteroplastic  tumor  grafts,  nor  docs 
splenectomy  favor  the  growth  of  heteroplastic 
tumor  grafts  One  inoculation  of  a  heterologous 
tumor  does  not  always  render  an  animal  immune  to 
the  temporary  growth  of  a  subsequent  heterologous 
graft.  Max  K  mis 

Lumitre.  A  The  Laws  of  Cicatrization  of  Cuta- 
neous Wounds  l-o»  lois  de  U  dcetrJestioa  <ic» 
plaies  rutsners).    Rrt  dt  ihir  .  Par..  1917.  Hit.  656. 

Lumierc  reviews  the  work  of  Carrel  and  others 
who  studied   the   relation   between  the  size  of  a 


wound  and  its  rate  of  cicatrization.  Carrel  found 
that  cicatrization  proceeded  more  rapidly  at  the 
beginning  than  at  the  end  of  the  repair  period;  that 
ri/.uion  was  proportionate  to  the  surface  of 
the  wound;  and  that  the  process  of  contraction  was 
the  most  important  factor  in  the  repair  of  a  wound 

Such  deductions  have  been  translated  into 
mathematical  formula-  which  the  author  gives  and 
interprets 

I  he  author  has  made  a  number  of  clinical  ob- 
servations and   experiments   in   various   hospitals; 
also  experiments  on  dogs  in  an  endeavor 
the  laws  of  cicatrization 

His   findings  differ  from   those  of  Carrel 
rimental.     non  infected      wounds,     frequently 
dressed  by  the  antiseptic  method,  in  a  given  animal 
species,  he  deduces  t  he  following  la ws  of  cicat  riza  I 

1     The  rate  of  cicatrization  of  a  wound  is  < 
slant,  that  is  to  say.  the  wound  cicatrizes  as  rapidly 
toward  the  end  of  the  healing  period  as  at  the 
ginning. 

The  time  necessary  for  cicatrization  is  pro- 
portional to  the  greatest  diameter  of  the  wound. 

In  healthy  animals  of  the  same  age  and  in  the 
same  species,  the  rate  of  healing  b  practically  the 

u    \    Hrkxxam. 
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i     r..  and  Dsamarrr*    ><       \  Nota  M   «•  • 
Prugr—a  of  Cicam    ,      n  ..i  w^r  Wounds.   J 

f  xf      l/.J  .   lyl-     mil 

The  therapeutic  effect  of  a  physical  H  .  hcmi.  al 
rixation  «>(  wounds  can  be  a 
I  empirically,  ihc  author*  Male,  from  the  rate 
of  the  process  of  cicatrisation,  anil  to  demonstrate 
thi*  client  «ientiliiall\ 

mine  exactly  the  normal  progress  of  n  und. 

that  i».  the  course  of  cicatrisation  in  a  given  time,  a 
unit  of  mea»ure  being  thus  obtained  When  the 
normal  progress  of  th.  mat  rixation  of  a  wound  that 

oiogically  sterile  ii  known,  if 
possible  to  study  the  change*  taking  place  under 
physical  or  «  hemic  al  influences. 

The  authors  are  aware  that  to  subject  organic 
processes  to  a  mathematical  formula  is  always  a 
hazardous  proccdun      However,  they  believe  that 
hnvnating  I auses  of  error  and  adopting 

the  controlled  conditions  of  experimentation,  ra 
can  be  obtained  which  show  the  exa<  lence 

of   mathematical  forecasts  with  clinical  cvi.i. 

paraUdianv  they  bdieve,  is  constant  and 
regular,    and    if    it    be.  regular,    it    is    due 

to  an  error  in  therapeutic    methods,  thus  furni>h 
mg   a  means  of  control  of  the  care  given  to  the 
patient 

The  present  work  is  the  result  of  observ.it  ions 
on  jo  cases  in  regard  to  the  sterilization  of  the 
wounds  as  well  as  their  rate  of  healing 

The  authors  point  out  that  cicatrization  result > 
from    two    processes,    contraction    of    connc< 
tissue    and    epidermis.!'  traction    being    in 

reality  a  mechanical  action  connected  with  the 
appearance  of  granulations  on  the  surface  of  the 
wound.  It  is  also  known  from  the  work  of  du 
Nouy  that  a  sterile  surface  wound  heals  in  a  period 
of  time  which  can  almost  invariably  be  predicted 
by  a  simple  calculation.  It  has  also  been  shown  by 
du  Nouy  that  the  index  is  clearly  OMUM  tad  with  the 
age  of  the  patient  and  the  initial  surface  of  the 
wound:  from  a  considerable  number  of  abm 
a  short  table  has  been  constructed  which,  on  the 
assumption    that    the    wound    ii  makes   it 

possible  to  determine  the  index  a  priori  after  only 
one  measure  of  the  surface,  when  the  age  of  the 

C  known.    The  index  varies  approxim.r 

t  ween  o.oj  and  o.oS. 

m  their  experiments  the  authors  suggest 
tome  hypothetical  conclusions  bearing  on  the 
evolution  of  cicatricial  tissue.  The  arterial  circula- 
tion deposits  in  the  wound  chemical  substances 
necessary  for  contraction  of  the  wound  and  lot 
epithelial  proliferation  When  the  biologic  process 
was  not  hindered  by  any  special  or  severe  bacterial 
info  -  deposit  was  as  regular  as  the  circula- 

tion itself,  and  enabled  them  to  determine  in 
advance  the  date  of  cicatrisation  it  even  seemed 
as  though  when  the  epidermixation  process  was 
retarded  by  a  slight  infection,  the  substances  neces- 
sary for  epidermixation  were  stored  up  in  the  wound, 
and  wh  n  the  delay  due  to  infection  was  removed, 


epithelium   found  an  accumulation  of   nutri- 
M  and.  so  to  speak,  made  up  the  lost 

time 

lion      *  l    ■*  hen  an  infection  entirely  or  partially 
stopped  epidermixation    they  observed  that  after 
the  infection  had  disappeared  the  progress  of  new 
at  ion  was  much  more  rapid  than  normally; 
•  ivM-d  the  calculated  <  urve       The  infr 
apparent Iv    left    in    the   wound    the   chemical   sub- 
ite  epidermixa' 
l     these    ; 
siting    agents    was    indicated    again    by    two 
anatomical  clinical  facts.    In  treating  a  scalp  wound 
in  which   there  was  pr  rmization 

■any    Psoathi,    they    applied    over    the   entire 
surface  of  the  und  dcrri  nic  grafts 

it.. I  >km     After  apparently  taking,  the  grafts 
ibeorbed  and  disappeared,  hut  epidermixation 
of  the  periphery  of  the  wound,  which  hitherto  had 
not    progressed,   took  place  abundantly,  almost  a 
hundred  times  ss  much  as  be: 

The  author*.  Ulieve  that  by  mathematical  meas- 
urements the  problem  of  the  action  of  various 
organic    iluids  on  the  cicatrization  of  wounds  can 

iiav. 

KUhmiller.   J.    II.:    The  Treatment   of  Surgical 

■MM  ^      '    I.amrl.  iqi8.  BOtvl 

The    remedies    employed    arc:      (i)    adrenalin 
chloride.    (:i   pituitrin.    Cj)    hlood  transfusion 
hypodcrm.Hly.i».  (<J  enteroclysis;  (6)  intravenous 
salii 

I  he    Mood -pressure   should   be   taken   in   e 
case,    as    digital    estimation    may    be    misleading, 
rations  on  the  lower  extremity  may  be  done 
under    local    anesthesia,    since    this    by    blocking 
nerves  has  a  U 

The  author  reports  a  case  in  which  there  were 
rushing    injuries,    much    loss    of 
blood,  and  extreme  shock.     He  adds  conclusions 
taken   from  a   previous   paper  on  shock   an 

I  <tc    York    Medical 
J, <nrn.il.  March  loand  17.  IQOO: 

1  Sensory  nerve  irritation  of  sufficient  force  to 
produce    vasomotor    exhaustion    causes    vascular 

2.  Children  and  the  aged  are  very  susceptible  to 
shock. 

I  <    niorrhage.  especially  venous,  is  the  prin- 
cipal cause  of  shock. 

re  are   two  dJ  irieties  of  shock: 

(a)   1  B   with  indinV  .1  prostration 

with  excitement. 

Intones!    absorption    of    septic     material 
causes  death  through  shock  before  peritonitis  can 

6.    Subnormal  temperature,  irregular  pul 
hcial    respiration,    cold    an-  and 

I  lammy  perspiration  contra  indicate  o| 

The  severity  of  operative  shock  depends  on 
the  length  of  operation  and  the  degree  of  anesthesia. 

II  J   \  cn  ntx  Brae. 
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Gatrllirr:    \Stud>  of  ShockinlhrNrtrrrls  Wound 
ed    (  •  :  tnbution  A  lYtude  du  shcxk  ihcx  les  grands 
blesses  dans  uoe  imbulimr  da  I'avanl       Wm//    «•/ 

M/w    .\«s     d*  ikir    Jf  f'4f ..  igiS.  di\  .   it 

In  (iatellirr  s  ambulance  service  6,66;  wounded 
have  bcrt  lince  Mai    1915     He  has  1* 

fore  had  abundant  opportunity  to  observe  case*  of 
•hock.  He  divides  sh«H.k  into  the  nervous,  hxmor- 
rhagi  and  septic   varieties.    The  so-called 

pseudo  shocked  cases  due  to  exhaustion  and  cold 
are  not  included. 

In  hemorrhagic  shock,  no  matter  bow  desperate 
the  condition,  immediate  operation  is  indicated. 
In  iii  severe  cases  t.atcllier  operated  in  103.  The 
0  others  died  before  operation.  <  >t  the  103  operated 
cases,  06  recovered.  ;  .lied.  All  were  ligatcd.  That 
is  to  say.  ligature  in  full  shock  has  given  (iatellier 
03  per  cent   r  her  is  used  as  the  an- 

esthetic and  at  the  moment  of  ligating.  an  assistant 
injects  500  ccm.  of  adrcnalizcd  salt  solution  in- 
travenously. 

(iatellu-r  distinguishes  toxic  shock  from  ha-: 
rhagic  and  nervous  shock.  When  such  is  found,  it  is 
generally  in  cases  of  large  open  muscular  ruptures 
in  the  buttock  or  thigh  regions,  with  fractures  of  the 
femur,  etc.;  the  muscles  are  discolored  and  cold. 
There  is  a  sort  of  stupor  or  death  of  the  muscles. 
Catcllier  thinks  that  the  hemostatic  band  aids  in 
bringing  about  this  condition  of  shock  if  left  too  I 

of  the  opinion  that  shock  if  such  cases  b  <lue  to 
an  intoxication  aggravated  by  delay  Hence  he 
favors  immediate  surga  liber  amputates  at 

once  or  does  a  Urge  myectomy.  It  is  followed  l>> 
injections  of  ether,  serum,  etc.  Thirteen  cases  have 
been  so  treated  and  all  have  recovered.  The  re- 
moval of  the  source  of  toxin  relieves  the  shock. 

This  immediate  operative  treatment  of  shock,  at 
least  of  certain  cases,  would  have  previously 
appeared  revolutionary  or  may  even  yet  be  so  con- 
sidered by  many.  Early  o[>cration  under  the  con- 
ditions stated  is  considered  by  the  author  to  be  the 
essential  treatment  of  shock  and  like  all  other  war 
surgery  is  a  matter  of  military  organization 

■    \  Hasmax. 

Ttmme.W.:  A  Case  of  Pluriglandular  Disturbance; 
Organotherapy;  Cure.  Artk,  Ptdiat  .  1917, 
xxxiv.  got. 

The  case  of  a  boy  is  reported.  His  weight  at 
birth  was  5U  pounds;  at  the  end  of  his  first  year. 
23  pounds.  Dentition  was  normal.  Measles  and 
pertussis  occurred  at  3  and  61?  years  of  age.  Ton- 
sillectomy was  done  two  years  before  he  was  seen. 
Both  testicles  were  undescended  until  i'j  years 
previous,  but  at  examination  they  were  in  the 
inguinal  canal. 

The  father  had  psychosis  probably  of  a  dementia 
precox  character,  and  also  had  a  tendency  to  acro- 
megaly. The  grandmother  had  a  mild  case  of  hy- 
pothyroidism, as  did  one  maternal  un< 

The  Wassermann  test  proved  negative  The 
boy's  condition  gradually  became  worse,   he  lost 


weight,   his  fatigue  became  extreme,   the   fingers 


oecame  purplish  and  swollen  at  times  and  the  pus 
increased.  In  July.  1015.  numbness  in  the 
t  remit  ies  developed  with  increasingly  painful  par- 
oxysms, especially  at  night  At  these  times  pares- 
thesia also  supervened  and  sleep  was  almost  im- 
possible.  On  hot  days  the  extremities  were  better 

When  examined  in  Decern  I  kt    191  j,  the  boy  was 
11  and  one-half  years  of  age.  poorly  nourished, 
pale  and  anemi.      1 1 1-  posture  and  gait  were  normal; 
height  was  46  and  weight  41-M  pounds. 

I  'here  was  a  generalized  weakness  of  the  entire 
musculature,  but  no  atrophy,  no  tremor,  and  no 
incoordination.  Blood-pressure  was  80  systolic 
and  45  diastolic;  pulse  was  85  while  at  rest.  The 
heart  was  normal,  though  its  musculature  seemed 
weak.  There  was  a  vasomotor  paresis. 

The  boy  lacked  self-control,  and  was  pugnacious 
and  resentful,  he  was  not  amenable  to  discipline, 
and  was  impatient  of  his  mother's  criticisms,  an- 
swering back  with  lowering  brow  and  patent  enmity. 
He  took  an  interminable  time  to  dress  and  undress 
for  the  examination  and  no  amount  of  persuasion 
could  change  this  IK-  Inked  initiative  and  was 
becoming  continually  more  dull  and  sluggish. 

The  radiograph  showed  a  lack  of  development  of 
the  bony  structures,   and  an   X-ray  of  the  skull 
showed  a  much  contracted  sella  turcica,  but  with 
I  sinuses.   The  hair  was  lustreless  and  brittle. 

Pituitarv  medication  was  begun  December  14. 
IQ15.  in  the  form  of  whole  gland  capsules  twice  a 
day.  Three  drops  of  adrenalin  in  salt  solution  were 
given  by  mouth  three  times  daily  after  meals. 

By  January  iS,  iqi6.  he  had  improved  mentally, 
mature  had  increased  one-fourth  of  an  inch;  his 
weight  was  43  pounds.  As  his  weight  gradually 
increased,  it  was  thought  wise  to  begin  with  small 
doses  of  thyroid,  as  this  gland  was  second  only  to 
the  pituitary  in  its  deficiency.  The  adrenalin  was 
stopped  and  thyroid,  gr.  1:10.  twice  a  day  was 
ordered. 

On  October  ti,  1016.  his  weight  was  47  pounds; 
height  4**1»  inches,  a  gain  of  j  Hi  inches  in  height  in 
nine  month-  Hoth  testicles  were  well  descended 
into  the  scrotal  sac.  The  hair  was  glossy  and 
smooth,  the  extremities  in  perfectly  normal  con- 
dition. His  mental  condition  was  excellent  and 
undergoing  the  usual  transitional  period,  childish 
antics  and  silly  behavior,  with  a  sunny  disposition. 

Examination  on  June  15.  1917,  preparatory  to 
going  to  a  boy's  camp  for  the  summer,  showed  hb 
weight  ;  1 !  4  pounds,  and  height  over  50  inches.  The 
general  condition  of  the  body  and  organs  was 
llrnt  His  mentality  was  also  excellent  He 
was  discharged  as  cured.        How-tan  L.  Coamux. 

Koch.  II    I       Tetany  and  the  Parathyroid  Gland*. 

JfW.  J-.Swrf  .  IQI*    I 

The  author  believes  that  the  calcium  deficiency 
has  little  to  do  with  the  essential  etiology  of  para- 
thyroid tetany,  thus  contradicting  the  findings  of 

1  ".ilium.   Voegtlin.   Lambert   and  Yogel.   Koch 
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find*  methyl  cyanamide  In  ihr  urinr  of  parathv 
roidcctomiscd  flog*.    Thb  substance  was  isolated 
(rum  the  urine*  of  47  dog*  alter  parathyrin 
(hough    in   exceedingly    »m«ll   quantities,    iui 
i  3  gr    of  thr  pfcloloMU  d   the  lyananu- 
ier    of   the   nicrolonatc  of   it*   polymer    trimrthyl 
mclamme      K«nh  assumes   that    ihb   Mil- 
thr  mulhrr  substance  of  the  guanidine*.  whnh  in 
du»c*  hi  1. una  I  ion  ko,h  Mijc«r»i> 

therapy  instead  of  calcium  therapy,    li  shod 
ao  regulated  aa  to  keep  thr  put  irtMl union 

Ik-Iow  thr  threahold  oi  without  produ 

a  distinct  acidosis.    All  that  is  necessary  k  10  main- 
tain the  normal  electric  neutrality  of  thr  Mood. 

\|  \\     K  MIS 


A. :  The  Chemistry  of  Transudate*  and 
ten.  with  Reference  to  Their  Non-Protein 
Constituents,   luitrti.  if.  J  .  1918. 


Ni 


The    author    concludes    that    his    results    show 
drhnilrly    that    thr    nun  prolcm    nitrogenous    I 
stiturnts  of   transudates  and   exudates   are   0 
parable    with    the    non  protein    nitrogenous 
stiturnts  of  the  blood,  and  that  they  are  increased  in 
nephritis  with  retention,  while  the  sugar  content 
of  such  fluid*  is  increased  in  diabetes. 

M  v\  kurx. 

SERA,  VACCINES,  AND  FERMENTS 

krotosayner.  M.:   Practical  \  •  1  Complr- 

ment    Fliatlon    Teat    for   Gonorrho-a. 
J.  Hrd  .  1918.  xvi.  00. 

Easily  the  most  important  article  of  the  but  few 
month*  for  the  urologist  is  the  arm  lr  on  thr  gonor- 
rheal fixation  trst  Kvrry  urologist  in  this  country 
should  study  this  article.  Many  of  thr  authors 
statements  are  striking  and  convincing:  "Several 
observations  in  which  thr  posit  ivr  reaction  per- 
sisted 00  repetition  of  the  •  erncd  old  men 
with  healthy  wives  and  Urge  families.  In  most  of 
these  cases  a  gonorrheal  attack  in  early  manhood 
was  admit 

.tosxvncr  finds  that  4c  66  cases 

of  so-called  sexual  neurasthenia  were p  sgain, 

"of  18  husbands.  16  had  a  positive  and  two  a 
negative  reaction.  Both  wives  of  the  husbands 
with  the  negative  reactions  had  a  posit 

The  author  tabulates  his  cases  seriatim  in  tables. 
The    laboratory    work    was   done   in    th 
Wassermann    Laboratory    and    checked    by    the 
-nan  Hospital  Laboratory. 

The  authors  conclusions  are  worthy  of 
embodied  entire  because  they  are  the  result  of  an 
immense  amount  of  ind  large  material     He 

Mudird  40t  cases  on  which  he  made  500  complr 
mrnt  fixation  teats.    His  conclusions  arc 

Standardized  technique  and  antigens  are  indis- 
pensable prerequisites  toward  rendering  laboratory 
reports  upon  the  complement  fixation  test  for  gon- 
orrhoea more  uniform  and  reliable. 


Hi-  valuelrs*  purposes,  un 

less  uniform  reactions  can  be  obtained  in  at  least 
So  per  crnt 

.  ly  positive  reactions  are  of  diagnos- 

tion  of  a  hnhrrt..  unsuspected  specific  focus. 

\    weakly   poaJthra    or  doubtful  reaction  is  in 
all    probability    entirely    valueless    for    practical 
pur|*»M-v    Mine    an    old    ami    1 
capitulated  got  'ocus  may  produce  a  strong- 

ly pa  ult.    while  a  matrimonial  candidate 

with  an  urethro  prostatitis  may  exhibit 

a  weak  or  negative  react 

It  i»  safe  to  say   that  the  complement    fix.v 
will    never   assume    the  importance  for   gon- 
orrh'ia    that    the   Wassermann   test   possess* 
syphilis  \  <     Brotm 

BLOOD 

M.  Juiikiii.  >  \ .:  A  Simple  Technique  for  the 
Demonstration  of  a  Phagocytic  MooonucJewr 
<  ,11  m  NrtphaiBl  Blood:  First  Report  of 
studies  on  the  Mononuclear  Ceils  of  the 
Blood.   Ank.  Int.  \l«t  .  1018.  xxi,  59. 

I  he  purpose  of  this  report  is  to  describe  a  method 
by  which  a  mononuclear  cell  constantly  present  in 
normal  blood  may  be  shown  to  be  phagocytic,  and 
to  point  out  certain  characters  of  the  cell  that 
suggest  its  origin. 

the  identification  and  classification 
of  non -lymphocytic  mononuclear  leucocytes  have 
tor  the  most  part  been  based  on  staining  char- 
acteristics. Methods  dependent  on  the  functional 
activities  of  the  blood-cells  have,  however,  been 
employed,  and  of  these  vital  staining  has  attracted 
most  attention.  The  usual  statement  of  observers 
employing  this  mrthod  has  been  that  cells  which 
st.un  vitally  did  not  appear  in  the  peripheral 
blood,  or  appeared  there  in  negligible  numbers. 

•    method  used  was  simple,  but  some  of  the 
detaiU  required  «onsiderahlc  care  in  tt 

•  be  attained,  the  author  states,  b  to 
bring  the  leucocytes  into  contact  with  fine  part 
irbon   at    the   body    temperature   and    ui 
exact  and  uniform  conditions,  and  then  to  hx  and 
D  them  pro|>erly. 

The  functional  behavior  of  fixed  tissue  cells 
waa  constantly  made  use  of  in  their  identities 
and  of  the  cell  f  una  ions  phagocytosis  has  been  one 
tiportancc  and  has  attracted  a  great  deal  of 
attention.  In  general,  the  phagocytic  properties  of 
thr  crib  commonly  met  with  are  known.  Fibro- 
blasts, identified  by  the  use  of  appropriate  stains. 
rarely  or  never  have  been  found  to  nave  incorporated 
foreign  particles  within  their  cytoplasm;  none  of 
thr    enormous    number    of    lymphoblastic    crib 


r    of     lymphoblasti 
found  in  various  normal  and  pathologic  t bsu 
phagocyti.  .  while  polymorphonuclear  nrutrophiles 
incorporate!  different   bacteria  and  ingested  non- 

In  the  lesions  of  typhoid  fever,  in  tubercles  and 
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•ther  pathologic  processes,  endothelial  crib 
divided,  became  iree  and  migrated  through  the 
vessel  wall  into  thr  c it ra vascular  tissue  This  was 
seen  in  single  tl  immersion  fields  of  tissue  that 
were  perfectly  preserved.  These  free  mononuclear 
leucocytes  of  endothelial  origin  were  frequent ly 
phagocytic  for  other  tissue  crib,  rr«l  blood  cor- 
puaclcs.  certain  bacteria  and  for  various  non- 
bacterial partiilo  such  as  carbon.  The  mono- 
nuclear cells  of  the  blood  shows  by  t  hese  experiments 
to  be  phagocytic  for  carbon  corresponded  in  I 
phology  and  phagocytic  properties  to  the  endothelial 
leucocytes  of  the  ii»ue>.  and  it  seemed  to  the 
author  likely  that  this  class  of  leucocytes  might 
prove  to  be  of  endothelial  origin.  That  they  are 
not  related  to  the  polymorphonuclear  leucocytes, 
be  states,  was  clearly  shown  by  their  phagt>< 
properties. 

In  order  to  determine  the  behavior  of  tissue  cells 
during  life,  certain  coal  tar  and  natural  dyes  were 
injected  into  animals  intravenously  and  by  other 
routes,  and  the  tissues  examined  after  a  varying 
number  of  hours  and  days.  Vitally  stained  cells 
were  said  not  to  be  present  in  the  peripheral  blood 
of  the  animal  treated  in  this  way.  but  granules  of 
the  stain  were  present  in  tissue  cells  spoken  of  as 
macrophages,  which  is  a  term  implying  that  the 
cells  containing  the  granules  were  capable  of 
phagocytosis.  The  term  phagocytosis,  Mcjunkin 
states,  is  not  correctly  applied  to  the  passage  of  a 
substance  in  solution  into  the  protoplasm  of  a 
living  cell,  although  it  is  there  changed  over  into 
insoluble  granules.  He  docs  not  consider  it  possible 
to  say  whether  all  phagocytic  cells  are  vitally 
staining  or  not.  but  certainly  intravital  staining  as 
commonly  carried  out  is  useless  for  the  demon- 
stration of  phagocytic  cells  in  the  blood. 

Since  none  of  the  small  mononuclear  ceils  that 
were  typical  lymphocytes  ingested  the  carbon,  it 
was  evident  to  the  author  that  lymphocytes  and 
phagocytic  mononuclear  cells  were  comprised  in 
the  mononuclear  group  of  leucocytes.  He  believes 
that  all  of  the  phagocytic  cells,  owing  to  their 
resemblance  to  Urge  lymphocytes  especially,  cannot 
be  accurately  identified  by  means  of  any  of  the 
blood  stains  now  in  common  use  without  the  em- 
ployment of  a  reaction  to  determine  their  phagocytic 
properties.  Gkokcc  E.  Bkilsy. 

MeJcney.  I  I  \  study  of  Ante-Operative  and 
Postoperative  Blood  Counts  in  Non-Infective 
Surgical  Conditions.     Am.  Smg.,  Phila  .   1918, 

lt\ii.  ijq. 

With  the  purpose  of  finding  out  the  extent  of 
postoperative  leucocytosis  in  man  and  also  arriving 
if  possible  at  some  conclusions  regarding  the  prime 
factors  in  its  production.  51  cases  were  studied 
in  the  wards  of  the  Presbyterian  Hospital  These 
cases  were  chosen  at  random,  the  only  cases  not 
accepted  in  the  series  being  those  in  which  an 
acute  infection  was  present  before  operation  or  a 
marked  infection  expected  after  it. 


1  ante-operative  count  was  made  on  the  after- 
noon before  the  morning  operation,  in  only  a  very 
few  cases  count  was  made  just  btfofl  operation. 
A  second  count  was  made  on  the  afternoon  of  the 
day  of  operation,  apprnun.it  rly  six  hours  after 
operation  Another  count  was  made  every  after- 
noon following  until  it  returned  either  to  normal  or 
to  the  initial  munt  In  nuking  averages,  those  cases 
whith  fell  to  normal  More  the  twelfth  day 
considered  to  maintain  their  final  count  until 
that  day. 

1  he  findings  were  as  follows: 

surgical  cases  undergoing  operation  without 
intei tion.  the  white  tells  increase  in  number  and 
about  six  hours  after  operation  have  more  than 
doubled. 

The  response  is  due  almost  entirely  to  the  out- 
pouring of  polymorphonuclear  cells. 

There  is  a  trivial  rise  in  red  cells  after  operation, 
but  in  the  subsequent  ten  days  this  is  followed  by  a 
progressive  arurmia  with  an  average  loss  of  about 
half  million  cells  per  cmm. 

1  he  white  cell  count  may  be  expected  to  fall 
rapidly  in  clean  cases  and  reach  normal  on  the  fourth 
day.  In  infected  or  contaminated  cases  it  will  fall 
much  more  slowly. 

Infection  and  contamination  have  nothing  to  do 
with  the  initial  rise,  but  on  the  second  or  third  day 
after  operation  they  will  tend  to  keep  the  count 
high. 

( >ther  things  being  equal,  the  count  will  be  higher 
in  those  cases  in  which  there  is  severe  trauma  to  the 
tissues,  many  sutures  and  ligatures  used,  consider- 
able loss  of  blood  and  long  arursthesia,  especially 
with  ether. 

Normal  individuals  will  produce  a  higher  leu- 
cocytosis than  abnormal  types. 

Eowabo  L.  CoaxEix. 

Propping.  C:    Cangrene  Due  to  Ligature  of  Im- 
portant   Arteries.      Utumthem.    mud.    II.  A 
1917.  No.  18. 

The  author  points  out  that  in  iqi6  Sehrt  recom- 
mended that  in  ligating  an  important  artery,  liga- 
ture of  the  corresponding  vein  should  be  done. 
Sehrt  explained  that  the  tapillary  supply  in  the 
region  may  be  insufficient  owing  to  a  too  rapid 
venous  deflux  and  the  nutrition  of  the  region  may 
suffer,  giving  rise  to  gangrene.  The  cause  of  such 
a  gangrene  is  not  clue  to  a  want  of  collateral  cir- 
culation, but  is  the  result  of  a  disproportion  bet  wens 
the  collateral  arterial  now  and  the  venous  detlux 
which  causes  a  disturbance  in  the  equilibrium  of 
these  two  factors. 

Cangrene  of  a  limb  b  more  frequent  after  ligature 
of  the  artery  alone  Sehrt  found  that  in  the  lower 
limb  there  was  gangrene  after  ligature  of  an  artery 
alone  in  jo  per  cent  of  the  cases,  but  after  simulta- 
neous ligature  of  the  artery  and  corresponding  vein 
there  was  gangrene  in  only  9  per  cent  of  the  cases.. 
In  the  upper  limb  after  ligature  of  the  artery,  gan- 
grene occurred  in  7.8  per  cent  of  cases,  but  there  was 
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no  CMe  of  gangrene  alter  ligature  of  the  artery  and 
win.    The  smaller  percentage  of  gangrene  in 
upper  limb  it  accounted  for  by  the  larger  number  of 

\rinx 

The  practical  results  of  the  proposal  to  ligate 
both  artery  and  vein  teem  to  Ik  stasis  by 

of  stasis;  to  meat  thr  <liminution  o(  t 


lary  current  by  a  rest  >  ihi  venous  dcilux 

and  reestablish  the  disturbed  equilibrium  between 
inrtow  and  outflow     In  cues  where  gangrene  is 
threat  end    the  contemporaneous  ligntur. 
and    its    accompany  inn  OOOBMOi 

author  particularly  recommend*  ligature  of  the 
internal  jugular  vein  when  the  internal  caron 

llg.ltcd  1       \     il«IVS> 

NeerHi.  »  i>  Meni  ir.ni»fu%ion  m  Knnpggaq 
Surgery;  Sodium  Citrate;  ladkeet  Method. 
Smrnli    it.  J.,  lot* 

well  favors  the  sodium  citrate  method  of 
transfusion.  The  advantages  he  cites  as  follows: 
he  equipment  is  inexpensive  and  always  at 
hand,  (a)  the  technique  is  quick  and  as  simple  as 
an  intravenous  infusion;  (j)  no  trained  assistants 
are  necessary;  (4)  the  donor  need  not  be  in  the 
same  room  with  the  recipient;  no  psychology;  the 
recipient  need  not  even  be  removed  from  the  l>cd. 
(5)  no  bloodvessels  are  divided  or  destr 
ugly  scars  are  left;  (6)  the  quantity  given  can  be 
accurately  measured;  and  there  is  no  clotting  of 
blood 

He  lists  the  following  disadvantages:  (1)  possible 
biological  changes  in  the  blood;  this.  how« 
be  ascertained  by  further  investigation;  1."  chill* 
occur   after   ad  mi  nut  ration    of    cit  rated    blood    in 
twenty  to  twenty  five  per  cent  of  cases,  but  they 
are    never    serious;    (j)    possible    toxicity    of    the 
blood  if  extremely  large  quantities  of  the  citrated 
solution  are  given,  but  3.500  ccm.  of  a  0.2  per 
solution  can  be  given  t>efore  the  average  dose  is 
obtained,  and   this  quantity   is  seldom,   if   < 
administered  at  one  tilting 

The   technique   that    Newell    recommends   is   a 
combination    of    the    Lindcmann    and    Lewisohn 
methods.    Drawing  the  blood  first  into  a  mo  i 
syringe  containing  of  ■  *  per  cent  sodium 

citrate  solution,  this  b  injected  into  the  vein  of  the 
recipient  and  ten  to  fifteen  minutes  are  allowed 
to  elapse  to  await  development  %  If  there  is  no 
anaphylactic  action,  two  aoo  ccm.  syringe*  full  of 
blood  with  the  requisite  amount  of  sodium  citrate 
solution  in  them  are  drawn  off  and  injected  through 
a  smaller  needle  into  the  recipient   at   plea 

r  the  first  200  ccm.  are  administered,  the 
syringe  may  be  disconnected  from  the  needle  and 
the  second  syringe  attached  to  the  same  needle 

The  syringes  with  the  citrated  blood  can  be  kept 
stored  at  almost  any  temperature,  transported  any 
reasonable  distance,  and  used  at  the  pleasure  of 
the  physician.  There  is  no  change  in  the  blood 
from  contact  with  air.  with  the  graduate,  rod.  or 
gravity  outfit  with  it*  long  tubing.    This  method. 


iges   with  two  needles, 
brings  tran*fu  nous 

meditation.  11*1    I  h»>  •  . 

s,m -ul.  I.  \\     <         I  ran.fumM  -■»  UtOd  h%   th,-  l>lrrt  l 

Observations  Coverto*  an  lape- 
rtonce  with  over  Forty  Transfusion  Operations. 
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MM  treated  are  t6  of  pellagra,  7  of  ; 
11,  water  gas.  carbon  monoxide  poison- 
ing, crushing  injury  of  the  leg.  gunshot  wound  of  the 
iid  of  the  chest  with  rurmatot borax, 
haemorrhage    neonatorum,    puerperal    sepsis, 
roidntomy  plus  hemorrhage,  intestinal  hemorrhage 
due  to  eroding  duodenal  ulcer,  cases  in  which  trans- 
it proved  ming  and  palliative  value, 
but  in  some  of  which  the  result*  were  materially 
lomplit.itcd  by  the  accompanying  state  of  u 
hemolytic  infection  or  extreme  conditio!  of  shock. 
I  author  does  an  arteriovenous  anastomosis  by 
means  of   the    Klsberg   modification   of   the   • 
cannula  and   has  found   it    most   sat  and 
comparatively  simple  over  that  of  the  (rile  cannula 
%*  hit  h  was  used  in  the  pellagra  cases  mentioned. 
As  an  additional  step  to  the  usual  technique,  the 
author  makes  a  practice  of  suturing  the  cut  ends 
of  the  radial  art 

BLOOD  AND  LYMPH  VESSELS 


DonuK    M       Wound*  ..t  III ood- Vessels  of  the  I 

■ei    ssnguigni   degli    arti  )     Ckit    4. 
organ,  d.  maw.,  Bologna.  1017,  i.  101. 

The  author  reports  46  war  injuries  of  blood- 
vessels of  the  limb  observed  by  him  in  one  of  the 
Italian  territorial  hospitals.  Of  these.  18  were 
bullet  wounds.  14  grenade  injuries,  7  shrapnel  and 
7  bomb  wounds.  In  i  cases  the  vascular  injury  was 
a  through  ami  through  perforation:  in  13  it  was  a 
lateral  wound  causing  some  loss  in  the  substance 
of  the  vascular  wall;  in  10  cases  there  was  total 
laceration  or  complete  section  of  the  vessel.  Eighteen 
of  the  cases  were  associated  with  bone  fractures. 
and  12  with  nerve  lesions. 

The  author  gives  a  detailed  history  with  a  dis- 
cussion of  each  of  the  46  cases.  Many  of  the  cases 
are  illustrated. 

In  summing  up  his  experience  from  the  great 
variety  and  degree  of  gravity  of  these  lesions,  the 
author  is  impressed  by  the  importance  of  immediate 
surgical  intervention  Definite  hemostasia  can  then 
be  made  with  the  least  danger  in  the  as  yet  un- 
infected areas,  and  non-suspected  lesion 
portent  vessels  are  discovered  and  repair, 
rational  intervention,  also,  by  widely  opening  up 
the  track  of  the  wound  and  finding  the  exact  lesions 
of  the  bones  and  soft  parts,  will  frequently  obviate 
later  interventions  for  secondary  hemorrhage, 
harmatomata  and  aneurisms. 

Once  a  vascular  lesion  is  diagnosed,  wh 
nature  may  be.  immediate  operation  i» 
Delay  should  be  considered  only  in  such  special 
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a*  true  aneurisms  of  small  volume,  not  in 
fected  and  not  involving  neighboring  nerve  trunk*. 

oration  in  the  majority  oi  cases  will  const* 
ligaturing  in  health v  tissue  above  and  below  the 
injured   isg mint    of    the   vessel    with   or   without 
excision  oi  the  segment  itself. 

The  ideal  treat met  -.pair  of  the  vascular 

lesion  with  immediate  reconstruction  of  the  vessel 
lumen,  cannot  be  realised  since  it  calls  for  special 
conditions  of  asepsis,  but  this  can  be  effected  in  a 
secondary  operation  for  arterial  or  arteriovenous 
aneurisms. 

In  particular  cases  and  with  suitable  conditions, 
the  author  recommends  the  temporary  intubation 
of  the  injure!  alter)  with  paraffinated  silver  tubes, 
according  to  I  utter-  !c»hni.|uc  Ifcfc  protolure 
avoids  the  sudden  arrest  of  the  circulation  and 
of  the  collateral  vessels.  The 
author  thinks  that  the  success  of  this  method  merits 
rial  in  recent  injuries  of  the  limb  vessels,  espe- 
cially if  associated  with  fractures  or  multiple  wounds, 
in  order  to  avoid  the  danger  of  gangrene. 

The  author  has  never  used  the  compressive  tam- 
pon to  secure  hemostasia;  nor  has  he  found  that  :  hi- 
was  effective  in  those  cases  coming  to  him  in  which 
it  had  been  done.  w    I  Bum 

POISONS 

Hopkins.  J.  G..  and  Parker.  J     I       The  Effect  of 
Injections    of     llsem. 

Susceptible    and    Insusceptible    Animals.     J. 
Exp.  IrW..  iqi8,  i\ 

The  observations  recorded  in  this  paper  were 
made  in  the  course  of  a  study  of  streptococcus  in- 
fection and  immunity  In  order  to  study  the  prob- 
lem of  the  immunization  of  animals  against  strepto- 
coccus infection,  it  was  necessary  first  to  obtain  as 
dear  a  picture  as  possible  of  the  course  of  the  in- 
fection in  untreated  animals.  It  has  been  noted 
by  other  workers,  and  borne  out  by  the  present 
investigations,  that  bacteria  introduced  into  the 
circulation  of  the  living  animals  quickly  disappeared. 
It  was  the  authors'  first  task  to  study  this  phenom- 
enon and  if  possible  to  find  some  means  of  explain- 
ing it. 

They  found  that  with  ham. .lytic  streptococci 
which  were  of  rather  low  virulence  for  rabbits,  a 
sublethal  dose  completely  disappeared  from  the 
blood  stream  within  a  few  hours  When  a  lethal 
injection  was  given,  over  00  per  cent  oi  the  cocci 
were  removed  from  the  circulation  within  the  I 
few  minutes,  and  subsequent  blood  cultures  reached 
a  minimum  in  two  to  three  hours,  but  after  four  to 
six  hours  the  number  again  began  to  increa 
with  lethal  doses,  cultures  of  1  ccm.  of  blood  showed 
no  colonies  after  two  or  three  hours,  but  as  a  rule 
streptococci  did  not  completely  disappear  after 
such  an  injection. 

As  an  example  of  complete  removal,  a  rabbit 
was  injected  with  5  ccm.  of  a  heavy  suspension  of 
streptococcus    45       Cultures    taacn    immedu 


showed  several  thousand  organisms  per  1  ccm.  oi 
blood  After  ten  minute*,  five  drops  of blood  showed 
only  j j.  and  after  thirty  minutes.  5;  after  one  hour, 
two  hours,  four  and  one-half  hours,  eleven  and  one- 
half  noun,  and  twenty-six  hours.  1.  o.  6. 17  and  118 
orsaunami  respectively 

The  blood  cultures  subsequent  to  those  recorded 
in  the  experiment  were  consistently  positive  until 
the  death  of  the  animal  on  the  fourth  day.  The 
prompt  and  almost  invariable  removal  of  organisms 
art  ill  reduced    into    th<  was 

difficult  to  harmonize  with  the  fact  that  in  suscep- 
uhle  animals  the  organisms  again  appeared  in  the 
blood  within  four  |  hours,  and  were  found 

constantly   in   the   circulation   until  death,   a 
cases  of  spontaneous  septicemia. 

The  authors  advamr  four  hypotheses  which  they 
believe  might  account  for  t  that  after  a 

period    the    blood  -sterilizing    mechanism    became 
exhausted  and  permitted  bacteria  to  remain  in  the 
.lation;  second,  that  the  bacteria  after  a  brief 
stay  within  the  body  became  resistant  to  H 
tensive  powers;  third,  that  the  injection  of  foreign* 

Simulated  some  reaction  such  as  a  mo- 
ilization  of  antibodies,  or  of  phagocytes,  which 
would  account  for  the  prompt  and  extensive  1 
liminarv  removal  of  the  bacteria,  fourth,  that  the 
bacteria  did  not  multiply  in  the  circulation,  but 
were  continually  introduced  from  infected  tissues 
faster  than  they  could  be  removed. 

Then  follows  a  series  of  experiments  to  confirm 
or  disprove  these  various  hypotheses.    As  a  re 
of  these  experiments  the  authors  draw  the  following 
>  sjghjsjssjj 

injected  into  the  circulation  of  cats 
were  quickly  withdrawn  and  were  found  most 
numcrou>ly  in  the  lung,  less  numerously  in  the 
liver  and  spleen,  and  in  small  numbers  in  the  bone- 
marrow,  lymph-nodes,  muscle,  and  ki<: 

The  streptococci  taken  up  by  the  lung  were  killed 
in  live  to  seven  hours,  although  they  remained 
visible  in  films  for  a  number  of  days.    In  the  ! 
they  were  killed  less  rapidly,  and  in  the  spleen  a 
few  remained  viable  for  a  considerable  period. 

This   bactericidal   action    was   demonstrated    in 
pieces  of  excised  rang  but  not  in  lung  extracts,  and 
was  apparently  dependent  on  the  action  oi  the 
I  cell. 

cptococci  injected  into  a  susceptible  animal, 
the  rabbit,  were  a  bo  promptly  removed  from  the 
lation.  but  were  distributed  in  different  pro- 
portions, the  liver  and  spleen  absorbing  almost  as 
many  as  the  lung,  and  the  muscles  also  taking  up  an 
appreciable  numUr 

m  the  cat.  the  organisms  taken  up  by  the  rang 
and  liver  of  the  living  rabbit  were  promptly  killed. 
Those    which    lodged    in    the    muscles,    bowe 
multiplied  rapidly. 

\bout  the  time  that  the  streptococci  began  to 
develop  in  the  muscles,  four  to  eight  hours  after 
injection,  the  number  in  the  blood  stream  began  to 
increase. 


<U4 
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The  increase  in  the  blood  stream  was  not  due  to 
exhaust  tun  of  the  rnerhanbm  of  their  removal  nor 
had  these  organisms  acquired  a  resistance  sufficient 
to  maintain  them  in  the  blood  stream  of  a  normal 
animal.  The  septica-rrua  then,  the  author*  believe 
to  be  a  probable  result  of  washing  out  of  organbms 
from  the  infected  tissues. 

rmpts  to  immunize  rabbits  were  unsuccessful, 
but  in  certain  treated  animals  the  dial  nbution  of  the 
organisms  among  the  various  organs  approached 
that  found  in  insusceptible  animals,  i.e..  cats. 

Gconoc  K.  Br.iLBv. 

EXPERIMENTAL  SURGERY  AND  SURGICAL 
ANATOMY 


C:  Studies  in  thr  Transplantation  of 
Whole  Organ*:  Autotrarupl.un  <>f  the  Left 
Kidney  to  the  Neck  with  Right  iom> 

In  the  Dog-  /.  ill   if 

The  author  gives  his  observations  from  experi- 
Mats  on  dogs  in  which  the  left  kidney  was  trans- 
plant ed  to  the  neck,  with  a  right  nephrectomy  later. 


The  conclusions  are  as  follows: 

t.  It  b  possible  for  a  dog  to  remain  alive  and  in 
good  health  more  than  (our  months  after  the  trans- 
plantation of  one  kidney  to  the  neck,  even  when 
the  remaining  kidney  is  removed  two  weeks  after 
the  transplantation. 

3.  After  the  transplantation  of  a  kidney  with  its 
ureter,  the  ureter  may  be  seen  to  move  when  con- 
tracting during  excretion. 

j.  The  ureter  in  a  renal  transplant  may  have  the 
power  to  squirt  the  urine  away  from  the  animal  by 
periodic  contractions. 

4-  Phcnolsulphonephthalcin  may  return  in  four 
minutes  from  a  transplanted  kidney. 

5.  Many  branches  from  the  second  cervical  nerve 
may.  in  seventeen  days,  become  intimately  incor- 
porated in  the  perineal  tissues  of  a  cervical  renal 
transplant 

The  quantity  of  urine  from  a  cervical  renal 
transplant  b  markedly  increased  after  the  removal 
of  the  other  kidney. 

The  neck  b  a  favorable  site  for  the  observation 
of  an  experimentally  transplanted  kidney  and  its 
excretion.  I     \.  Bowses. 


ROENTGENOLOGY 

than  ton.  E.  w    11      \  Ray  localisation.   Umt*. 
Load..  iqi8.  •  < 

Where  time  permit*  and  photography  b  de- 
sirable, the  method  dru-rihed  by  the  author  has 
in  it*  favor  accuracy,  rapidity  and  simplicity 
has  used  it  since  tots  for  all  kinds  of  localization, 
including  minute  fragments  in  the  eye.  The  ap- 
paratus needed  b  two  empty  plate  boxes,  a  sheet  of 
paper,  and  a  pern  il 

On  the  top  and  bottom  of  the  two  empty  plate 
boxes  b  placed  a  plate,  film  side  down  in  a  light 
proof  wrapper.  The  two  plates  are  thus  separated 
by  the  two  boxes,  the  films  downward,  and  the 
whole  held  together  by  elastic  bands.  The  measure- 
ment from  one  film  surface  to  the  other  b  taken 
and  holds  for  all  future  work  as  well.  A  special 
holder  separating  the  plates  5  or  10  cm.  may  be 

u^cl 

The  plates  with  the  boxes  between  are  placed 
over  the  foreign  body.  The  lowest  plate,  with 
film  side  downward,  touches  the  skin.  Thb  position 
presupposes  that  the  tube  b  below  the  table.  The 
is  made  with  the  tube  a  little  to  one 
aide  of  the  object,  and  a  second  exposure,  without 
moving  the  plates,  b  made  after  moving  the  tube 
somewhat  to  the  opposite  side.  Thus,  when  the 
plates  are  developed,  each  plate  will  show  two 
images.  Those  on  the  plate  touching  the  skin 
will  be  closer  than  those  on  the  plate  separated  by 
the  two  boxes. 

Kt  two  perpendiculars  to  the  edge  of  a  sheet  of 
paper  separated  by  the  measured  distance  between 
the  two  plate  films.  On  one  perpendicular  mark  a 
point  from  the  edge  of  the  paper  equal  to  the  distance 
between  the  two  images  on  the  first  plate  On  the 
other  perpendicular,  mark  a  point  from  the  edge 
of  the  paper  equal  to  the  distance  between  the  two 
images  on  the  second  plate.  The  distances  between 
the  images  must  be  measured  from  similar  points 
such.  Draw  a  line  to  the  edge  of  the  paper 
passing  through  the  points  on  each  perpendicular. 
The  distance  between  the  perpendicular  which 
represents  the  film  touching  the  skin,  and  the  point 
where  the  oblique  line  reaches  the  edge  of  the  paper, 
shows  the  depth  of  the  object.        C.  B.  Houxnos. 


MILITARY   SURGERi 

ra. —  Readers  are  referred  to  thr  Table  of  Contents  for  other  articles  dealing  with  military  surgery  which  ap- 
pear under  the  various  hisdlags  according  to  our  anatomical 


flaxen.   II     I       SyphiUe  nod   the  War.     Am    J 
fmmU\  191*   1    .«* 

Increase  of  syphilis  during  war  times  among 
soldiers  and  civilians  b  an  established  fact.  The 
method  of  controlling  venereal  disease,  according 
to  available  statistics,  has  been  leas  successfully 
developed  in  the  I'nited  States  than  in  other  large 


countries.     A    special    committee    appointed    for 
developing  more  successful  treatment  advises: 
1     Complete  case  records. 

1  liagnosb,    clinical,    microscopic   and 

ocrologu 

Calomel  treatment  of  chancre  in  preference  to 
exebion 


GENI.kU.    Mki.lkV        MII.IIAkV    sl'RGKKV 


545 


Saivarsan  and  mercurial  treatment,  both 
strongly  pushed.  Monthly  Wasscrmann  tests  to 
control  the  dosage. 

5.  In  late  cases  without  serious  lesions,  mercury 
and  potassium  iodide  until  symptoms  subside, 
preferably  until  the  Wassermann  test  is  negati 

Special  prophylactic  and  hygienic  measures  are 
recommended;  also  examinations  of  all  men  before 
discharge  from  the  army,  and  compulsory  treat- 
ment of  all  cases.  Western  Australia  has  enforced 
stringent  laws  with  success.         Luna  Tuuolske- 


The  Treatment  in  the  Field  of  tn- 

lontioll.ibl,    H.im..rrh.ui.   in  <.unsh..t  WouikI. 
lamtt,  Lond..  iqi8,  exciv,  105. 

Open  gunshot  wounds  of  the  neck  involving  the 
large  vessels  are  usually  immediately  fatal  on  the 
battlefield.  Kven  those  that  do  come  under  the 
care  of  the  medical  officer  usually  die  because  of  the 
inadequacy  of  the  customary  methods  of  packing  or 
digital  pressure.  Conversion  of  an  open  bleeding 
wound  into  a  doted  one  by  skin  and  fascial  suture 
or  by  artery  forceps  stops  bleeding  by  tension 
from  resulting  hematoma. 

\  case  is  cited  of  a  shell  fragment  tear  three 
right  hi  of  an  inch  long  in  the  common  carotid  and 
involving  half  its  circumference,  in  which  bleeding 
was  effectually   controlled   by   two   spent  er  Wells 
fortep-  C.  A.  Hedbu'M 

Billot.  C:  The  First  Line  Dressing  Station  and  the 
First  Dressing.     A     11/  /.,  1018.  cvii.  jij. 

The  objects  of  the  first  dressing  are  control  of 
pain,  hemorrhage  and  infection.  The  first  dressing 
acts  as  an  anodyne.  All  wounds  should  be  treated 
on  the  supposition  that  they  are  already  infected,  as 
a  preventive  treatment  of  gangrene  and  infections, 
The  means  of  controlling  hemorrhage  are  the  tourn- 
iquet, compression,  and  ligature.  Ligature  and  com- 
pression are  the  better  methods  to  be  employe. I 

For  control  of  infection,  alcohol  and  iodine  have 
not  been  successful  because  of  the  coagulating 
action  on  albuminoids.  Dakin  s  solution  has  proven 
most  satisfactory. 

At  the  first  dressing  the  wound  is  cleansed  with 
14  per  cent  salt  solution  and  a  light  gauze  dressing 
applied  which  is  impregnated  with  Dakin*  solution; 
this  is  covered  with  a  thin  layer  of  non-absorbent 
cotton.  Fresh  solution  is  introduced  st  two-hour 
intervals.  It  is  essential  that  all  parts  of  the  wound 
should  be  in  contact  with  the  solution  so  that  all 
infected  closed  cavities  should  be  opened,  and 
that  the  action  of  the  medicament  should  be  con- 
tinuous.    Antitetanic  serum  should   be  a  routine 

I    1     Btsaaow. 


(.uillot.   M..  and  Woimant.    II.:     Closure  of  W| 


Wounds  in  the  Bene  Hoapltnls  (Fenneture  das 
fractures  de  guerre  dans  les  formations  de  Carriere). 
J  dr  enw    Par.,  1018,  xiv,  .•: 

The  application  of  the  Carrel  method  for  steriliza- 
tion and  closure  of  fresh  wounds  b  well  known. 


but  its  eiteiawon  to  cases  of  old  fractures  or  those 
with  established  fistula?  is  less  known.  The  authors 
have  carried  out  this  procedure  since  September. 
'.  and  now  report  on  the  first  50  cases  so 
treated.  One  of  the  greatest  advantages  of  this 
treatment  is  that  it  affords  a  TKent  of  obviating 
bony  fistula*.  This  is  especially  important  as  so  per 
cent  of  thigh  fracture  cases,  according  to  the  authors, 
which  do  not  die  or  are  not  amputated  remain 
fistulous  after  twelve  months  of  treatment. 

The  technique  followed  by  the  authors  rnwiili 
in:    (a)  primary  disinfection  by  the  ikin 

method;  (b)  operative  treatment;  (c)  sterilization  of 
the  area,  (d)  closure. 

In  the  course  of  disinfection  a  rise  in  the  bacterio* 
logk  curve  indicates  the  existence  of  some  bacterial 
focus  in  the  around.  It  may  be  necrotic  tendon, 
aponeurosis,  osteitis,  sequestrum,  debris,  etc.;  but 
whatever  it  is  must  be  removed  surgically.  The 
surgical  treatment  of  the  flat  bones  or  of  the  epiphy- 
ses of  the  long  bones  does  not  offer  any  difficulty; 
but  fractures  of  the  long  bones  do.  It  is  not  enough 
to  remove  sequestra  nor  to  currette  osteitic  areas. 
The  authors  think  it  necessary  to  deal  in  order  with 
the  following:  (1)  incision;  (a)  the  periostic  callus; 
(3)  the  sequestra;  (4)  bone  fragment-  the 

bone  extremities. 

All  the  serious  complications  which  the  authors 
have  observed  after  intervention  on  infected  frac- 
tures are  connected  with  the  persistence  of  the 
opening  of  one  or  both  medullary  canals.  The 
operation  activates  the  bacteria  and  gives  them  an 
area  in  which  they  can  multiply.  It  is  usual  to  find 
that  an  open  bone  extremity  gives  rise  to  an  intense 
reaction  if  the  cavity  of  the  noo-obdurated  medul- 
lary canal  has  not  been  largely  exposed  to  irrigation 
of  the  antisept  k  W  hen  certain  precautions  are 
observed,  however,  osseous  non-obturated  extrem- 
ities if  opened  surgically  do  not  give  rise  to  any 
rem  t  ion 

The  authors  therefore  have  certain  rules  for  the 
treatment  of  osseous  extremities.   These  gj 

1  I  a  rating  medullary  plugs  should  be  super- 
ficially abraded  by  the  curette  so  as  to  assure  no 
communication  with  the  medullary  canal,  nor  any 
included  sequestra.  If  the  surface  thus  explored  u 
healthy,  the  obturation  will  be  respected. 

Medullary  canals  remaining  open  should  be 
cleared  by  the  gouge  so  as  to  give  easy  access  to 
irrigating  drains. 

:  er  sterilization  closure  does  not  usually  present 
any  difficulties  \\  hen  it  t»  impossible  to  close  with- 
out filling  an  old  bone  cavity  the  authors  prefer  to 
use  s  fst  graft,  but  this  must  be  reserved  for  cases 
in  which  the  production  of  periostic  callus  is  ad- 
vanced, else  there  is  s  likelihood  of  s  pseudsrthrosis. 

The  results  of  50  treatments  of  old  fractures  since 
Scptemrx  closures;   ij  cicatrised 

spontaneously,  and  t  after  closure  have  developed  a 
fistula.  These  fractures  included  1 1  humeral  and  6 
tibial  fractures  and  the  time  between  injury  and 
beginning  of  treatment  varied  from  two  days  to 
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seven  months      for   the  bncturea  f Hat   h.» 

doted  I  he  average  I 

waa  41  day*      The 

treated  caiei  has  been  j©  day*.    The  author*  tta 

that  it  b  possible  to  treat  ;o  per  the  mm 

difficult  old  fracture*  after  an  average  duration 

treatment  tatting  3f,  days.  \\    \   Hmxxa*. 


Mari>>,    w       Imon.  Taught  by  the  War  in 
Treatment  of  (.un.hot  Injuries.     V    l     »/    / 

IQlA 

The  chief  conside  letting  a  wounded  man 

to  a  well  equipped  hoitpii.il  in  the  minimum  of  time. 
This,  of  course,  depends  upon  the  ei  re.  aa 

ambulance*    .  shelled    and    the 

wounded  can  only  he  m<  gbtfall    At  Verdun 

it  was  twenty  four  hours  before  the  wounded  reached 
surgical  care. 

In  this  war  the  type  of  injury  differ*  from  other 
wars;  So  ;  per  cent  of  wounds  are  caused  by  artillery 
projectiles;  all  wounds  are  extensively  infected  and 
contain  foreign  bodies.  A  vital  point  is  the  perfec- 
tion of  means  of  transportation  as.  with  a  del 
twenty  four  hours,  bacteria  in  a  wound  might  in- 
crease to  many  millions.  Therefore  there  is  a  need 
for  experienced  surgeons  as  near  the  line  as  possible 
and  X-ray  apparatus  should  be  aa  near  aa  possible 
to  the  advanced  post.  Eowaao  L.  Coa.\au~ 

Burkitt.  \  II  surgical  Notes  from  tbe  Western 
Front  During  the  Summer  Fighting  of  1*17. 
Uti.  J.  Austral..  1918.  i.  2}. 

The  author  renews  the  work  of  casualty  clearing 
stations  during  the  summer  campaign  of  tot;,  and 
points  out  the  training  advantages  from  the  work 
of  their  stations.  Arrangement  has  been  made  for 
reinforcement  by  surgical  teams  consisting  of  a 
surgeon.  anesthetist,  theater  sister,  and  onr  or  two 
orderlu •■>.  from  quiet  sectors  to  those  under 
During  an  attack,  teams  worked  sixteen  hour*  out 
of  seven t\  foul  During  the  first  twenty  hour*  of 
the  Mesatnes  attack.  7.06;  wounded  were  red 
and  2.000  evacuated. 

peal  arrival  at  the  clearing  station,  the  pan- 
are  rapidly  sorted,  the  minor  wounds  being  cared 
for  in  dressing  tents,  those  badly  shocked 
resuscitating   wards,   while   those   needing    \ 
are   photographed      Notes  on   findings  are   either 
sketched  on  the  surface  or  put  on  a  card  placed  in 
a   bag   which   each   patient    receives   on   ent< 
The  amount  of  effort  and  time  in  searching- 
foreign  bodies  is  left  to  thr  surgeon's  judgment    hut 

author  feel*  that  failure  means  ana- 

<»n. 

•es  of  all  operations  are  dictated  by  the 
geon.  and  accompany  the  patients  to  the  base     In 
the  treatment  of  infected  wounds  after  a  prelim- 
inary* soap  and  water  he  wound  area  b 
rubbed  with  methylated  spirits  and  painted  with 

I  cent  pi.  dl  wounds  arc 

in  larger  ones,  if  very  foul,  a  one  saturated 

solution  of  permanganate  of  potassium  in  hydrogen 


■wing  this.   > 
rial  is  dlaafffrd  away 
tataajad  being  1  Binned  M  net  eatary    Long  mtnitg  are 

•  ment    may   be   either   the 
>  alt    pack 

1  must  l>< 
part   of  the   wound   is  filled   with  the  solution  at 
least  every'  t*JO  hovn       II  tully 

part  of  the  wound,  a  few  la 
iuxe  are  appl  1  b  filled 

with  loose  gauxc  saturated  with  liquid  paraffin,  and 
the  Mil ure*  arc  loosely  tied 
dressings  are  re  applied  and  the  sutures  tight  em 

■nponnd  fractures  are  splinted  in  the  ambulance 
it  the  casualty  station,  the  infected  bone  ends 
away,  bones  put  into  proper  pot  !  the 

wound  treated  a*  any  other  infected  woun 

ICnnj    bend  rnoonda   ire  treated  under  local  an- 

with  an  elastic  band  about  the  head  to 

treJ  h.Tmorrhagc.    Small  opening*  are  made  if 

possible    but  the  author  emphasizes  the  dang' 

large  fractures  to  the  inner  table  wh  light 

age  has  been  done  to  the  outer  t.v 
dura  should  not  be  opened  unless  wounded.    Foreign 
bodies  arc  removed  if  they  can  be  reached  with  the 
linger,  and  macerated  tissue  removed.    Tbe  wound 
b  closed  with  drainage. 

chest  surgery  is  becoming  somewhat  less  radical, 
wound   is  closed,  hemothorax  b  aa- 
pir.it od  and  examined;  if  p-  ib  resection  b 

and  Dakin's  solution  instilled,  and  fresh  speci- 
mens examined  every  two  days.    Accessible  foreign 
-  arc  rftnn 

I   wounded  abdomen  i*  thoroughly  explo- 
wounded  intest  a  red  or  anastomosed,  soiled 

areas  washed  wit)  solution:  hxmatomat a 

are  carefully  drained.    Of  the  injured.  4;  J  per  cent 

is  required  in  knee  joint  surgery  to 
1  sepsis,  but  foreign  bodies  are  removed,  and 
the  wound  either  closed  or  given  Carrel  treatment 
as  requit' 

In  on.  the  author  speaks  highly  of  the 

aiursthesia.  especially  recommending  warm  ether 
and  nitrous  oxide  and  ether. 

II  J  Van  new  Banc. 

liord.       I    I'      I \.u  11  .spitaliln  the  t  nited  States. 
\     I      »/7     lOlS,  -  mi.  iSQ. 

•   author  makes  a  plea  for  the  use  of  present 
civilian    hospital    facilities    for    military   purposes 
wherever  possible.    The  essence  of  a  ho  ■ 
true  reason  for  being,  i*  its  adn 
ment.     including    operating    rooms,    laboratories, 
»ly  rooms,  quarters  for  nurses 
:•  so  happens  that  I 
are  capable  of  largely  increased  use.  and  that  if  the 
bed  cap.i  enlarged,  tbe  use  of  the»< 

part  ment s  would  be  very  greatly  augment 

'ion  could  be  concentrated  00  bed  cap-i 
hospital  apparatus  and  instrument*  may  be 
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ttedly  u»cd  as  long  as  there  are  patients  who 
require  them. 

Although  of  course  the  paramount  consideration 
is  the  physical  restoration  of  our  citizen  soldi 

rthefess  the  present  exigency  will  in  lime  cease 
and  then  unnecessary  duplication  of  construction 
and  equipment  will  result  in  a  tremendous  waste. 
When  the  period  of  readjustment  come*,  the  finan- 
cial situation  will  be  an  important  factor  in  thr 
welfare  of  the  un/en. 

The  prudint  of  the  medical  schools  must  be  fin- 
ished by  education  in  hospitals,  as  in  such  manner 
only  can  surgeons  be  trained.  England  realises  the 
mistake  of  sending  embryo  doctors  without  hospital 
experience  into  her  military  hospitals.  By  sending 
the  returned  soldiers  to  existing  hospitals,  it  is 
possible  for  them  to  be  taken  care  of  by  the  men 
who  were  by  reason  of  infirmity  or  other  conditions 
unable  to  engage  in  foreign  sen-ice,  and  at  the  same 
time  allow  these  men  to  carry  on  the  work  of  educat- 
ing a  new  supply  of  physicians.  The  army  requires 
such  a  large  number  of  trained  nurses  that  training 
schools  dare  not  be  interfered  with,  and  physicians 
and  leading  nurses  are  necessary  for  this. 

Plans  have  been  considered  for  reconstruction 
hospitals,  mainly  orthopedic.  The  result  would  be  a 
number  of  special  hospitals  with  duplication  of 
buildings,  equipment,  personnel,  etc.  Machinery 
would  be  costly  and  the  opportunity  for  its  use 
short,  while  the  same  installation  in  an  established 
hospital  could  be  continued  in  use  tor  civilian  pur- 
poses long  after  the  need  for  military  use  has  dis- 
appeared. 

The  chief  objections  raised  to  the  use  of  the 
i an  hospitals  have  been  that  there  would  be  a 
loss  of  military  discipline  and  control.  The  former 
can  be  easily  overcome  by  segregating  all  military 
patients  and  continuing  all  disciplinary  measures. 
The  second  can  be  met  by  having  provisions  for 
keeping  records,  for  military  inspe< 

The  author  would  establish  military  zones,  con- 
sisting of  one  or  a  group  of  hospitals.  To  each  zone 
would  be  sent  military  officer*  and  men  as  needed 
to  take  care  of  the  patients.  The  hospital  would 
have  to  conform  to  certain  requirements,  including 
compensation,  necessary  bed  space,  and  construc- 
tion of  additional  wards  if  necessary. 

R.  B.  BrrrMAJf. 


Own.  W  ().:    The  Proper  Organisation  of  the 
Medical  Profession  of  the  Nation  at  War.  S—tk. 

tuthor  outlines  a  plan  for  the  organization 

of  the  medical  profession  as  a  whole  in  order  to 

intelligently  select  the  beat  men  to  care  for  the  army 

ICt  s  manner  that  the  civilian  population  will 

not   be  neglected      In   addition  he  describes  the 

difference  between  civil  and  military  practice  and 

indicates  the  relationship  of  the  military'  medical 

officer  to  his  men.  to  his  superior  officers,  and  to 

•  workers,  and  end-,  w  it h  a  plea  for  the  assump- 

of  medical  and  surgical  superiority  of  the  world 

America's  medical  profession     II   II   I  mun. 

Poate.  II.  K    (.       Re-Education  of  the  Disabled 
r.    Mti.J.  A  mitral  .  1918 


This  article  is  a  review  of  reconstruction  work 
as  done  in  England  and  France  with  suggestions 
as  to  the  best  manner  of  providing  for  the  disabled 
soldiers  in  Australia. 

There  is  a  great  need  for  on  hope* lie  centers  in 
the  capital  cities  of  each  State.  All  men  who  can 
be  benefited  by  treatment  as  carried  out  in  the 
French  centers  of  physiotherapy  should  be  trans- 
ferred to  these  hospitals  and  kept  until  all  has  been 
done  for  them  that  is  humanly  possible. 

In  dose  association  with  these  hospitals  should  be 
a  series  of  workshops  where  men  can  attend  and 
learn  a  trade. 

The  establishment  of  centers  of  surgical  equip- 
ment for  the  manufacture  and  repair  of  artificial 
limbs  and  all  orthopedic  appliances  should  be 
necessary  and  would  provide  a  training  ground  for 
many  men 

Special  instruction  should  be  provided  for  ad- 
vanced pupils  where  they  may  be  trained  for  highly 
skilled  or  unusual  trades. 

In  order  to  place  a  man  finally,  when  competent. 
to  earn  an  independent  living,  it  should  be  incum- 
bent upon  the  authorities  to  establish  an  employ- 
ment bureau,  and  to  keep  in  touch  with  both 
employers  and  employees. 

The  medical  profession  as  s  body  should  play 
its  part  wholeheartedly,  and  should  insist  on  being 
heard  in  this  matter  at  once,  so  that  no  further  time 
may  be  lost.  K   B  (  orictn. 


GYNECOLOGY 


UTKRUS 


Ku«.  W.  B..  and  Wlteon.  II     I       Kibroota  tteri. 
7    1/*W  .  iyi*.  xxu.  u<» 

The  pathologic  processes  underlying  the  cases 
of  metrorrhagia  and  metrorrhagia  caused  by  ca 
fibroid*,  polyp*,  inflammatory  change*  in  the 
uterus  and  sdnexx.  certain  constitutional  diseases 
such  as  »yphili»  and  tuberculosis,  are  fairly  definite 
and  well  understood.  But  there  are  cases  of  menor- 
rhafia  and  metrorrhafia  in  which  no  recognizable 
anatomic  changes  or  other  cause  to  account  for  the 
hsMnorrhagc  can  be  found. 

These  cases  of  fibrosis  uteri,  so  called,  are  most 
frequently  found  in  multipara*  about  the  meno- 
pause.  They  are,  however,  by  no  means  infrequent 
tn  nullipara:  and  in  women  who  are  far  below  the 
climacteric  age.  A  case  in  a  nineteen-year-old  girl 
has  been  reported  by  Pool. 

rmerly.  when  it  was  believed  that  the  increase 
in  the  fibrous  tissue  in  the  myometrium  was  the 
essential  factor  in  causing  hemorrhage,  it  was 
thought  that  the  fibrous  tissue  pre  vented  the  uterine 
muscle  from  contracting  sufficiently  to  close  the 


Spontaneous  cures  argue  strongly  against  the 
theory  that  the  fibrous  tissue  in  the  myometrium  is 
the  essential  factor  in  the  causation  of  the  form  of 
metrorrhagia  under  discussion.  It  is  reasonable 
to  conceive  of  a  readjustment  of  the  activity  of  any 
of  the  endocrine  glands  which  would  re-establish 
the  normal  physiology  of  the  pelvic  organs.  By 
such  a  change,  any  pathologic  hemorrhage  from 
the  uterus  would  be  checked. 

There  is  abundant  evidence  to  show  that  the 
endocrine  glands  may  be  intimately  concerned  in 
the  disease  which  causes  fibrosis  uteri;  sji 
they  may  be  the  primary  scat  of  the  trouble, 
cried  follicular  activity  of  the  ovary  and 
diminished  secretion  of  the  thyroid  gland  seem  to  be 
the  most  probable  conditions  underlying  this  dis- 
order.   They  may  set  independently  or  re»  iprot 

t'ntil  the  cause  of  this  condition  has  been  more 
accurately  determined,  the  ideal  treatment  cannot 
be  outlined.  Local  applications  and  medicinal 
measures  are  of  no  avail.  Curcttcment  affords  only 
temporary  relief  and  should  not  be  resorted  to 
except  for  diagnostic  purposes.  Extreme  care 
should  be  taken  to  ascertain  whether  or  not  there 
is  deficient  secretion  of  the  thyroid  gland  I 
signs  of  hypothyroidism  ur  present,  the  exhibition 
of  thyroid  extract  is  indicated. 

Roentgenixation  of  the  ovaries  should  be  em- 
ployed, for  this  will  control  the  bleeding  in  many 
cases  where  it  b  doe  to  disturbed  ovarian  function. 

EOWABO  L.  CoftXXLL. 


VYard.  P.  V:   Procidentia  In  NuUJperooa  VYc 
Report  of  Seven  Gnaws  with  Surgical  Mi 
Devised  for  Their  Relief 

IQIS,  s,  8X4. 

I  author  defines  procidentia  in  the  nullipara 
as  the  third  degree  of  uterine  prolapse,  where  the 
uterus  protrudes  beyond  the  vulva  with  complete 
eversion  of  the  vaginal  walls.  It  occurs  in  those  who 
do  heavy  lifting.  Retroversion  b  the  predisposing 
factor.  Three  requirements  are  essential  for  the 
correction  of  this  cooditii 

uterus  must  be  brought  to  the  normal 
position  with  the  fundus  toward  the  pubes  and 
with  the  intra-abdominal  pressure  coming  upon  its 
posterior  surface. 

The   utero- vesical  vaginal   area  must   be   re- 
stored to  its  normal  tonicity  so  as  to  do  away  with 
ystocele. 

3.  The  perineal  body  must  be  brought  to  its 
position  just  beneath  the  pubic  arch. 

The  first  step  in  the  operation  b  a  high  amputation 
of  the  cervix  and  a  restoration  of  the  relaxed  vaginal 
outlet.  The  abdomen  b  opened  and  relaxed  vesico- 
uterine space  plicated  by  Polk's  method.  The 
uterus  b  fixed  to  the  fascia  or  in  extreme  cases  may 
be  bisected  and  sutured  to  the  upper  surface  of  the 
fascia.  If  hysterectomy  is  necessary,  as  for  fibroids, 
the  stump  of  the  cervix  b  sutured  to  the  muscle  and 
fascia  with  linen.  The  author  reports  eight  cases 
with  cure  in  all.  \.  Chaltaxt. 

sTerrall.  R.:    The  Technique  of  Total    II 

tooxj  (or   Non  Malignant  Condition*.    Am.  J. 
Obst  894. 

There  b  still  some  difference  of  opinion  as  to 
whether  subtotal  or  total  hysterectomy  should  be 
done  when  removal  of  the  uterus  b  necessary  for 
myoma  or  other  non-malignant  conditions. 

author   after   a    preliminary    injection   of 
tincture  of  iodine  into  the  uterine  cavity,  with  some- 
times closure  of  the  os  with  catgut,  opens  the 
abdomen  in  the  median  line.    Each  round  ligament 
Id  up.  dipped  and  divided.    Through  the  space 
thus  opened  up  in  the  anterior  layer  of  each  broad 
ligament  t  he  linger  b  t  hrust .  the  vascular  arch  above 
daing  the  ovarian  vessels  b  divided  on   the 
ine  side  of  the  ovaries,  which  are  left  if  healthy. 
The  (x-ritoneum  between  the  cut  round  ligament 
Aided  and  the  bladder  dissected  down  with  the 
scissors.   The  uterine  vessels  are  clamped  below  the 
inner  os.    The  musculature  of  the  cervix  b  then 
incised  all  around  penetrating  half  -way  toward  the 
canal;    the  direction   of  the  cut   b  then   directed 
downward  until  the  external  os  b  reached,  when  the 
circumference  of  the  cut  b  expanded  so  as  to  in- 
1  hide  all  the  external  os. 
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The  mucosa  of  the  vagina  b  united  to  the  serosa 
anteriorly  by  a  figure-of-eight  catgut  suture;  the 
same  ii  done  posteriorly;  the  two  suture*  are  then 
used  as  tractors  by  which  to  pull  up  the  field  of 
operation  nearer  the  operator.  Sutures  on  each 
aide  dose  the  lateral  angles  of  the  opening  into  the 
vagina  and  check  oozing  Tying  of  the  two  traction 
sutures  doses  the  central  portion  of  the  opening. 
The  artery  clamps  are  replaced  by  ligatures;  a 
purse-string  suture  on  each  side  doses  up  the  broad 
ligament,  takes  in  the  stump  of  the  round  ligaments 
and  unites  these  to  the  rim  of  the  ktmv  When 
tied  they  secure  the  ovaries  so  that  their  vascular 
supply  is  not  unfavorably  affected. 

This  operation  can  be  done  in  from  thirty  to  sixty 
minutes  according  to  conditions.  The  author  thinks 
that  this  method  meets  all  the  objections  to  both 
total  and  subtotal  hysterectomy  as  usually  per- 
formed for  non-malignant  conditions. 

\N      \    BaCXKAM. 

ADIfBXAL     AHD     PERIUTERINE     CONDITIONS 

an  Ovarian  Cyst 
I     .1*.    U. 


I!       lUetnorrhage  into  an 
ting  Ectopic   rJsgn—ii 

18.  Ux,  395. 


Waters,  (.    II 
Simula  1 
An.,  toi 

The  patient,  aged  28.  a  secundipara,  was  one 
week  overdue  with  menstruation.  She  was  in 
good  general  health  and  menstruation  had  been 
entirely  regular  and  normal  p.eviously  except  for 
some  slight  discomfort  until  the  flow  was  estab- 
lished. The  cervix  was  of  normal  consistency,  the 
fundus  not  enlarged;  both  ovaries  were  distinct  Im- 
palpable, the  left  being  slightly  enlarged  and 
tender.  The  adnexa  otherwise  were  negative.  Three 
days  later  the  patient  was  suffering  with  severe 
abdominal  pain  and  flowing  profusely.  During 
the  night  colic  like  pains  in  the  lower  abdomen 
occurred,  increasing  in  severity,  and  accompanied 
by  diarrhoea  and  a  profuse  vaginal  flow.  Large 
docs  of  blood  and  fragments  of  "tissue"  were 
passed.  The  patient's  temperature  was  101  and  the 
puke  rate  00  and  of  good  quality.  There  was 
marked  tenderness  and  rigidity  on  the  left  side  of 
the  lower  abdomen,  but  no  mass  could  be  fdt  and 
no  free  fluid  was  demonstrable.  Nausea  was  present, 
but  no  vomiting. 

bimanual  examination  revealed  the  same  con- 
dition of  the  uterus  and  cervix  as  was  found  several 
days  previously,  except  that  the  external  os  was 
slightly  patulous  On  the  left  side  of  the  pelvis, 
however,  a  tender  globular  and  cystic  mass  the 
size  of  a  goose  egg  could  be  determined.  It  was  but 
slightly  movable  and  corresponded  in  position  to 
the  ampullar)-  region  of  the  tube  or  the  ovary. 
There  was  no  bulging  of  the  cul  de-sac. 

The  tissue  passed  by  the  vagina  was  found  to 
consist  of  practically  a  complete  triangular  cast  of 
the  uterine  cavity  Microscopically,  the  cast  was 
shown  to  be  a  rather  hyperplastic  endometrium,  but 
owed  no  decidual  reaction  or  the  presence  of 
decidual  cells 


During  the  nest  week  the  pain  became  less  severe, 
though  persistent,  and  the  flow  practically  ceased. 
The  temperature  varied  from  normal  to  too.  while 
the  pulse  rate  rarely  exceeded  00.  Loss  of  appetite 
and  orraaionsl  nausea  persisted.  There  was  no 
demonstrable  change  in  the  pelvic  condition  noted 
previously.  As  there  was  no  appreciable  improve- 
ment in  the  local  condition,  operation  was  decided 
u|Nin 

\  transverse  incision  revealed  no  free  blood  in  the 
peritoneal  cavity.  The  uterus  was  not  enlarged; 
it  was  in  midposition  The  left  ovary  was  trans- 
formed into  a  dark,  tense  cyst  the  sixe  of  a  small 
apple.  There  was  no  torsion  of  its  pedicle  The 
right  ovary  contained  a  corpus  luteum  of  normal 
appearance  Both  tubes  were  normal.  Left  ovariec- 
tomy. Willis'  operation  for  shortening  the  round 
ligaments,  and  appendectomy  were  followed  by 
dilatation  of  the  cervix  and  curettage. 

Convalescence  was  uneventful  and  menstruation 
since  has  been  entirely  painless  and  otherwise  nor- 
mal. Eowaao  L.  Coexeu- 
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Cars  fans,  J 
ing 


Gall-Bladder  Trouble 
of  the  Internal 

toi 7.  lxxvi.  Qj6. 


Am   J. 


The  author  refers  to  the  gradual   modern  de- 
velopment of  gynecology  into  pelvic  and  abdominal 
surgery.   The  gynecologist  must  know  the  abdomen, 
be  able  to  make  a  correct  diagnosis,  and  be 
pared  to  treat  any  abdominal  condition  surgically 

my  women  with  pelvic  troubles  also  have  gall- 
bladder disease  as  well  as  diseases  in  other  organs 
of  the  upper  abdomen  No  patient  with  even  simple 
pelvic  disease  should  be  operated  upon  unless  a 
thorough  examination  has  been  made  of  all  the 
abdominal  organs.  If  there  b  any  doubt  of  the 
condition,  the  incision  should  be  made  Urge  enough 
so  that  the  whole  abdomen  can  be  explored.  In  all 
pelvic  operations  where  gall  bladder  disease  exists, 
the  latter  should  be  operated  upon  at  the  same  time, 
provided  that  the  patient's  life  b  not  endangered  by 
prolonging  the  opera  \\     \   Kbkxxax. 

MISCELLANEOUS 

Boldt    II    J      The  Surgical  Treatment  of  Cancer. 
JrW.  Rac.,  1918,  sciii.  61. 

The  author  has  taken  up  the  treatment  of  cancer 
from  the  standpoint  of  the  gynecologist. 

\  permanent  cure  b  possible  in  cancer  of  the 
uterus  only  when  the  cancer  b  still  a  local  dbease 
and  when  an  opportunity  b  afforded  to  operate  in 
the  early  stages  and  well  away  from  malignant  in- 
vasion. 

The  author  uses  the  vaginal  method  of  hysterec- 
tomy if  the  patient  b  obese  and  the  dbease  b  still 
in  its  incipiency.  using  the  Schauta  technique.  In 
corporal  cancer  the  author  uses  the  vaginal  method, 
except  where  the  case  b  advanced  and  one  might 
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cause  muiiUtion  and  totting  of  the  field  with  cancer 


If  extirpation  i»  done  by  meant  of  the  cautery,  t  be 
caut<  «h«»ul«l  be  cold  when  brought  in  con- 

tact with  the  tissues  and  then  heated,  to  prr 
bleeding  by  a  too  rapid  divition  of  the  veaseb. 

It  the  radical  abdominal  operation  b  advi* 
the  author   advitea  the   Wrrtt 
removal  of  the  uterut.  adnexa.  extensn .  •  ■ 
the  parametria.  accessible  pelvic  and  iliac  glandt, 
and  the  upper  part  of  the  vagina,  parti,  ularly  if  the 
cancer  i»  in  the  vaginal  part  of  the  cer 

Intrapelvic  and  intra  abdominal  cancer  it  not  to 
readily  diagnosed  at  uterine  cancer.  In  cane 
the  ovary,  if  the  peritoneal  covering  ha*  not  been 
broken  through,  the  prognosb  it  good.  He  advitea 
the  early  operation  of  all  abdominal  and  p 
tumort.  Primary  cancer  of  the  vagina  it  utually 
teen  too  late  to  make  possible  a  < 

The  author  emphasises  the  necessity  of  keeping 
all  patientt  under  observation  for  a  number  of  years, 
in  order  to  operate  upon  recurrence*  at  the  car 
possible  moment. 

Palliative  treatment  in  the  form  of  galvano- 
cauteruatiOn  has  given  the  best 
a  high  degree  of  heat.  It  mutt  be  remembered  that 
•one  cases  are  even  beyond  the  stage  where  cau- 
terization b  useful.  In  tome  cases  X-ray  and  radium 
have  given  relief.  \  Bowses. 

lonjl.nM.rth.   M     J       s«  nif  <  lontra-lndic.uions  for 
Certain    <;>necologJcal    Opera ttona.     Ok 
M  J  QO 

In  no  held  of  surgery  are  unnecessary  operat  I 
performed  so  frequently  as  in  gynecology.    One  of 
the  most  terious  and  common  mistake*  it  the  per- 
formance of  abdominal  section  in  the  active  ttage  of 
a    pelvu    infective    process,    such    at    peritot, 
cellulitis,  salpingitis  and  o\  >  these   laps- 

•  Heated.  In  many  cases  where 
vaginal  drainage  b  resorted  to.  a  complete  cure 
results. 


OfQpkorectom)  ibogJd  i>i»i  U  peffofSfgd  f«»r 
intr.u  i. iMr     n  endometritis.     mcnorrhagia. 

desirable   to  establish    the   menopau  these 

case-.  \    should   Ik-  |>rrtormed,  leu 

the  ovaries  unless  they  are  diseased.  The  ovaries 
have   an   importa:  .  uocerned 

with  the  maintenance  of  health  and  the  equilibrium 
he   nervous  »y»iem.   the   uterus   has  no  such 
ion. 
\    vast    ma  ml    that 

byatt  I  in  tmall  fibroid 

tumors   of    the    uterus    unaccompanied    by    hem- 
orrhage •  serious  symptoms.    The  pa 
however,    should   be   kept    under   observatioi. 
complications. 

Trachelorrhaphy  it  contra-indicated  in  cases  that 
MM    producing  symptoms     It   b  alto  contra- 
indicated    in    hypertrophicd   dbeased   cervice- 
these  cases  amputation  of  the  cervix  it  the  proper 
operation 

Secondary  operation  for  the  repair  of  i! 
or  perineum  should  not  be  attempted  until  six  to 
twelve  months  after  labor.  Failure  of  the  primary 
repair  is  usually  due  to  infection  and  the  bacteria 
causing  it  may  remain  virulent  for  many  months. 
An  operation  performed  too  soon  might  be  a  failure, 
due  to  a  revival  of  the  infection  In  fact,  the 
bacteria  may  be  disseminated  and  cause  death  from 
septicemia. 

I  he  use  of  the  curette  b  contra-indicated  in 
acute  endometritis,  gonorrheal  or  otherwise,  as 
the  danger  of  the  extension  upward  is  increased. 
Espectall)  10  in  gon  huh  extends 

along  the  mucous  membranes  from  the  vagina  to 
and  through  the  confix,  along  the  mucous  membrane 
of    the   u  !    thence  through   the  fallopian 

tubes  to  the  peritoneum  and  ovaries. 

\  common  mistake  is  to  curette  cases  of  extra- 
uterine pregnancy  in  the  belief  that  they  are 
incomplete  uterine  altortions. 

Eowaao  L.  Coax  i 
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U  ynne  considers  ectopic  pregnancy  jn  the  inter 
il  portion  of  the  fallopian  tube  to  be  of  especial 
interest  on  account  of  its  infrequency  and  from  the 
standpoint  «>f  diagnosis.  He  reviews  the  literature 
of  this  interesting  and  rare  condition  and  discusses 
the  diagnosis,  cause,  treatment  and  prognosis.  Ha 
then  reports  a  case  that  occurred  in  the  gynecolog- 
ical service  of  the  Johns  Hopkins  H<»| 

The  patient  was  a  white  woman,  twenty-four 
years  old,  married  five  years,  who  had  had  a  normal 
labor  and  puerperium  t  hree  years  before  and  had  had 
no  miscarriages.  Six  years  before  admission  she  had 
had  an  attack  of  abdominal  pain  diagnosed  as 
appendicitis,  but  had  not  been  operated  upon  lot 
The  past  history  was  otherwise  negative.  Her  last 
regular  period  began  August  i.  1014:  since  that 
time  amenorrbcra  had  persisted.  She  considered 
herself  pregnant 

On  November  79.  1014.  she  fell  down  stairs,  and 
a  half-hour  later  while  attend!  lg  to  her  household 
duties  she  was  seized  with  violent  general  abdominal 
pain.  The  pain  continued  very  severe  all  the 
afternoon  and  four  hours  later  she  vomited.  She 
noticed  that  her  abdomen  was  becoming  larger  and 
was  very  tender  A  physician  was  called  and 
brought  her  to  the  hospital  with  a  diagnosis  of  an 
acute  ruptured  appendix.  She  was  admitted  to  the 
hospital  that  night. 

1'hysical  examination  showed  her  to  be  well 
nourished  and  well -developed.  She  was  in  great  pain. 
The  skin  and  mucous  membranes  were  extremely 
pale;  the  skin  was  cold  and  covered  with  sweat; 
the  pulse  160.  small  and  weak:  rectal  tempera- 
ture  was  qq.  The  abdomen  was  distended,  tense. 
very  tender  and  movable  dullness  was  demonstra- 
ble. The  diagnosis  was  ruptured  extra -uterine 
pregnancy 

When  the  abdomen  was  opened  through  a 
midline  incision  below  the  umbilicus  a  large  amount 
of  fluid,  blood  and  fresh  dots  escaped,  estimated  at 
two  liters.  A  nodule  measuring  :.?  cm.  in  diameter 
was  seen  in  the  right  uterine  cornu.  on  the  posterior 
surface  of  which  there  was  a  perforation  1  cm  in 
diameter,  through  which  placental  tissue  bulged. 
There  was  no  active  bleeding.  The  attachment  of 
the  round  ligament  was  anterior  to  the  gestation 
sac.  A  few  tine  adhesions  were  found  about  the 
right  adnexa.  the  left  tube  and  ovary  were  normal. 

There  is  a  detailed  report  appended  of  the 
and  microscopical  study  of  the  specimen  remove 
together  with  several  micropbotographs. 

I    Rrrtsv. 


\    J      The  Treatment  of  Ectopic  Gcatatkm 
■and  00  a  Study  of  Iff  Caoee.  with  a  Report  of 
12   Cnsos  of   Repeated    Ectopic    PregnaacJee. 

Am   J    (lb:     \    N       IftO,  U»v 

The  author's  report  is  baaed  on  a  series  of  cases 
of  ectopic  pregnancy  durng  the  past  eight  years. 
ious   to    1  .  ases   were   treated    without 

surgical  interference  until  the  patients  had  recovered 
from  shock;  since  that  time  the  majority  of  them 
have  been  operated  upon  as  soon  as  possible  after 
their  admission  to  the  hospital.  A  comparative 
study  of  the  two  series  of  cases  shows  very  little 
difference  in  final  results.  In  both  series  the  mor- 
bidity and  mortality  were  about  the  same,  unless  it 
is  assumed  that  some  of  the  patients  who  were 
operated  upon  at  once  would  have  died  if  left 
without  operation.  Rongy  believes  it  is  not 
possible  to  state  which  is  the  better  plan  of  treat- 
ment. On  the  other  hand,  as  long  as  it  is  impossible 
to  foretell  how  soon  haemorrhage  may  prove  fatal 
in  any  given  case,  he  thinks  it  proper  to  operate 
without  delay  in  the  greatest  number  of  cases. 

An  analysis  of  the  cases  shows  that  nearly  00 

Ex  cent  of  them  were  not  recognized  until  rupture 
d  taken  place.  In  40  the  diagnosis  was  that  of 
incomplete  abortion.  Nine  of  these  had  been 
curetted  by  the  family  physician  once,  and  two 
curetted  twice.  Four  patients  died,  one  on  the 
third  day  from  unrmia.  two  from  sepsis,  and  one 
did  not  rally  from  the  shock.  In  one  of  the  two 
patients  lost  through  sepsis,  an  attempt  at  criminal 
abortion  had  been  made. 

The  patients   ranged   in  age  from   nineteen   to 
forty  years;  iq  cases  between  twenty  and  twenty 
27  between  twenty-rive  and  thirty.  18  between 
thirty  and  thirty-five,  it  between  if  and 

forty,  and  4  cases  of  forty  years  or  older  Seventeen 
of  the  patients  had  never  been  pregnant,  11  were 
para  I.  16  para  Nil.  :  para  VIII  and  1  para  IX  In 
1  case  the  previous  pregnancy  bad  been  six  months 
earner;  in  1 :  cases  the  previous  pregnancies  had  oc- 
curred one  year  bet  .  asc*  three  years;  in  4 
cases  four  years:  in  7  cases  five  years;  in  j. cases  six 
years;  in  t  case  each  seven,  eight  and  ten  years 
respr  >  4  cases  twelve  years,  in  j  cases  each 
thirteen  and  sixteen  years. 

The  most  striking  feature  of  the  series  is  that  of 
these  cases  repeated  ectopic  pregnancies  formed  an 
unusually  large  percentage        (Abet  Ccuaxarsow. 


K      The  Cower* aiUs  Treatsnent  of 
JaW.Oftal    n   n     «qi*  Uava.  $*. 

McPberson  claims  that  the  mortality  statistics 
in  eclampsia  treated  by  radical  methods  ran  as 
high  as  \o  i»cr  1  ent  for  the  mother  and  «o  per 
for  the  child     He  then  compares  these  figures  *  it  h 
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tho»r  ol  the  Sloanc  Maternity  Hospital  report  of 
the  last  15.774  cam,  where  the  eclampsia  mortality 
b  reduced  io  u>  pa  <>>rr  and 

wherr  the  treatment  ha*  been  con* 

The  routine  Sloane  treatment  is  then  outlined. 
The  b  iaolated  in  a  darkened 

room,  given  one-quarter  of  a  itrain  of  morphinr 
sulphate.   »  ounce*  of  caator  oil  following  gn 
lavage,  and  a  colonic  irrigation  of  5  gallon*  of  a 
J  |*r  eal  glucose  solution     Phi' 
the  blood  pressure  «;  systolic  until  ibJ 

reduced  to  1 50  <  >nr  <juartcr  of  a  grain  of  morphine 
ftulphale    i»    then    admini*t<  rj     mVU    until 

respiration*  drop  to  eight  per  minute  By  the 
ttme  the  convulsion*  have  ceased  the  patients  are 
in  labor  and  are  delivered  normally  or  by  easy  low 
forceps. 

The  series  here  reported  consisted  of  55  true 
convulsive  toxrmiss     Of  these.  51  patic 
treated  aa  outlined  and  of  the  53.  live  mother 
not  M.  I'herson  strongly  urges  a  return 

to  this  conservative  attitude  on  the  part  of  obste- 
tricians of  surgical  tcndcn.u-  He  hold*  that 
abdominal  cesarean  section  has  absolutely  no 
place  in  the  treatment  of  convulsive  toxemia  of 
pregnancy  except  in  the  cases  where  the  eclampsia 
ts   accompanied    by   a    deformed    p<  >ome 

It  disproportion  between  mother  and  child 

Cam  CtiataTsow. 

Davis.  J.  1.1  Cauaea  of  Abortion.   J    Huh  M.  M. 
Sit..  10*1 

-According  to  Davis,  the  causes  of  abortion  may 
be  classified  a*  follows: 

1     Criminal  provocation,  direct  or  indirt 

2.  Maternal,  such  as  constitutional  disease, 
pelvic  disorders,  affections  of  the  nervous  system. 

3.  Paternal,  such  a*  certain  constitutional  dis- 
ease*, chief  of  whi.h  is  syphilis,  and  old  age. 

Lai.  such  as  death  of  t he  furtus  and  diseases 
of  the  placenta 

It  is  generally  supposed  that  50  per  cent  of 
abortions  are  criminally  provoked.  Titus  found  82 
pat  cent  of  a  series  of  criminal  abortions  at  the 
John*  Hopkii  >*ere  incomplete,  and  ft 

cent  of  tins  same  series  were  infected,  streptococcus 
infections  occurring  in  cot  of  these  cases. 

Abortions  during  the  first  few  weeks  of  pregnancy 
are  expelled  m  Wor.  while  after  this  period  expulsion 
is  in  two  parts.  The  inefficiency  or  lack  of  prepara- 
tion of  the  uterine  muscle  b  thought  by  the  author 
•use  a  retention  of  parts  or  all  of  the  mem- 
branes and  placenta.  Retention  of  secundinea  b 
much  more  common  after  abortion  than  after  full 
time  labor  Whitehead  estimated  that  00  per  tent 
of  all  married  women  have  abortions.  Bacon  say* 
that  from  20  to  2$  per  cent  of  all  pregnancies 
terminate  in  abortion. 

I  nder  the  maternal,  paternal  and  foetal  causes  of 
abort  too.  »yphil»  b  the  most  frequent  cause.  In  657 
syphilitic  women  there  were  35  per  cent  of  abortions. 


Decidual  endometritis  b  a  cause  of  abortion  in 

St  per  cent  of  infected  and  08  per  cent  of  uninfected 

case*.  »hilr  ret  reposition  because  in  jo  per  cent  of 

t  he  t  aaaj 

Lacerations  of  the  cervix  and  pelvic  floor  account 

•  of  all  abortions. 
Cancer   and    intrauterine   tumors  are  frequent 
causes. 

M>nt  in  the  maternal  blood  from  fevers  such 
as  smallpox,  scarlet  fever,  typhoid  and  the  like,  are 
MM  causes  of  abortion,  as  are  affections  of  the 
nervous  system,  aa  chorea,  epilepsy  and  shock. 

identic    abortions    caused    by    the    bacillus 

abortus  of  Bang  and  str< ,  have  been  reported. 

I  he  causes  referable  to  tl,  .elude  all  the 

many  diseases  of  the  placenta,  death  of  the  fortus, 

and  syphilis. 

The    paternal   causes   include   mainly   s) 
gonorrhu-a.  albuminuria,  lead  poisoning,  and 

age- 
In  torulusion.  the  author  urge*  every  physician 
to  vividly  portray  to  his  patient  the  consequential 
pathology  of  abortion.  Har\  » I  M   M atthews. 

Coyle,  E.  O.I  Toxaemias,  of  Pregnancy.  J.  Kansas 
M.  Sot..  1018,  xviii.  63. 

.impsia   occurs  about   once   in   300  cases  of 
pregnancy,  according  to  the  author,  most  frequ< 
•luring  labor,  next  in  pregnancy,  and  least  frequ< 
•  luring  the  pucrpcrium.    It  is  still  a  disputed  ques- 
tion   whether    the    toxins    causing    eclampsia    are 
derived  from  the  syncytium  of  the  placenta,  or  from 
fatal  metabolism:  most  opinions  lean  toward  the 
latter.    It  is  probable  that  the  toxarmia  of  the  first 
half  of  pregnancy  is  due  to  syncytial  growth  and  b 
not   affected  by  eliminative  treatment,   while  such 
treatment  favorably  affects  the  toxjrmia  of  the  latter 
half  of  pregnancy,  the  symptoms  being  due  to  1 
metabolism  and  disappearing  with  the  death  of  the 
us. 
In  hydatiform  mole,  associated  with  an  enormous 

growth  of  syncytium,  eclampsia  b  extremely 
rare.  The  manifestations  are  usually  those  of 
parenchymatous   nephritis,   but    albuminuria   may 

ippear  1m  nvuLsiona 

take  place  Here  the  albuminuria  may  be  due  to 
the  muscular  exertion  during  the  convulsion.  The 
autn  hree  of  the  reported  five  cases  * 

illustrate  that  point     The  other  cases  are  typical. 

irges  careful  examination  of  the  urine,  especially 
in  the  latter  part  of  pregnancy,  when  proper  treat- 
ment will  abort  eclampsia  in  many  cases 

L.  R.  GoLDsstrra. 

Davis.  J.  E.:  Retained  Secundinas:  a  Study  of 
Etiological  Factors.  Am.  J  0»>;  N  N  iqi8. 
brjtvH,  iQl. 

The  materials  for  this  study  were  obtained  1 1 
a  review  of  the  literature  listed  in  the  entire  series 
of  the  Initx  Mtduus  from  1878  to  1917.  including 
available    theses,    books    or    other    contributions 
referred   to  in   accompanying   bibliographies      In 
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addition  to  this  a  cartful  pathological  study  was 
made  of  seventy  sections  obtained  from  474  routine 
gynecological  casrs.  representing  a  cfassined  part 
of  the  total  material  examined  by  the  Department 
of  Pathology  in  the  University  of  Michigan. 

The  author  goes  into  the  most  recent  knowledge 
of  the  physiological  and  microscopical  tissue 
changes  during  early  pregnancy,  and  then  takes  up 
the  inherent  degenerative  changes  occurring  either 
in  the  embryo  or  maternal  parts.  Malpositions  of 
the  uterus  arc  also  considered  as  a  possible  factor 
in  the  retention  of  secundines  in  abortion.  The 
paper  opens  up  widely  the  entire  subject  of  com- 
plete or  incomplete  abortion  and  the  discussion  is 
chiefly  directed  towards  early  placental  ion  and  its 
relation  to  the  corresponding  changes  in  the  endo- 
metrium. 

This  leads,  in  turn,  to  a  consideration  of  the 
question  of  criminal  abortion  and  the  influence  of 
syphilis  in  early  pregnancy.   The  author  says: 

"During  pregnancy  there  is  an  immediate  and 
easy  gaping  of  the  vessels  in  the  proximity  of  the 
embryo  for  the  purposeful  give  and  take'  of 
essential  products.  The  perfection  of  this  mechan- 
ism and  its  normal  operation  is  the  crux  of  the 
entire  question  of  abortion  and  whether  it  is  com- 
plete or  incomplete  depends  upon  the  nature  of 
the  intercepting  pathological  factors. 

"It  is  to  be  specifically  emphasized  that  the 
principles  involved,  from  whatever  cause,  may  be 
'  "ly  the  same  in  producing  the  factor-  whiih 


determine  improper  cn/ymic  production  and 
interaction,  or  produce  abnormal  metabolic  changes 
which  in  turn  lead  to  death  of  the  fortus  and  partial 
expulsion  of  the  secundines."   Canst  < 


\Mnt.~h     <..  J.:    Premature  Separation  of   the 
Placenta    with    Concealed    Haemorrhage.     J 
Lamrt,  1918,  xxxviii.  14. 

Mcintosh  states  that  premature  separation  of 
the  placenta  in  various  degrees  is  much  more 
common  than  is  generally  believed.  It  occurs  often- 
est  at  the  beginning  of  full  term  labor  or  in  the  last 
ten  weeks  of  pregnancy.  The  cause  may  be  two- 
fold; either  traumatism,  or  disease  of  the  placenta 
or  decidua.  It  b  probable  that  the  traumatic  cases 
are  associated  with  and  exaggerated  by  pathologic 
conditions  of  the  uterus  or  other  systemic  diseases. 

Premature  separation  of  the  placenta  b  accom- 
panied by  hemorrhage,  which  may  become  evident 
or  be  concealed  even  up  to  the  time  of  a  fatal 
termination. 

The  severity  of  the  symptoms  depends  upon  the 
amount  of  hemorrhage.  In  traumatic  cases  the 
symptoms  may  not  manifest  themselves  for  days. 
Generally  there  b  pain  of  varying  degree  at  the 
placental  site,  first  of  a  tearing  character,  later  a 
dull  ache,  with  possibly  colic  like  interval*.  v 
come  symptoms  of  acute  aruetnia,  and  later  shock, 
with  its  characteristic  manifestations. 

If  the  hemorrhage  b  concealed,  a  dark  bloody 
serum  b  expressed  by  the  blood-clots  and  passes  out 


from  the  uterus.  The  abdomen  b  larger  than  nor- 
mal, hard,  and  there  b  difficulty  in  outlining  the 
l«rtu».  The  mother  feeb  no  ftrtal  movements,  and 
the  furtal  heart  sounds  can  not  be  heard  by  ausculta- 
tion. Labor  b  usually  very  slow,  and  in  many  cases 
terminates  fatally.  If  the  mother  b  saved,  the  child 
b  almost  invariably  lost.  Thb  condition  b  to  be 
differentiated  from  rupture  of  the  uterus,  extra- 
uterine pregnancy,  as  well  as  placenta  previa; 
more  rarely  from  other  surgical  conditions  as  rup- 
ture of  another  abdominal  vbcus. 

The  prognosis  depends  upon  the  early  treatment. 
The  mortality  in  complete  separation  of  the  placenta 
b  50  per  cent  for  the  mother  and  05  per  cent  for  the 
babies.  In  incomplete  cases  it  b  less.  As  to  treat- 
ment, no  hard  and  fast  rule  can  be  laid  down.  C  on 
•lit ions  have  to  be  met  as  they  arise  with  a  view  to 
saving  the  mother,  since  the  chances  »f  a  viable 
child  are  so  very  poor.  Cesarean  section  may  be 
performed  when  the  cervix  b  tightly  closed,  if 
there  b  not  much  shock.  Reports  of  two  cases  are 
given.  I.   K.  Goldsmith. 


l-abhardt.  A.:  Dangers  and  Treat  men  1  of  Placenta 
Pnevia  it.ciahrcn  und  Therapie  dcr  Placenta 
praevia).  Cor.-Bl.f.  uku  1  ;i ;.  rivfl,  ij*q. 

The  author's  statistics  cover  the  period  from  1906 
to  1015.  In  16.506  births  he  observed  uj  cases  of 
placenta  previa.  The  maternal  mortality  was  to 
per  cent;  ftrtal  absolute  mortality  62  per  cent,  and 
relative  mortality  53  per  cent. 

The  chief  dangers  of  placenta  previa  arise  from 
liability  to  hemorrhage,  increased  chances  of 
infection,  and  possibility  of  gaseous  emboli. 

The  author  thinks  that  since  the  cesarean  opera- 
tion in  the  hands  of  expert  operators  reduces  the 
fortal  mortality  almost  to  zero,  and  since  with 
asepsis  assured,  the  mortality  of  the  operation  itself 
b  reduced  to  zero,  thb  operative  method  would 
appear  to  be  the  most  rational  recourse  to  save  the 
l  hi  1.1  in  the  case  of  placenta  previa.  It  b  vital 
that  there  should  be  no  infection  when  cesarean 
section  b  contemplated;  and  it  should  be  done  in 
the  early  states  of  labor,  before  the  lower  portion  of 
the  uterus  b  distended  \\     \   Hkekmax. 


Sorrts.  G  C.  and  I  andis.  II    K    M 

Pulmonary   Tuberculosis;   with   a 
ist  Case*.  J  Am   »/  Jar-,  toil  b 


The  combination  of  pregnancy  and  pulmonary 
tuberculosis  is  a  frequent  one  Pulmonary  tuberculo- 
ab  exerts  little  or  no  influence  against  conception. 
It  exerts  but  little  influence  on  the  course  of  preg- 
nancy and.  except  in  the  advanced  stages,  exerts 
little  or  no  influence  toward  causing  abortion,  mis- 
carriage or  premature  labor. 

About   20  per  cent  of  cases  of  mild, 
pulmonary  tuberculosis  and  70  per  cent  of 
advanced  cases  exhibit  exacerbations  during  preg- 
nancy or  the  poerperium.    Marriage  b  worse  for 
tuberculous  women  than  for  tuberculous  1 
to  the  dangers  incident  to  pregnancy. 


..»:njj 
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less  the  pulmonary  lesion*  have  been  quiescent 
for  a   moderately   prolonged   pen.* I.    tuber*  u 
women   should    not    marry      Tuberculous    arm 
should  not  become  pregnant  unk 
the  tirst  stage,  and  has  l>een  quiescent  (or  s  nun 
imum  period  of  two  years 

■•as yet  impossible  i.»  determine  with  certainty 
vthuh  ptl  .!  Ik-jt  the  added  strain  of  preg- 

nancy  well  and  which  badly     Patients  mu*- 
m.liM.lu.  mvc  lesion*,  r. 

the   development   of   secondary   lesions. 

\    laryngeal  involvement,  loss  of   weight. 

rmorrhage.    sweats,    tack    of    vigor,    and 

inability  to  obtain  proper  treatment  are  ill  omens. 

whereas  the  reverse  are  more  favorable. 

Prior  to  the  fifth  month  of  pregnancy,  the  ut> 
should  be  emptied  if  the  disease  manifests  evidence 
of  becotn.  t  the  lesions  are  extent 

laryngeal  ment    occurs.     Curettage   during 

the  first  six  or  eight  weeks  and.  in  the  latter  cases, 
vaginal    h  are.   as  a   rule,    preferable 

methods.   Interruption  of  pregnancy  does  not  insure 
an  ameli  :   the  pulmonary  condition,  but 

does  definitely  improve  the  prognosis.    About  ' 
;o  per  cent  of  patients,  pnor  to  the  fifth  month 
of  pregnancy,  will  be  definitely  impr<< 
ing  the  uterus  as  soon  as  acute  symptoms  arise. 

C>vided    proper    after-treat  men:  ritd    out. 

intervention  has  given  less  satisfactory  results. 
Simulation  is  rarely  justifiable. 

•  er  the  fifth  month  of  pregn.i  I  kroner  ally 

advisable    to    treat    these    patients    expectantly. 
Labor  should  be  made  as  easy  as  possiMe 
this  end.  induction  of  premature  labor  two  weeks 
before   term    is   often   advisable;   rarely,    if    • 
should  they  be  allowed  to  go  beyond  term 
labor,  forceps  or  version  is  usually  indicated. 

Infants  should  not  be  nursed  by  tuberculous 
mothers  and  should  be  especially  guarded  from 
infection. 

Hygiene  and  dietary  treatment  should  be  em- 
ployed at  all  times.  These  patients  should  be  kept 
under  dose  observation  and  should  be  examined  t>y 
a  competent  internist  at  regular  and  frequent  in- 
tervals. 

In  the  great  majority  of  cases  the  tuberculosis 
precedes  the  pregnancy.  Even  in  those  cases  in 
which  the  symptoms  are  first  observed  during  preg- 
nancy, infection  has  generally  occurred  prior  to 
conception,  and  an  exacerbation  during  pregnancy 
has  directed  attention  to  the  pulmonary  condi- 
tion 

All  pregnant  women  giving  a  history  at  all  sug- 
gestive of  pulmonary  tuberculosis  should  Ik-  sub- 
jected to  a  thorough  examination  by  a  comp. 
internist  at  the  earliest  possible  date  Only  in  this 
way  can  the  proper  treatment  be  instigated  at  the 
time  when  it  is  most  valuable. 

It  is  doubly  important  that  tuberculous  pregnant 
women  shall  be  given  the  sense  care  as  the  non- 
pregnant person  as  far  as  rest,  hygiene,  diet, 
are  concerned.  Enwaan  L.  Cosxxxt. 


Walsh.  J.:   Pregnancy  In  Cnaca  of  Tuharculoeai  of 

■m    J   fMif     N 

Walsh  has  made  a  study  of  j6  women  in  all 
stages  of  pulmonary  tuberculosis  with  reaper 
child  bearing  and  its  influence  on  their  condition. 
To  these  patients  after  recognition  of  their  disease 
so  children  were  bon  i  disease  was 

recognised  and  treated  before  the  first  pregn.i 
in  1 1  the  disease  was  first  recognised  during  ; 
nan*  i  the  first  group  i  died,  and  of 

second  \\  |  deaths,    of  the  first  group 

are   apparent.  -II   as   before  pregnancy,   j 

having   had   three   <  hildren  and  6  two  children. 
pregnancies   occurred  \ears 

after  treatment,  the  average  being  four  years. 
he  second  group.  2  pstients  are  still  under 
treatment  ami  the  remaining  ft  in  eood  health 
after  periods  of  time  varying  from  three  months 
to  thirteen  years.  The  treatment  referred  t. 
these  cases  was  carried  out  under  sanatorium 
management . 

Wa  lusions  ;r 

1  \<tive  cases  of  tuberculosis  should  be  ad- 
vised against  marriage;  quiescent  cases  especially 
sftcr  treatment  and  education  bear  the  duties  of 
marriage  sufficiently  successfully  that  if  they  wish 
to  marry  they  may  be  allowed  to  do  so. 

2.  Ouicscent  cases  becoming  pregnant,  if  put 
through  a  rigid  regime,  may  be  expected  to  come 
through  the  pregnancy  with  but  little,  if  any. 
advance  of  the  tuberculosis. 

V      ve  cases  becoming  pregnant  run  definite 
risk,   yet    the   operations   for   abortion,    especially 
those  associated  with  sterilization,  have  a  mort. 
making  the  continuation  of  the  pregnancy  more 
desirable.  (  txataTso*. 

Marvel    i       should  1  he  Uterus  Be  Removed  When 

It  Become*  Imperii^  -  up t  Pregnancy? 

Am  J.  Obst..  N.  Y..  iqi8.  Ixxvii.  186. 

rvel  in  a  short  paper  propounds  the  rather 
novel  thesis  that  hysterectomy  should  accompany 
or  constitute  the  method  of  interruption  of  preg- 
nancy when  this  becomes  necessary  because  of 
maternal  complications.  His  argument  is  summed 
up  practically  in  this  paragraph 

rectomy  not  only  promises  immediate 
relief,  but  it  also  provides  protection  against  the 
recurrence  of  child-bearing.    Hystcre  per- 

formed with  leas  risk  to  the  patient  than  other 
surgical  methods  ordinarily  employed  to  terminate 
pregnancy.  The  removal  of  the  uterus  renders  con- 
ception impossible.  Hysterectomy  can  be  done 
easily  and  qu  h  little  loss  of  blood  during 

the  operation,  and  definitely  provides  against  loss 
of  blood   thereafter      Hysterectomy   is  a  det 
surgical  procedure,  and  secures  a  more  satisfactory 
remit  than  other  operative  measures." 

The  cessation  of  menstruation,  consequent  upon 
hyst.  is  advanced  as  an  especially  desirable 

feature  in  valvular  heart  lesions  and  in  pulmonary 
t  u  IktcuIosU.  r arson. 
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LABOR  AND  ITS  COMPLICATIONS 

DeCaudlno.  M.K.:  I  trrine  Crying    \  »«•■!..  utcnno, 
it*?.  Argemt   it  •*!/    v  (in-  jo4 

ra-ulerinc  fatal  crying  was  first  described  by 

pa  List  in  1650.     Bucura  collected  50  cases  in 

tture   up  to   1004-     Many  authors  deny   (he 

existence  of  such  a  phenomenon  because  they  have 

never  known  nor  heard  of  such  a  case. 

The  conditions,  as  gathered  from  the  published 
cases,  under  which  intra  uterine  crying  may  occur 
are:  1 1)  rupture  of  the  bag  of  water;  (3)  entrant 
air  into  the  uterus.  * 3 1  excitation  of  the  foetal  body . 
impression  of  the  cord.    The  necessary  fa. 
production  of  intrauterine  ftrtal  respiration  are 
interruption  of  the  pbcental  circulation  and  excita- 
tion of  the  skin  by  sensory  >timulus.    The  fan] 
is  produced  by  section  or  compression  of  the  • 
Intra  uterine    crying    is    nothing   else   than    the 

Brcmature  presence  of  extra-uterine  condin 
y  any  interruption  or  disturbance  of  the  placental 
lation  the  fcetal  blood  becomes  VOMMBj  and 
excites  the  respiratory  center,  and  the  air  which  i» 
in  the  uterine  cavity  is  inspired.  If  the  child  expire* 
the  escaping  air.  a  sound  is  produced  when  the  vocal 
cords  are  t< 

All  the  necessary  conditions  may  be  found  in 
labors  with  extensive  manipulations.  In  the  50  re- 
ported cases  there  were  11  forceps  cases,  it  ver- 
sions, and  in  all  cases  some  manipulation  which  per- 
mitted air  to  enter  the  uterus.  Thirty  four  of  the 
infants  respired  immediately  after  birth;  in  10  the 
condition  was  not  stated;  5  others  were  asphyxiated 
but  were  revived.   There  was  only  1  death. 

The  author  relates  one  case.  Thb  was  in  twin 
labor  and  the  intra-uterine  crying  was  distinctly 
beard  after  the  passage  of  the  first  feet  us.  The  second 
feet  us  was  extracted  by  forceps  and  was  in  good 
condition.  W    \   Bi 

Potter.  I.  W.t  Version,  with  a  Report  of  299  Addi- 
tional Cases  Since  September.  141*      Am.  J. 

Obst  .  \    \  .    j  1 5. 

The  author  bases  his  opinions  on  his  own  experi- 
ence with  over  6.000  personally  conducted  con- 
finement*, regardless  of  textbook  methods  of 
practice  or  procedures  advocated  by  many  teachers 
of  obstetrics.  These  opinions  are: 
1 .    Version  lessens  t  he  shock  of  labor. 

It  lessens  the  dangers  due  to  pressure  from 
and  on  the  head  of  the  child 

rsion  should  never  be  undertaken  until  the 
OS  b  fully  dilated  or  easily  dilatable 

The  majority  of    occipitoposterior    posit  | 
are  best  treated  b> 

5.  Version  is  as  readily  performed  in  the  primi- 
para  as  in  the  multipara. 

6.  The  fcetal  mortality  ..i  version  should  not  be 
as  great  as  that  of  prolonged  labor  and  instrumental 
deli\ 

Injuries  to  the  child's  head  are  reduced  by  a 
properly  performed  version. 


8    Face   presentations   are   better   treated    by 


9.    Prolapse  of  the  cord  when  the  cervix  is  dilated 
'datable,  and  the  cord  is  still  pulsating,  is  best 
treated  by  version. 

to.  Placenta  prrvia  in  multipara?  with  cervix 
dilated  or  dilatable  is  best  treated  by  version. 

1 1  A  moderately  contracted  pelvis,  when  the 
child  is  small,  is  best  treated  by  version 

Casey  Cilbebtsox. 

Wood.  R.  I.:  Ubor  Complicated  by  Dermoid 
Cyst.    //•»#.  Bull.  Dtp*    Pmblit   <  S     N 

1918,  i,  90. 

The  patient  was  a  negress.  obstetrically  normal, 
who  had  borne  one  child  normally.  Dilatation  was 
slow;  eighteen  hours  elapsed  before  the  membranes 
ruptured  spontaneous! \  ;>s  in  a  mid-plane 

were  applied  under  ethyl  chloride,  then  ether  an- 
aesthesia because  of  the  exhaustion  of  the  mother 
Delivery  was  carried  out  with  moderate  ease;  one 
suture  was  placed  for  a  mucous  tear. 

V  the  first  traction  a  large  body  was  expelled 
from  the  rectum;  it  was  not  pedunculated,  and  no 
bleeding  or  symptoms  of  collapse  followed 
passage.  The  laboratory  reports  showed  it  to  be  a 
true  dermoid  cyst,  containing  much  cheesy  material 
in  which  hair  was  present,  and  an  occasional  area 
of  bone  formation.  It  was  certain  that  it  was  not  a 
secondary  impregnation  with  fcrtal  death. 

Dermoids  may  exist  in  the  rectum,  at  the  level 
of  the  sacral  promontory,  loosely  attached  and 
folded  upon  themselves.  The  whole  mass  was 
well-nourished,  and  the  surface  veins  were  distended. 
There  were  no  signs  of  a  pedicle  which  had  under- 
gone torsion.  It  had  a  "  living  "  and  fresh  appearance. 

MISCELLANEOUS 

Bartholomew.  |  |  Syphilis  as  a  Cause  of  Still- 
births; Analysis  of  4*  Stillbirth.  Occurring  In 
1.5*9   Obstetric   Cases   at    the    Iniverstty    of 

\luhm.,n  M.iirrnm  Hospital.      J    Am   M 
iqi8.  Ixx.  189. 

I  here  is  need  for  the  adoption  of  a  uniform 
definition  of  stillbirth  and  of  compulsory  reporting 
of  stillbir  rder  that  statistics  on  this 

iant  mortality  may  be  impr< 
.philis  is  the  CSWetive  fact  of  111  at  least  one- 
third  <>i  the  HJOUftkl  Irom  the  time  of  viability  to 
full  term,  and  a  Wassermann  reaction  is  strongly 
ases  in  which  there  have  been  sug- 
gestive clinical  symptoms,  unexplained  abortions, 
or  premature  labors  with  macerated  babies. 

\  .  ombination  of  mercury*  and  salvarsan  is  more 
effective  in  assuring  the  birth  of  a  healthy  infant 
than  salvarsan  afc" 

Important  confirmative  evidence  in  the  diagnosis 
of    s>  tied    from    microscopic 

examination  of  the  placenta,  or.  in  case  of  still- 
birth. Irom  examination  of  the  firtal  liver  by  the 
method. 
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Mora  efficient  and  practical  training  in  ob»tr 
and    safer    surrounding*    fur    the    patient     during 
confinement    will    prevent    mot*  of   ihc   tfflb 
resulting   from  other  complication*  of  pregnancy 
and   obstetric    emergencies      llowevr  will 

always  remain  a  considerable  number  of  stilibii 
from  unavoidable  cause*  Enw  v«t.  I     t     *-.,.i 


J      Care  of  the  Porlaouni  (Hiring 

third    Mage*   ..I    I  uhor      I  *...  >/ 
1018.  rfl 

\  great  deal  can  be  done  in.l  the  care 

of  the  perineum  I 

in  t  lie  expulsion  of  the  child  and  in  th.  >nof 

the  malposition*    The  cooeenttti  of  opinion  ma 


Sd  up  in  thr  following  statement*:    (1)  Avoid 
a  too  rapid  dcln.  Mowing  the  fascia  and 

mu»cles  time  to  stretch  Ulow  the  head  to  pass 

through  only  in  its  smallest  diamctet  \llow 

favorable  delivery  of  the  shoul<t< 

The  greatest  point  in  saving  the  perineum  ||  to  be 
to  master  of  the  situation  that  delivery  of  thr  ! 
will  he  accomplished  between  pains.   To  set  urc  LbJa 
the  patient  should  be  sufficiently  anesthetized  to 
prolong,  if  necessary,   the  intrrv.il   lictwccn   I 

Ciin»  The  obstetrician  must  be  free  from  any 
rther  responsibilities  at  this  time,  other  than  the 
delivery  of  the  head  and  shoulder*  Thr  neglect  to 
observe  this  is  the  one  grievous  fault.  t'ndue  re- 
tention of  the  head  in  a  powerful  levator  ani  or  a 
rigid  perineum  may  so  compress  the  child's  head 
that  tearing  of  the  meningeal  vessels  may  oc«  ur 

Luschka  states  that  fibers  arise  on  the  descending 
ramus  of  the  pubis,  called  the  pubococcygcus.  and 
are  inserted  behind  the  anus  in  a  tendon  in  common 
with  the  fibers  of  the  other  side,  sending  no  fibers 
to  the  vagina  or  rectum  and  only  a  few  short,  un- 
important fibers  to  the  perineum.  It  is  represented 
as  horse-shoe  shaped,  the  anterior  opening  for  the 
pa  mage  of  the  rectum  and  vagina  and  urethra. 

m  the  author'*  dissections  of  female  pelves, 
he  finds  there  are  fibers  of  the  levator  ani  whi«h 
arise  from  the  posterior  surface  of  the  body  of  the 
pubi*  as  well  as  the  descending  ramus  and  that 
they  send  fibers  to  the  vagina. perineum  and  rectum. 
Approaching  the  levator  ani  from  below,  it  is  seen 
to  be  reinforced  by  fibers  running  from  before  back- 
ward, having  their  origin  about  the  middle  of  the 
descending  ramus  of  the  pubis  and  in*erted 
the  anterior  lateral  portion  of  the  anu*  These 
fibers  do  not  unite  in  the  perineum  in  front  of 
the  anus.  The  fibers  diverging  thu*  from  the  anus 
form  a  "  V."  whose  apex  b  broad  and  i»  filled  in  by 
the  anterior  portion  of  the  sphincter  ani.  The 
fibers  forming  the  sides  of  the  V  are  the  fibers 
frequently  pointed  out  as  the  ones  so  important  to 
expose  and  unite  in  repair  of  the  perineum 

As  the  Urgr»t  diameter  of  the  head  i»  passing 
through  the  vulvar  outlet  or  end  of  the  canal,  the 
muscles  t  ran* versus  periruei  superficial  and  deep. 
the  sphincter  vagina  and  the  fibers  of  the  above- 
mentioned  "V"  of  the  levator  ani  are  %t  retched 


:u*t  before  this  moment  1 

g  episiotomv  U  thought    of 

iirum  an«! 
rafts    with    the    Ob  turn    del. 

•  >ry.  ■  xin.  I    ( 

aanderaon-Wela*.    I      11       A  Case  of   Puerperal 

s.pt.»..mi..   So...%%hill%     lYeateal    »..l.    Intra- 
venous     Infections    of    CoUosol     Argon  turn. 

i  ond  .  i«ji.H.  exciv.  25S. 

aged   20.  was  delivered  of  a  I 
cfcfld  -ps  one    week    previous;  the   child 

wdgl  ->und»  at    birth      The  was 

quite  MM  I  here  was  a  moderate  sized  perineal 
tear  which   wa*  repair.  |>crineum  became 

septic  and  thr  were  removed      When  ad- 

mitted to  a  hospital  a  week  later  her  temperature 
was  104    K  .  pul*c  i  1  \o.    There  was  a 

thin  sanious  discharge  from  the  vagina,  a  small  n 

the  perineum,  and  slight  abdominal  tenderness. 
She  was  given  a  purgative  and  the  bowel  washed 
out.  She  wa*  placed  in  the  Fowler  position  for 
seven  hours  daily  and  given  hot  vaginal  douches  of 
lysol;  also  a  mixture  containing  hcxamine.  add 
sodium    phosphate   and    bromide,   and   a   dose  of 

dent  serum,  which  was  continued  every  day 
until  a  vaccine  had  been  made.  The  next  morning 
her  temperature  was  normal,  but  in  the  evening  it 
rose  to  i©V  and  she  had  a  rigor. 

;  he  following  day  she  was  given  an  anarsth. 
The  perineum  and  vagina  were  well  swabbed  out 
with  iodJna,  the  uterus  curetted  with  a  flushing 
curette  and  packed  with  gauze  soaked  in  collosol 
argentum.  Blood  taken  from  the  median  cephalic 
grew  a  pure  culture  of  the  streptococcus,  from 
which  a  vaccine  was  made. 

The  patient  was  losing  ground,  so  she  was  gives 
20  ccm.  of  collosol  argentum  into  a  vein.  This  waa 
followed  by  a  profound  rigor  and  a  certain  amount 
of  collapse,  but  the  next  day  her  general  condition 
was  much  improved,  the  temperature  had  fallen  to 
normal  and  the  pulse  in  the  morning  was  counted  at 
So.  The  temperature  rose,  however,  again  at  night. 
I*ut  continued  at  a  lower  rang  Iota  of  collosol 

argentum.  20  ccm.,  was  repeated  four  times  at 
intervals  of  a  couple  of  days,  and  was  followed  on 
each  occasion  by  a  profound  rigor.  She  developed 
a  thrombosis  in  the  external  saphenous  in  the 
middle  of  the  right  calf,  and  her  pulse  returned  to 
between  120  and  ija 

d  again  became  serious  and  a  blood 
culture  gave  a  growth  of  pure  streptococcus  \ 
further  inject  ion  of  to  ccm.  of  collosol  argentum  wa* 
n.  followed,  as  before,  by  a  severe  rigor;  the 
temperature  fell  and  the  next  day  remained  at 
normal.  1  vn-  I    *   -hn* 


D      Can  the  Freq 
Metrical  Operations  Be  ' 

N    I 


of  x«,m,.  Ob- 


It  is  believed  by  the  author  that  many  uncertain 
obstetrical  operations  can  be  avoided  by  ordinary 
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measures  during  pregnancy  and  labor  and  he  pro- 
ceeds to  elucidate  thu  belief  in  a  somewhat  rem- 
iniscent paper  cuvrhng  his  experiences  of  the 
past    twenty  irwing  former  ob- 

stetrical methods  and  ideas,  of  historical  value  only, 
be  produces  statistics  covering  his  work  of  recent 
years  that  are  of  definite  interest.  Thus  he  notes 
a  decrease  in  eclampsia  at  the  Sloane  Hospital 
during  recent  years.  From  Jan.  i.  1001  to  Dei 
1005,  there  occurred  nj  cases  I  deliveries, 

per  cent     From  Jan    i    ton  to  Dec.  ji.  i 
but  74  cases  occurred  in  Q.124  deliveries.  oJ 

He  favors  turning  breech  presentations  by 
ternal  manipulations  before  labor  and  believes  that 
he  has  so  convert e«l  7 ;  per  cent  of  his  breech  cases. 
Brow,  face,  and  persisting  oedpitoposterior  posi- 
tions are  likewise  righted  without  waiting  for  labor 
to  intervene. 

He  attempts  to  prevent  large  babies  by  dieting 
the  mother  and  by  early  induction  of  labor  if  the 
child  appears  to  be  overgrowing 

The  indication  for  the  use  of  pituitrin  has  been 
narrowed  down  in  Yoorbees'  experience  to  simple 
inertia  without  obstruction.  There  are  four  cardinal 
conditions  before  employing  be  cervix  must 

be  completely  dilated  and  effaced;  (1)  the  mem- 
branes must  be  ruptured;  (3)  the  presentation  must 
be  norma  he  a  proper  relation 

between  the  fcrtal  bead  and  tne  maternal  pelvis 
throughout. 

The  author  prefers  nitrous  oxide  gas  or  gas  with 
oxygen  as  his  analgesic  in  labor  but  finds  even  this 
method  far  from  being  a  perfect  anesthetic.  Two 
drawbacks  to  its  use  are:  (1)  the  frequent  great 
difficulty  in  controlling  the  advance  of  the  head 
over  the  perineum,  requiring  a  change  to  chloro- 
form or  ether;  (»)  an  increased  tendency  to  post- 
partum hemorrhage. 

He  appears  to  be  enthusiastic  over  induction  of 
labor  and  finds  it  preferable  to  have  a  primipara 
delivered  a  week  or  two  ahead  of  time.  Castor  oil 
and  quinine,  failing  which  the  <ie  Kibes  bag,  con- 
stitute a  method  of  procedure 

From  loot  to  1005  labor  was  induced  284  times 
in  7.145  cases.  3.0  per  cent;  from  ton  to  1015  in 
9,224  cases,  302  labors  were  induced,  s.i  per  cent 


During  the  first  period  low  forceps  were  employed 
558  times.  ;  per  cent;  during  the  second  period.  380 

v  4  per  cent.  Medium  forceps  operations  in- 
creased from  176  to  440.  or  2  per  cent  to  45  per 
High  forceps  operations  likewise  increased 
from  81  to  138.  or  2  per  cent  to  4.5  per  cr 
sions  diminished  from  200  or  4  per  cent  to  272.  or  3 
per  •  iniotomies  diminished  from  a  to  18, 

or 0.3  percent  to 0.2  percent.  The  last  •ymphysi- 
otomy  was  performed  in  1002.  the  hut  pu ototomy  in 
1 008. 

>m  toot  to  1005  cesarean  section  was  done  38 
times,  o  tj  per  cent,  from  ton  to  1015  there  were 
primary,  70  secondary,  or  1.65  per 
cent 

■ornees*  condnsions  are  that  high  forceps  opera- 
tions are  diminishing  in  frequency,  that  elective 
versions,  symphysiotomies  and  pubsotomies  are 
more  or  less  obsolete  and  that  craniotomies  are 
performed  as  a  last  resort  on  dead,  injured  or  non- 
viable babies.  Induction  of  labor  and  cesarean 
sections  are  frequent  in  recent  years  and  are  safe 
and  sane  operations  under  recognised  conditions, 
disregarding  the  radicalism  of  men  who  perform 
abdominal  section  merely  as  an  easy  way  out  of  any 
obstetrical  difficulty. 

The  author's  views  are.  on  the  whole,  optima 
in  contradistinction  to  those  writers  who  bewail 
obstetrics  as  it  is  practiced  in  general.  While 
acknowledging  that  there  a  too  much  indifference, 
ignorance,  and  bungling  work  among  the  rank  and 
file  of  the  medical  profession  in  the  practice  of 
obstetrics,  he  formulates  the  four  changes  which  are 
bringing  about  great  progress.  These  are: 

1.  Women  appreciate  that  pregnancy  and  labor 
are  often  far  from  physiological  processes  and  seek 
advice  early 

2.  Medical  students  and  practitioners,  even  mid- 
wives,  are  better  trained  and  know  more  frequently 
what  to  do  in  an  emergency.  They  also  know  when 
they  have  reached  the  limit  of  their  knowledge  and 
resources  and  when  to  call  in  skilled  assistance. 

3.  More  women  are  delivered  in  hospitals, 
where  every  weapon  b  at  hand  to  combat  an> 

D^Cttd  or  UO€Xp^CtCQ  COflDDOCAlvOQ • 

More  physicians  specialise  in  obstetrics. 

Caarv  Cotnawrson. 


GENITOURINARY  SURGEIO 


KIDNEY  AND  URETER 

I     i      >        Rscsl  Infection  of  the  Crollo- 
t  rtnary  Tract.    <  kuago  II.  ArroreVr,  1918.  ll 


The  author  trace*  many  esses  of  cmoah    i*«r 
sistcnt   metastatic  infections  to  old  |  nary 

dbeiM      Mr  bafiavai  that  thr  gonococcus  doc 
remain  longer  than  two  yean  tn  a  viable  stale  in 
thr  (tcnito  urinary  tract.     But  the  ravages  of  (he 
gonococcus  leave  a  good  toil  in  whiih  other  n 
organism*    thnvr    which    are    indigenous    to    that 
tract.    Schmidt  lay*  stress  on  the  seminal 
and  prostatr  as  harboring  latent  chronic  ini< 
and  believes  that  generally  when  the  prostate  is 
infected,  the  veakles  are  also. 

The  author  emphasises  the  fact  that  no  m 
urinary-  disease  should  be  considered  iurr.1  l>>   the 
urologist  as  long  as  pus  can  be  found  in  the  urethra 
or  it»  adncxa      He  Ix-1  too  often 

-looked  as  a  source  of  infections  by  the  general 
profession,  and  thinks  that  the  urologist  should 
more  often  be  taken  into  consideration  in  the  study 
of  cases  in  which  a  hidden  focus  of  infettion  may 
be  found.  \  < 

Green.  R.  E.:  Tumors  of  thr  Kidneys.  J.  I«nm  St. 

ording  It  renal  tumors  are   encoun- 

tered about  one  to  rive  times  in  a  thousand  cases. 
The)*  are  usually  unilateral  and  are  most  frequently 
found  before  the  tenth  or  after  the  fortieth  years. 
Diagnosis  is  based  on  the  symptoms  of  hematuria, 
pain,  and  tumor.  Of  these  three  signs  he  considers 
hjemaiuria  by  far  the  most  import 
fie  reports  the  following  case: 

-.oman  thirty  seven  years  old,  a  school  te.i 
aad   unmarried,   entered   the   hospital   becau* 
genera!   weakness.    She  gave  a  history    of  m 
attacks  of  he-mat  una  over  a  period  of  two  years. 
Blood  was  found  in  her  urine     There  was  some 
backache  and  some  general  so-called  "rheumatic 
pains.''    There  had  been  no  great  loss  of  w< 
There  was  no  cachexia.   The  physical  exam  i  rial 
did  not  reveal  any  gross  abnormality.    Acid-fast 
organisms  were  found   in   the  urine  of   the  first 
examination,  but  repeated  examinations  of  csi 
terixed  specimens  failed  to  show  others.    The  right 
was  movable,  easily  palpable,  and  not 
The  left  kidney  could  not  at  this  time  be 
ted. 
Iter  a  lapse  of  several   weeks,   she   returned 
mplaining  of  more  severe  pains,  and  tender 
areas  were  discovered  on  the  shaft  of  the  right 
humerus,  and  near  the  bend  of  the  left  femur    Kadio- 


vision  of   thr  <     and    the  onthalasoscopk 

examination  disclosed  a  pathological  condition  of 
the  retina,  but  nothing  more  \  radiograph  revealed 
at  this  time  an  enlarged  left  kidnv)  sr&  h  could  now 
be  palpated  with  difficulty.  Later  there  was  metas- 
tasis in  the  flat  bones. 

hue  to  the  tin. ling*  of  ha-maturia.  with  bony  and 
probably  retinal  metastasis,  a  diagnosis  of  renal 
tumor,  probably  hypernephroma,  was  made.  The 
patient  lived  four  months  longer,  but  no  autopsy 
was  obtained.  II  w    I    Wautn. 

Menetrter.    P.:     I.ithtasia    and    Kidney    Cancer 

use  et  cancer  de  rein).    Bull.  Ac«d.  it  mid  . 
Is,  65. 

I  lie  author  reports  the  case  of  a  woman  lot 
ninr  years  old  with  du  -ease  of  the  right 

kidney  lasting  four  or  live  years,  and  terminating 
in  a  large  tumor  in  the  flank  and   cachexia   with 
fever,  complicated  in*  the  final  stage  with  * 
pulmonary  disturbances  which  caused  the  patient's 
death.    Autopsy  showed  that  the  symptoms 
the  consequence  of  a  cancer  of  the  right   ki 

Mating    from    a    calculous    pyonephrosis    with 
metastases  to  the  lungs  and  I 

The  author  thinks  that  the  case  shows  that  the 
cancer  originated  from  a  chronically  inflamed 
pelvic  mucous  membrane.  There  is  a  causal  tela' 
ship  between  the  pyelitis  which  accompanies 
es  and  cancer,  and  the  author  concludes  in 
this  case  that  the  .  eloped  from  the  chronic 

w    A.  Bmzssax. 


graphs  of  these  areas  showed  the  presence  of  bone 
tumors.    She  also  complainrd  of  some  blurring  in 


Hraasch.    w      I        Uthlasfi    with    Bilateral 

lm..h. -in.  in.    Boston  M.  tr  tS,  cUxviii. 

Hraasch  discusses  the  whole  question  of  lithiasis 
with  bilateral  renal  involvement,  based  on  a  si 
of  some  ninety  cases  of  this  sort    <  >f  t  hese 
had  been  operated  upon  for  bilateral 
with  no  immediate  mortality.    In  th< 
of  the  cases  of  renal  si 
upon  U-t  ween  January  t.  1010.  and  October 
bflstsrsL 

•f  these  esses  complained  of  pain 
one  side;  some  had  no  pain  at  all.   The  painfui 
ney  was  usually  the  better  of  the  two.   In  a  number 
of  cases  the  low  function  of  the  kidneys  wss  con- 
sidered to  be  s  warning  against  oj 
ference.  unless  operation  wss  made  imp. 
reason  of  pain,  hemorrhage  or  toxic  absorp- 
Rraasch  observed  that  frequently  the  renal  function 
improved  after  removal  of  t) 

imation  of  the  relative  value  of  the  two  • 
neys  is  based   upon   the  radiograph,  cystoscopk 
examination  and  the  phthalein  test  applied  to  the 
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kidneys  separately     The  kidney  with  acute  com- 
plications  should  be  operated  upon  tint,  without 
acute  complications  the  kidney  with   the  In 
function  should  be  operated  upon  first;  occasionally 
simultaneous  bOateral  operation  is  advisable. 

ne  recurred  in  ;o  per  cent  of  the  bilateral  cases, 
aa  against  10  per  cent  of  unilateral  cases.  Braasch 
considers  also  what  to  do  in  case  of  pyeJoncph: 
pyonephrosis,  hydronephrosis,  or  tumor  tn  the 
opposite  kidney,  stone  in  a  single  kidney,  stone  in  a 
horseshoe  or  fused  kidney.  His  conclusions  are  logi- 
cal and  baaed  on  good  evidence.  O.  c.  Surra. 


a  shadow  is  seen,  then  it  is  known  that  the  growth  has 
a  pedicle,  and  it  can  be  rerognised  aa  a  simple 
growth,  not  malignant.  A  malignant  growth  is 
white.  A  simple  growth  has  the 


v   Hi  llsmnruria; n Clantral  lecture. 
Cm  ft  Hoip.  G*x.,  1917,  zxxi,  450. 

The  author  presents  three  interesting  cases  of 
hematuria  and  lays  down  some  rules  for  guidance. 
Hematuria  b  not  a  disease,  but  a  symptom, 
indicating  in  a  huge  number  of  cases  grave  disease 
of  the  urinary  apparatus. 

Hematuria  b  not  a  common  symptom  of  vesi- 
cal calculus. 

j.  Hematuria  should  be  investigated  with  a 
cystoscope  during  an  attack  of  hemorrhage;  the 
origin  of  the  blood  can  thus  be  seen  and  localized. 

Hematuria  b  rarely  fatal  in  itself.   Its  danger 
lies  in  the  disease  which  causes  it. 

The  first  case  was  a  man  52  years  old.  who  was 
admitted  to  the  hospital  with,  a  history  of  pain  in 
passing  water  and  hematuria  of  several  months' 
duration. 

Examination  showed  extreme  anemia,  persbtent 
hemorrhage,  and  the  absence  of  any  localizing  renal 
signs  favored  the  theory  that  it  might  be  a  growth 
of  the  bladder.  Roentgenogram  and  X-ray  examina- 
tion gave  negative  results. 

)  >toscopv  located  blood  coming  away  from  the 
left  ureter;  thb  caused  suspicion  of  a  new-growth  in 
the  kidney.  As  the  patient  was  very  anemic,  the 
author  decided  to  operate  on  the  heft  kidney  to 
discover  the  trouble. 

Incbion  disclosed  an  extraordinarily  mobile  kidney 
with  some  evidence  of  formation  of  new  fibrous 
tissue  around  it.  The  ureter  was  perfectly  healthy. 
The  kidney  was  next  incised,  but  nothing  was  found 
except  the  mobility  of  the  kidney  to  account  for  the 
bleeding. 

..it ion  of  the  kidney  relieved  the  patient  of  hem- 
aturia, and  the  urine  b  quite  clear. 

All  the  cases  of  movable  kidney  in  males  that  the 
author  has  operated  upon  have  had  hematuria. 

The  second  patient,  aged  63.  gave  a  history  of 
various  attacks  of  hematuria  during  the  past  three 
years;  in  the  but  ruemorrhage  hb  urethra  became 
blocked  with  a  blood-clot  and  retention  was  caused. 
The  bleeding  lasted  about  two  days,  and  left  the 
patient  very  debilitated.  He  had  lost  about  ten 
pounds  in  weight  during  the  past  year  Cystoscopy 
disclosed  a  papilloma  on  the  left  side  of  the  bladder 
above  the  urr 

The  author  discusses  the  cystoscopk  appearances 
of  simple  growth.    In  cystoscopk  examinations,  if 


necrotic,  and 
color  of  normal  mucous  membrane,  bears  a  multi- 
tude of  finger  like  proceaati.  and  casts  a  shadow 

rowths  of  the  bladder,  either  simple  or  malig- 
nant, are  causes  of  hematuria. 

other  case  b  referred  to  by  way  of  comparison 
with  the  first.  It  b  that  of  a  woman  aged  twenty. 
She  was  admitted  on  account  of  pain  over  the  left 
kidney.  When  quite  young,  attacks  occurred  at 
fortnightly  interval*  but  for  the  past  few  years  the 
attacks  occurred  at  irregular  intervab.  commencing 
more  often  at  night,  and  usually  lasting  forty-eight 
hours;  they  were  invariably  accompanied  with 
severe  retching  and  loss  of  appeti 

imination  showed  the  cardiac,  vascular,  re- 
spiratory and  alimentary  systems  normal  except 
that  she  was  at  the  time  under  dental  treatment. 
Incidentally  the  author  advises  that  great  attention 
be  paid  to  the  teeth  when  dealing  with  urinary 
diseases.  The  urine  showed  blood  corpuscles  and 
several  epithelial  cells.   X-ray  examination  was  nega- 

and  no  macroscopic  blood  or  pus  appeared  in 
the  urine.  Cystoscopy  was  done  and  the  left  ureter 
cat  net  erized  for  a  distance  of  5  cm  The  author  made 
an  exploratory  incbion  and  found  a  small,  hydro- 
nephrotic.  extremely  movable  kidney.  The  kidney 
and  ureter  were  incised  and  a  tube  placed  in  the 
kidney  wound,  down  to  the  bladder;  no  obstruction 
was  found.  There  was  a  great  deal  of  fibrous  tissue 
formation  around  the  kidney  and  the  upper  part  of 
the  ureter,  and  on  division  of  the  fibrous  tissue  hands 
the  dilated  pelvb  almost  at  once  resumed  its  normal 
appearance 

Thb  case  shows  that  one  may  find  a  very  exten- 
sive lesion  in  the  kidney  following  upon  a  movable 
kidney  with  no  or  only  microscopical  evidence  of 
hematuria  in  the  female,  yet  in  the  male  there  may 
be  slight  changes  in  the  kidney  and  a  good  deal  of 
hematuria.  The  reason  b  that  in  women  movable 
kidney  b  a  chronic  condition,  whereas  in  the  male  it 
o  a  sudden  injury,  in  other  words,  movable 
kidney  in  the  male  b  a  dislocation 

The  next  case  b  introduced  to  show  the  value  of 
cyst  oscopic  examinat  ion 

\  male  patient  was  admitted  to  the  hospital  with 
a  fracture  of  the  pelvb  in  the  region  of  the  obturator 
foramen.  The  patient  was  in  a  state  of  collapse; 
blood  appeared  in  the  urine  An  irrigating  cysto- 
scope was  introduced  and  the  bladder  washed  out 
through  it .  the  bladder  was  found  absolutely  intact. 
To  locate  the  hematuria,  an  endoscope  was  passed 
into  the  urethra  and  found  in  the  region  of  the 
compressor  urethra  muscle  a  great  deal  of  contusion 
in  the  mucous  membrane  of  the  urethra  with  blood 
oozing  from  the  M  I  here  was  sufficient  evi- 

dence therefore  that  th<  as  not  in  the  blad- 

der but  was  in  the  urethra    If  an  injury  occur*  to  the 
Crior  part  of  the  urethra,  blood  may  gravitate 
to  the  bladder  and  hematuria  may  result. 
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In  concluding,  the  Author  gives  a  tabic  of  the  likely 
causes  of  hematuria,  excluding  ihr  medical  causes, 
such  a*  acute  nephrite 

i      Growtll  d  the  bladder,  ritber  single  or  mall* 


<  »   tit» 

1  nlargrd  prostate 

Injuries  to  the  bladder  and  posterior  part  of 
the   urethra 

cuius  anywhere  in  (he  urinary  tract. 

<  irowths  of  the  kidm 

1  uberculoue  disease  of  the  kidney 
Surgical  cauaca  of  hemorrhage  should  be  operated 
upon  without  delay  to  aave  the  patiei 

-atment  may  be  used  in  cystitis  if  it 
will  stop  the  cause  of  bleeding 

Tuxo  Daoxoou 

Mows.  M.  J.:   Non-Tubereulou.  Infcctiom  of  the 

r.  J  /m  St 


Recent  studies  ahow  that  the  bacteria  moat 
commonly  responsible  for  these  infections  are: 
the  bacillus  coli.  the  streptococcus,  staphylococcus, 
bacillus  typhosus,  and  paratyphoid  bacillus 

The  routes  by  which  pathogenic  bacteria  invade 
the  kidney  are  thr  he  urinary  tract,  called 

an    ascending    infection,    the    common    route    of 
secondary  infections;  (a)  the  blood  stream,  usually 
referred  to  aa  hematogenous,   this  is  usually  a 
primary  infection;  and  (j)  contiguity,  aa  by  d 
transmission  from  the  colon  to  the  kidney.  01 
way  of  the  lymphat: 

Moes  believes  that  in  the  ascending  or  urogenous 
types,  the  important  factors  are:  ( i  i  urinary  stasis 
from  whatever  cause,  in  any  part  of  the  urinary 
tract,  (a)  abnormally  patent  ureteral  >uch 

as  permit  a  backing  up  or  hack -flow  from  the  blad- 
der; and   (j)   the   presence  of  pathologic   n 
organisms 

Me  urges  that  as  soon  aa  pus  or  blood  is  found  in  a 
urine,  toe  source  should  be  diligently  searched 
for  until  definitely  determined.  It  frequently  will 
require  cystoscopic  examination,  ureteral  cat  he 
teriiatton  and  X-ray  to  determine  this  If  pus  is 
found  in  the  urine,  it  must  be  definitely  determined 
whether  it  has  its  origin  within  the  urinary  tract, 
and  if  it  has.  it  should  be  traced  through  the  bladder 
and  ureter  up  to  the  kidney. 

The  author  then  discusses  hydronephrosis  and 

pyonephrosis  and  states  that  many  factors  have 

to  be  determined   in   studying   these  conditions: 

he  site  and  degree  of  obst rut  i  he  nature 

of  the  obstruct i>in.  whether  due  to  impacted  stone 

or  compression  from  without,  t.ti  the  amount  of 

tun.  m.  .n  possessed  by  the  affected  kidney,  and  |  | 

presence  or  absence  of  any  lesion  of  the  other  kidney. 

speaking  of  nephrolithiasis   Moes  considers 

the  following  factors  aa  entering  into  its  etiology: 

'he  finding  of  many  of  the  urinary   solids  in 

saturated  solution;  (*)  the  influence  of  local  irrila- 

two;  (j)  the  presence  of  foreign  bodies  such  aa 

bacteria  with  infection,  or  of  degenerated  epithelium 


In  treating  infections  of  the  kidney  the  aui 
believes  in  alternately  rendering  the  reaction  of  the 
urine  acid,  then  alkaline     He  administers  urotropio 
when  the  urine  is  add.  II   «    I     'a  .   mu. 

Kfwtsduner.  II.  L.i  Tuberculosla  of 

Presentation  of  Three  Case*  *«*#», 

Real!  tuberculosis,  although  usually  primary  in 
the  k  ary  tract,  is  secondary  to  some  other 

focus  in  the  body      <  Initially  the  primary'  focus 
may  not  always  be  lound.  hut  a  tarcful  necropsy 
reveals   a    healed    pulmonary    or    glandular   (. 
more  often,  however,  the  primary  focus  is  clinically 
apparent 

Kenal  tuberculosis  is  found  to  be  a  disease  of 
adult  life,  more  frequently  operative  in  women 
than  men.  du<  r  diagno* 

this  sex;  it  k  primarily  unilateral,  the  right  side 
being  somewhat  more  commonly  infected  than  the 

Mini,  .il  .  \  peri  mental  and  pathological  evidence 
supports  the  hematogenous  route  of  renal  infection, 
which  in  turn  becomes  the  primary  cause  of  moat 
instances  of  vesical  tuberculosis. 

I  he  symptoms  are  conveniently  divided  I 
those  referable  to  (a)  kidney,  fb)  bladder,  and  (c) 
changes  in  the  urine.  Palpation  of  an  enlarged 
kidney  is  often  of  value,  as  is  also  the  demonstration 
ndcrncas  of  this  organ;  however,  these  findings 
in  the  absence  of  signs  or  symptoms  of  more  di 
diagnostic  importance  are  often  misleading  as  the 
healthy  kidney  may  be  the  palpable  and  tender 
mpensatory  changes.  Colic  is  present 
at  times,  due  either  to  passage  of  primary  or  secon- 
dary calculi  or  incrustations  of  necrotic  tissue. 

Frequency  of  urination  is  often  the  first  symptom 
and  nocturnal  frequency  is  peculiarly  char 
This  condition  later  is  associated  with  incon- 
tinence of  urine  The  frequency  is  associated  with 
great  urgency  and  pain  either  over  the  bladder  or 
along  the  urethra  The  bladder  is  cspcciall 
ant  to  the  moat  bland  irrigating  fluids  under  slight 
pressure  and  seems  to  be  specifically  intolerant  to 
silver  nitrate.  In  these  hypersensitive  bladders 
suprapubic  tenderness  may  be  readily  elicited. 

he  cyatoacopic  picture  is  that  of  any 
unless  ulceration  with  tubercle  forma- 
tion in  its  periphery  is  present.   Tubercle  formation 
is  con  lined  usually  to  the  region  of  the  urethral 

t»plying  the  infectious  material;  ho»< 
important  exceptions  to  this  condition  are  some- 
times found 

By  far  the  most  important  finding  is  that  of 
tuber  ;  in  the  urethral  cathetcriced  specimen 

of  urine,  and  this  is  the  one  finding  that  clinches 
the  diagnosis.  I  he  organism  may  be  demon- 
strated in  about  oo  per  cent  of  the  cases. 

I'u*  in  the  urine  is  almost  a  constant  finding  hut 
the  amount   i  triable  from  time  to  I 

while  hematuria,  though  not  always  present,  espe- 
cially early,  is  commonly  produced  by 
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and  may  be  microscopic  or  to  profuse  as  to  obscure 
the  other  symptoms  of  renal  tul»cri  uU*b. 

Three   cases    are    reported    in    detail,    giving    a 
l»lctc  iliiui.il  sj  n  ridings,  cysto- 

scopic  rinding*    ur.  &  as 

regards  ureteral  obstructiun  ami  cultu 
counts,   examination   fur    tul.t-r.U-    badSI   d    each 
urine,  as  well  as  complete  phcrtsulphoncphthalein 
teats  of  the  (unction  of  each  kidney,  the  time  of 
appearance  of  the  dye  and  the  total  output  in 
hour  being  considered. 

Blood  ami  radiographic  findings  art  The 

indications  in  each  instance  arc  clearly  defined  by 
summarizing  the  evident 

One  of  these  patient*  illustrates  very  well  the 
occasional  inadequacy  of  the  phenolsulphonc- 
phthaJein  test  for  kidney  function  in  renal  surgical 
conditions  especially.  The  right  kidney  secretes  j.j 
per  cent  and  the  left  but  i  o  per  cent  of  phcnolsul- 
phonephthalein  in  one  hour;  the  left  kidney  con- 
tains tubercle  bacilli  and  the  right  contains  none 
I'pon  a  second  examination  without  instrumenta- 
tion of  any  kind,  the  total  output  is  40  per  cent  in 
one  hour.  What  appeared  to  be  a  very  inert 
function  is  proven  to  be  efficient.  This  hnding 
occurs  at  times,  due,  no  doubt,  to  instruments 
especially  ureteral  catheterization,  and  is  toincident 
with  lack  of  urinary  secretion.  A  second  functional 
test,  as  was  performed  in  this  instance,  usually 
suffices.  On  the  other  hand.  polyuria  is  occa- 
sionally produced  by  instrumentation. 

kretschmer  divides  the  ureter  by  means  of  a 
Paquelin  cautery,  the  operative  field  being  • 
pletely  covered  to  prevent  possible  contamination. 
The  pathologic  condition  of  the  ureter  serves  as  a 
guide  to  where  the  ureter  is  to  be  severed.  If  it  is 
thick-walled,  with  a  small  lumen,  it  is  a  safe  pro- 
cedure to  resect  as  much  as  can  easily  be  exposed; 
however,  if  the  walls  are  thick  with  a  dilated 
lumen,  as  complete  a  ureterectomy  as  possible 
should  be  performed. 

In  the  usual  case  its  section  at  the  brim  of  the 
pelvis  suffices.  A  few  inches  more  or  less  ordinarily 
can  not  reasonably  have  much  influence  upon  the 
future  septic  condition  of  the  Madder  or  the  forma- 
tion of  persistent  sinuses. 

r  perirenal  fat  is  often  the  seat  of  tuberculous 
infection  in  renal  tuberculosis  even  when  it  looks 
and  feels  perfectly  normal  macroscopically.  Tuber- 
cules  are  constantly  demonstrated  in  »uch  tissue, 
therefore  kretschmer  isolates  by  multiple  ligation 
as  much  of  this  fat  as  can  conveniently  be  delivered 
and  removes  it.  thus  presumably  reducing  the 
tendency  toward  sinus  formation  to  a  considerable 
degree.  Should  the  perirenal  fat  be  indurated  and 
thick,  this  part  of  the  operative  technique  is  dis- 
pensed with.  Ram     nun 

lias,  H.  D  :   Renal  and  Ureteral  Conditions  In 

Women.    Am  J.  Sure  .  1917,  t»\i 

The  author  enumerates  the  various  pathologic 
conditions  of  the  kidney  and  ureter  to  which  women 


are  particularly  disposed.  Movable  and  floating 
kidney  are  in  his  opinion  not  to  be  operated  upon 
unless  causing  Dietl's  crises,  (astro- intestinal  dis- 
turbances or  pyelitis.  He  warns  against  operating 
upon  these  cases  in  the  presence  of  general  entcro- 
ptosea. 

-ature  of  the  ureter  likewise  occurs  with  much 
greater  frequency  in  women;  also  injury  due  to 
operative  interference  in  the  pelvis. 

1  urniss  further  discusses  the  choice  of  procedure 
in  these  cases.  J   B  Kisexstaeot. 

David.  V.  C:    Ascending  Urinary  Infections;  an 

i  MHTimrntal  Study.   Smrt,Gyntc.  ir  obil .  1918, 
xxvi.  159. 

David  briefly  reviews  the  literature  dealing  with 
the  anatomical,  clinical  and  experimental  observa- 
tions on  the  routes  by  which  the  kidney  or  its  pelvis 
may  become  infected  and  concludes  that  the  recent 
work  leans  strongly  to  the  view  of  ascent  of  infec- 
tion by  way  of  the  lymphatics  of  the  ureter.  Some 
of  the  reported  work  loses  value  because  of  lack  of 
proper  tontroU  The  bacteriology  of  the  normal 
urine  of  the  animals  should  be  known,  as  well  as  a 
thorough  microscopic  picture  of  the  urinary  tract 
at  postmortem  and  the  had  etiology  of  the  blood. 

rig  40  dogs  the  control  ureter  showed  no 
•  ien.e  of  cellular  infiltration  in   14.   while   10  had 
isolated  round  cell  infiltrations  in  the  submucosa 
and  5  others  had  this  condition  well  marked.    The 
last  mentioned  had  normal  bladder  urines. 

David  used  dogs  exclusively  in  his  experiments 
and  colon  bacillus  as  the  experimental  m 
organism.  I'rinc  cultures  were  made  in  all  instances 
before  experimentation  and  dogs  having  aq 
urines  were  excluded.  All  dogs  had  a  section  of  the 
right  ureter  removed  for  microscopic  study  as  a 
control  and  right  hydronephrosis  was  established 
by  ligation  of  the  right  ureteral  stump. 

David  has  attempted  to  determine  in  this 
perimcntal    work    carried   out    by   careful   as*; 
surgical  technique  and  equally  careful  bacteriological 
and  pathological  analyses: 

1     The  reaction  of   the  bladder,   under  varying 
conditions  of  traumatism  and  obstruction,  to  the 
colon    bacillus      He   found    that    in    unobst.ru.  ted 
bladders  into  which  colon  bacilli  had  Wn  injc  < 
that  9  bladders  contained  the  organisms  after 
tcrvals  of  three  to  thirty  two  days  and  one  was 
sterile  after  thirty-four  days,  while  the  left  ui 
and  kidney  pelvis  contained  bacillus  coli  ••n 
times,  and  the  right  hydronephrosis  was  sterile  in  all 
but  one  instance. 

There  was  no  evidence  of  involvement  of  the 
muscularis  and  submucosa  of  these  bladders  by 
inflammatory  exud. 

The  bladders  previously  traumatized  with  tur- 
pentine showed  ordema  and  polymorphonuclear 
infiltration  of  the  submucosa  and  in  one  instance 
the  peri  ureteral  lymphatics  showed  evidence  of 
polymorphonuclear  infiltration  which  decreased 
in  amount  as  the  ureter  ascended  and  caused  a 
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ir  exudate  in  the  kidn«  ■  the 

•  organisms.    The  maj.  rvr  ,,L"' 

however,  contained  nonmiotr.l  urine  in  Madder 
and  pthrit  am!  yet  showed  pen  ur« 
hence  such   infiltration   ||   not   synonymous   with 
•<  l he  urinary  stream 
In    bladders    partially    oUtructed    by    ligat 
there  wa*  ay   retention  and 

dog*  all  channels  of  infection  of  the  left  pelvis  are 
•hrough  the  lumen  of  thr 

l»«    involvement  d  the  upper  uriiu 
from  these  scutch 
cfoded  that  amir  high  gra 
monly  accompanied  by  extension  of  the  infr. 
to  the  upper  urinary  tr 

The  probable  route*  by  which  this  .  - 
take*  place.  It  is  possible  in  an  unobstructed  bladder 
to  infect  the  upper  urinary  tract  bv  d  • 
0   the  iafi  n  the  bladder  through  the  lumen 

of  the  ureter.    Cystitis  in  partially  obtstfW 
den  -ence 

of  the  infection  organism  in  the  ureter  and  p- 
of  the  kidney,  and  this  extension  may  take  p 
by  the  lumen  of  the  ureter  or  by  direct  involvement 
of   the   ui  inflammation 

potaibly  by  way  of  peri  ureteral  lymphatics  and 
infection  of  the  subpeivic  tissue;  although  evidence 
show*  that  most  of  these  ascending  infections  are 
through  the  lumen  of  the  ureter.     Hamy  Cvivtut. 
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Wise.  P.:   Acanthosis  Nigricans  I 

•ulatton  of  the  kidneys.   J.  Cmt*n 

The  infrequency  of  acanthosis  nigricans  and  the 
exceptional    circumstance    attending    its    provoca- 
tion in  the  present  case  led  Wise  to  report  it 
The  condition  occurred  one  year  after  the  decap- 
The  patient's  skin  had  as- 
tiureasing  si 
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'hi- 


•ling 


hut    progre*M-. « 
that  of  the  fare  an 

Wise  assumes  one  of  thr 
that  the  operative  procedure  had  rcsul  mges 

in  the  circulation,  affecting  the  fun.  the 

abdominal  or  adrenal  sympathetic,  or  of  the  adrenal 
gland  itself;  or  that  adhesions  bad  formed   int. 

Mlh  the  normal  functioning  of  the  various 
tissues  which  they  may  implicate;  or  that  exudates 
or  proliferated  fibrous  tissues  were  exerting  pressure 
on  intra-abdominal  structures  which  had  in  some 
unknown  manner  played  an  important  role. 


U     <  \  s,ml>  of  thr 

Icy.    BtUm  it  w- 

This  study  was  an  inquiry*  into  the  functional 
s  of  the  kidneys  in  late  life,  designed  in 
pari  as  an  assistance  in  the  interpretation  of  post- 
mortem   findings.     A    group   of    41    patients   was 
studied,    in    whkh   group   the   ages    ran 

Bty  to  eighty-eight  «*te  of  the  patients 


had  shown  any  (ever,  dyspno-a.  adema  or  other 
signs  within  a  period  which  could  in  any  way  be 
considered  as  influencing  t  h< 

'ixmoglobin  of  all  the  patients  rangrd  between 

tad  loop  >logy  was  ea* 

illy  normal     A  great  majority  of  the  pat: 

Mudi  l>    working   about  the 

wards,   but    most    of    them    had    been   engaged   in 

manual  lalnir  or  m  thr  industrial  roon 

I  he  patient*  studied    were  free  from  gross  < 
rs  of  renal  insu  off  other  compromising 

it  ions  such  as  <ma.  dyspwra.  ma- 

anarmia.  etc  .  ami  most  of  them  were  a  Iters. 

I'nder  the  conditions  of  I  hospital  routine, 

the  up|K-r  normal  value  of  blood  urea  nitrogen  was 
I  as  15  to  t6  mg.  per  100  0  Mood 

l>eing  drawn  !  c  to  fourteen 

hour*  after  the  preceding  meal. 

■  nt  of  the  cases  studied  showed  a 
moderate  degree  of  retention,  using  the  blood  urea 
nitrogen  figures  as  a  criterion. 

•  nt   of   the  cases  showed  a  sy»' 
I.I.mmI  |>rrv»urc  of  160  mm.  or  over;  a  higher 
cent  age  showed  a  dfalltoHi    pressure  of  85  to  00 
mm  I  he  blood  -pressure  readings  were 

not'  I  to  be  related  to  either  the  blood  urea 

nitrogen  or  to  the  rate  of  elimination  of  phenol- 
sulphonephthalein. 

In  :;  cases  in  which  the  elimination  of  ph« 
tulphnnrphthalein  was  determined.  1.1  showed  a 
\alut-  of  40  per  cent  or  lower;  0  of  the* 
|k  r  1  cut  or  lower.  A  low  value  of  elimination  of  the 
was  associated  for  the  most  pari  with  an 
ited  blood  urea  nitrogen.  A  good  excretion 
was  related  for  the  most  pari  with  a  relatively  low 
blood  urea  nitrogen. 

Tu  1  |k.t  cent  of  the  cases  showed  albumin 

in  the  urine.  There  were  no  cases  of  glycosuria  or 
hematuria.   1'-  all  of  the  cases  snowed  casta, 

wMcfc  is  a  customary  observa' 

the  cases  showed  either  an 
ted  blood  urea  nitrogen  or  a  depressed  value 
i.'ienoUulphoncphth.ilcin    elimin.r  40 

P«r  cent   or  lower.    If  the  findings  of  only  a  few 
in  the  urine  l>e  disregarded,  and  the  blood- 
pressure  also  be  disregarded,  in  the  group  of  patients 
.'►out  ;onr  :;  pcff  Ottnl  showed  easily  dem- 
r able  evidences  imcicocy. 

I  he  author  notes  that  in  this  group  there  were 
ral  cases  showing  a  relatively  low  blood  urea 
and  a  good  renal  function,  but  which  had 
a  considerable  elevation  of  blood  •pressure,  the  so- 
called  cases  of  "essential''  hypertension. 

Clones  E.  Hi  ilbv. 

Christian  i!  I  Teata  for  the  M. 
Renal  Efficiency  In  Relation  to 
N.  phritts.     rVtsa.  M  /.,  i«i8.  m 

In  the  patient  with  probable  nephritis  there  are 
three  important  questions,  i.e..  diagnosis,  prognosis, 
and  treatment.    The  author  deals  only  with  prog- 
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\  correct  idea  of  prognosb  b  often  nude  from 
general  examination,  but  numerous  error*  have  been 
made      Recenl  n  met  nod*  of  quant  it  at  ing 

renal  function  furnish  data  on  which  to  base  judg- 
ment as  to  prognosis,  and  haw  giwn  better  insight 
The  importance  of  considering  the 
patient  as  a  whole  cannot  be  emphasised  too 
strongly. 

h  extrarenal  factors  as  severe  anarmia  or  car- 
diac decompensation  influence  renal  function  pro- 
foundly uth  conditions  renal  function 
tests  may  indicate  advanced  nephritis  and  yet  the 
kidney  itself  is  structurally  sound.  Prognosis  here 
depends  on  the  type  and  severity  of  anemia  or  the 
character  of  the  cardiac  lesion,  and  renal  function 
may  be  an  unimportant  factor.  If  renal  function  b 
depressed,  one  must  determine  by  thorough  exam- 
ination whether  it  comes  from  a  pathological  kidney 
rom  extrarenal  disturbance  before  drawing 
conclusions.  If  the  extrarenal  disturbances  get 
better  or  worse,  renal  function  probably  will  change 
but  prognosis  depends  more  on  the  character  o< 
extrarenal  disturbance  than  on  the  renal  turn 
Improvement  of  renal  function  aocompan 
improvement  of  extrarenal  conditions  b  an  indica- 
tion of  a  structurally  sound  kidney. 

-enal  function  is  poor  in  the  absence  of  se  I 
disturbance  in  other  organs,  the  probability  of  im- 
ement    in   renal   function   is   "light    except    in 
acute  nephritis.    In  chr  prognosis  can 

be   determined   from   renal   function   with   greater 
success  than  in  extensive  extrarenal  disturbances. 

■  renal  function  does  not  justify  a  diagnosis  of 
ncpl  trarenal  factors  must  be  excluded  or 

given  their  proportionate  value.    I'sed  in  thb  way, 
the  tots  help  greatly  in  the  diagnosis  of  nephritb. 

\\  hen  nephritis  b  present,  the  tests  measure  renal 
activity,  and  when  there  are  no  extrarenal  factors, 
prognosis  in  chronic  nephritb  based  on  tests  for 
renal  function  shows  relatively  few  mbtakes  where 
renal  function  b  quite  low. 

When  renal  function  U  fairly  good,  the  chance  of 
prognostic  errors  b  greater.  Repetition  of  tests  at 
int  crvab  gives  some  idea  of  the  progress  of  the  renal 
lesion  and  is  of  importance  in  prognosis. 

1  here  are  two  quite  distinct  groups  of  n« ; 
in  one  the  lesion  progresses  at  a  steady  rate,  rapidly 
or  slowly;  in  the  other  progression  seems  to  be  by 
sadden  exacerbations.    Thb  last  group,  even  with 

3wated   tests,  cannot   warrant   predictions 
ety  and  a  more  guarded  prognosis  most  be  given 
than  in  the  former  I 

In  hospital  practice  the  author  makes  use  of  four 
tests  j.henobulphonephthalein    elimination; 

(1)  determination  of  the  blood  urea  and  the  rate  of 

determination  of  specific  gra 
sodium  chloride  and  nit r.. gen  content  of  the  urine 
collected  in  two-hour  portions  during  the  day  »ith 
special  diet      At    night  one  ten-hour  specimen  b 
collected   and  analy/.  arison  of  the  day 

twelve-hour   amount    with   the   night    twelve 
amount    b  of   value.     U'  The  amount  of 


produced  by  such  a  dr.  rirophyllinc.     The 

patient  b  not  incontinent  or  in  coma.  If  ino 
nent  or  in  coma,  blood  urea  b  determined.  When 
blood  urea  b  not  increased  considerably,  the  kid  nay 
can  be  escluded  as  a  cause  of  coma  or  other  serious 
symptoms  and  prognosis  depends  on  existing  extra- 
renal dbt  urbances.  If  it  b  increased  markedly,  prog- 
nosis b  grave.  When  the  phthalein  test  can  be  satis- 
factorily made,  it  serves  to  group  the  nephritic*  pre- 
liminarily into  mild,  medium,  and  severe  In  mild 
cases  phthalein  elimination  b  normal  or  slight  l> 
pressed  In  them  blood  urea  b  normal  or  almost 
normal  unless  the  patient  b  on  a  high  proteid 
diet.  The  Am  bard  coefficient  in  such  cases  b  often 
normal. 

In  these  mild  cases  the  two-hour  test  b  particular- 
ly  useful.    The  patient   b  put  on  a  standard 

tor  two  days  and  on  the  third  day  the  special 

meab  and  the  urinary  collections  of  the  two-hour 

ire  made.     During  the  day  blood  and  urine  are 

taken  for  the  Ambard  coefficient  or  the  McLean 

index. 

If  phthalein  excretion  b  35  to  45  per  cent,  mo- 
ated  renal  -  dbt urbance  b  present    due   to   intra- 
renal  or  extrarenal  lesions.    In  such  cases  the  two- 
hour  test  b  of  little  value.    The  determination  of 
Ambard  s  coefficient   or  McLean's  index  b  more 

!U1. 

In  mild  cases  with  cardiac  disturbances  and 
crdema.  if  promptly  improved  by  digitalb,  renal 
function  b  good  and  prognosb  should  be  based  on 
the  cardiac  condition.  If  cedema  b  marked 
combination  with  digitalb.  a  diuretic  such  as 
theophylline  produces  prompt  diuresis  and  renal 
function  b  good;  if  not.  renal  function  b  poor  and 
prognosb  proportionately  worse. 

phthalein  elimination  b  below  ;;  per  cent. 
renal  function  b  poor  and  in  patients  without 
cardiac  decompensation  thb  indicates  usually 
severe  renal  lesions.  The  drop  in  phthalein 
cretion  down  to  xero  indicates  an  ever  increasingly 
bad  prognosb.  Ambard  s  coefficient  usually  paral- 
lels phthalein  :er  phthalein  excretion 
becomes  rrminatious  of  blood  urea  are 
of  value  for  as  they  continue  to  rise  they  indicate  a 
nearer  approach  to  ura-tnia. 

haw  patients  with  chronic  nephritis  have 
arterial  hypertension  or  arteriosclerosis,  or  both. 
They  are  liable  to  cerebral  hemorrhage  or  to 
angina  pectoris. 

Such  development  cannot  be  predicted  from  tests 
of  renal  function.  Likewise  death  due  to  cardiac 
decompensation  cannot  be  predicted  from  renal 
function  alone,  but  prognosb  should  depend  on  a 
proper  evaluation  of  renal  and  cardiac  condition. 

Renal  tots  give  valuable  information  as  to  renal 
function  that  helps  in  treating  these  cases,  and 
from  a  consideration  of  both  renal  and  circulatory 
conditions,  helps  in  forming  a  far 

than  if  there  were  no  measure  of  renal 

HiMtta. 


* 
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The  secretion  of  watte  and  ihr  phrnobulphono- 
phi  halein  tests  are  the  only  t  wo  teats  Alcock  employs 
in  making  functional  te»t>  on  kidneys  llr  employs 
both   ten*    i!  in. >n    with    cvstosropv   ami 

ureteral  catheterization    In  the  water  >rces 

fluid*  into  the  patient  ami  then  later  notes  whether 
or  not  either  or  Uuh  kidneys  reap.- 
creased  lluid  intakr  and  which  kidney  respond*  thr 
sooner  and  to  the  great. 

With  the  phthalctn  tcM.  hr  inject*  intravenously 
rn.  of  a  solution  containing  6  mjt.  of  thr  pti 
Inn.  note  is  made  of  the  time  of  appearance  on  either 
side  and  the  separate  specimens  arc  then  collected 
tor  two  lift cen  minute  periods.  Readings  are  made 
with  a  Dunning  colorim. 

Alcock  calls  attention  to  the  fact  that  in  order  t<> 
get  the  most  accurate  information  from  the  phtha- 
Inn  test,  catheters  should  be  left  in  the  ureter*  long 
enough  to  allow  the  kidneys  to  adjust  thcm»< . 
They  should  be  left  long  enough  to  note  that  there 
is  no  change  in  the  rate  of  secretion,  that  is.  until 
the  period  of  variance  has  passed.  Further,  he 
rightly  points  out  that  in  very  nervous  pan- 
especially  women,  it  is  not  infrequently  noted  that 
after  ureteral  catheterization  hyper*  :  the 

kidneys  will  be  observed,  secreting  from  two  ku\ 
as  much  as  24  ounces  in  an  hour.    The  third  f 
is  the  leakage  of  urine  around  the  cathet< 
urally   this   leakage   will    militate   against    correct 
phthalrin  readings. 

For  pyelography  Alcock  uses  thorium  solution. 
5  to  10  can.  of  the  solution  injected  into  the  kidney 
by  means  of  a  syringe  He  considers  thorium 
harmless.  In  doing  pyelography  he  recommends 
that  the  catheter  be  passed  by  the  ureter  but  not 
completely  to  the  renal  pelvis.  The  reason  is  that 
if  the  catheter  is  passed  to  the  pelvis  of  the  kidi 
the  course  of  the  ureter  is  more  or  less  determine  I 
by  the  catheter  itself.  If  the  ureter  makes  some 
unusual  bend,  the  catheter  will  straighten  it 
whereas  if  the  catheter  is  passed  just  a  short  dis- 
tance up  the  ureter  and  then  the  thorium  solution  is 
injected,  one  gets  a  shadow  of  the  ureter  as  it  lies 
in  its  normal  position;  also  in  tases  of  double  pelves 
such  pictures  give  more  detail      II   \\    I    \\  altos*. 
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A  Rare  Type  of  B 
Notes,  with  a  Report  of 

la    1/    in  .  1918.  Ixi,  soj. 

The  lesion  under  discussion  b  a  chronic  inflamma- 
tion of  all  coats  of  the  bladder  wall;  by  the  time 
these  cases  are  treated  the  lesion  is  widespread. 

In  spite  of  this  widespread  lesion,  there  k 
markably  little  to  be  found  by  cystoscopy,  and  this 
b  one  reason  that  many  of  these  patients  have 
suffered  fifteen  years  or  more  and  nave  traveled 
from  clinic  to  clink  in  an  effort  to  find  relief. 


I  he  .ru.  1.1I  otoscopy  b  the  hn< ling  .if  a 

small  abrasion  on  t  he  mucosa  surf  a. . 
bleeding  on  dbcovrry.  will  easily  hired  on  being 
hed  with  an  instrument  of  with  a  cotton  pled- 
It  if]  tail  minute  area  that  gives  rise  to  the 
urinary  tin. lings  of  a  few  leucocytes  or  1 
throe  ytes  or  U.th  when  the  urine  b  carefully  settled 
or  centrifuge*! 

asionally  the  distention  of  the  bladder  by  air 
as  thr  patirnt  assumes  the  knee  breast  posture 
causes  thb  area  to  split  and  a  tiny  stream  of  blood 
tlows  to  the  vertex  In  such  a  case  one  first  notices 
thr    blood  tinged    urinr    in    the   vrrt.  ^ing 

Lrasl  to  thr  perfectly  1  Irar  urinr  that  has 
been   drawn   by   catheter,   and   by   sweeping   the 
speculum  around  the  equator  of  the  bladder,  one 
finds  thr  blood  streak  and  can  tfl 

usually  found  in  thr  \  tree 

portion  of  thr  bladder,  as  contrasted  with  la 
cation  of  thr  Fen  wick  ulcer  on  the  base  or  fixed 
portion.      Its    frequent    location    on    the    air 
superior    wall    b    another    reason    for    its    h 
escaped   diagnosb.   thb  being  a   difficult   area   to 
examinr    with    cithrr    thr  the    in<i 

methods  of  cystoscopy.   The  actual  abrasions  of  the 
mucosa  may  be  single  or  multiple. 

tat  ulcers  are  always  small,  varying  in  diam- 
eter from  >m.,  and  thry  appear  to  be 
supcri..  1.1I       I  lu     author    has    never    seen    them 
red   with  tibrin  or  with  a  deposit  of  urinary 
salts,  nor  has  he  seen  them  present  a  picture 
liallitf  malignancy 

I  he  cause  of  thb  type  of  bladder  inflammation 
remains  I  mystery 

The  chief  symptom  associated  with  thb  type  of 
bladder  ulcer  b  pain.   Associated  with  the  pain,  the 
other  symptoms  of  cystitb  occur  in  varying  degree. 
namely,  frequency  day  and  night,  strangury,  burn 
ing  and  smarting.    The  pa;  most 

me  grade,  the  patient  complaining  of  a  jabbing 
or  stabbing  knife  like  pain  or  of  a  sensation  of  a 
jagged,  sharp  stick  in  the  bladder. 

The  hbtologic  study  of  specimens  removed  at 
operation  snows  a  fairly  uniform  picture  in  all 
cases.  It  b  a  picture  of  chronic  inflammation  in 
volving  all  coats  of  the  bladder  and  extending  over 
the  wide  area  which  at  operation  shows  the  oedema- 
tous  thickening.  At  thr  sitr  of  thr  minutr  1. 
there  b  loss  of  thr  epithelial  coat  and  the  under. 
mucosa  snows  the  granulation  tissue  characteristic 
of  an  active  ulcer.  Other  sections,  taken  from  what 
appears  to  be  an  ulcer  in  thr  gross  specimen,  snow  an 
abrupt  ending  of  the  epithelial  layer  at  the  edge  of 
an  area  that  b  evidently  undergoing  healing,  and 
here  the  mucosa  layer  b  less  richly  supplied  with 
capillaries  and  b  much  like  the  mucosa  beneath 
the  epithelial  covering,  showing  a  preponderance 
of  connective  tisane  and  infiltration  of  small  round 

crib  and  leucocyte* 

The  mucosa  layer  in  the  neighborhood  of  the 
nicer  shows  an  increase  in  the  number  and  size  of 
the  capillaries,  varying  in  thr  different  specimens 
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The  capillaries  arc  often  stuffed  with  leucocytes, 
as  are  many  of  the  lymph  spaces. 

cr  an  cit>cnemc  with  iS  cases,  covering  a 
period  of  seventeen  yrars  since  treating  the  brat 
patient .  ami  a  pcttod  of  nine  yean  since  seeing  the 
second  patient  and  beginning  to  make  a  special 
\  of  this  type  01  bladder  inflammation,  the 
author  believes  it  sale  to  say  that  no  form  of  treat- 
ment will  suffice  in  these  cases  except  complete 
CTcbioo  of  the  inflammatory  area. 

The  excision  b  done  through  a  supra  put 
cision.   To  facilitate  the  finding  and  handling  of  the 
bladder,  it  ■  left  full  of  air  if  cystoscopy  has  just 
been  done  in  the  knee-breast  posture,  or  it  is  dis- 
tended with  sterile  fluid  ha*  before  operation. 

If  possible,  the  operation  is  kept  extraperitoneal. 
This  can  be  accomplished  in  those  cases  in  which  the 
disease  is  confined  to  the  vertex  and  anterior  wall. 
If  the  disease  involves  a  portion  of  the  bladder 
red  by  peritoneum,  it  i>  possible  in  some  cases 
to  separate  the  involved  peritoneum,  but  more 
often  the  attempt  at  separation  retain  in  an  open- 
ing into  the  peritoneum  or  into  the  bladder 

After  excision  of  the  diseased  area,  the  bladder  is 
closed  by  bringing  the  edges  together  with  a  running 
lock-stitch  suture  oi  twenty-day  formaldehyde  cat- 
gut No.  3,  leaving  a  slight  opening  in  the  vertex 
through  which  the  mushroom  retention  catheter  is 
carried  and  sutured  to  the  bladder  wall  with  a  N 
ten-day  catgut.  The  abdominal  wall  is  closed  except 
for  a  small  opening  to  carry  the  rubber  catheter  and 
two  cigarette  drains  which  are  introduced  down  to 
the  bladder  wall. 

These  cigarette  drains  arc  removed  at  the  end  of 
forty-eight  hours  and  daily  irrigations  of  the  blad- 
der with  a  1:10.000  solution  of  silver  nitrate  are 
carried  on  through  the  retention  catheter,  the 
strength  of  the  solution  being  increased  as  the 
patient  recovers.  An  ounce  or  two  of  the  solution 
is  introduced  and  immediately  withdrawn  through 
the  catheter  until  several  washings  are  made.  This 
b  best  accomplished  with  the  patient  on  hb  side. 

The  retention  catheter  is  withdrawn  on  the  tenth 
to  the  fourteenth  day.  after  which  the  irrigations 
are  given  through  the  urethra  daily  until  the  bladder 
b  free  from  infection.  waao  L.  Coaxxix. 

Glbb.  W.  T..  and  Claaaberft.  J  \  \  Case  of  Patent 
Urachus.  with  Abscess  Complicating  an  Hyper - 
trophied  Prostate.  Hoip  Bull  Dtpt  Pmblu 
Chan:..     \    \  1  j6. 

The  authors  report  a  case  of  patent  urachus  which 
b  especially  interesting  on  account  of  the  pa- 
tient's age.  the  duration  of  the  disability,  the 
complete  restoration  of  bladder  function,  and  the 
closure  of  the  urachal  sinus. 

The  patient,  a  man  of  74.  was  admitted  to  the 
hospital  suffering  from  general  abdominal  pain  and 
discomfort .  complete  emit  ion  of  urethral  urination, 
and  passing  all  his  urine  through  the  umbilicus. 
These  symptoms  had  set  in  about  three  years  ago 
and  had  gradually  increased  in  intensity,  until  about 


a  month  before  the  admission  of  the  patietr 
late  hb  urethral  flow  had  entirely  ceased  so  that 
all  of  hb  urine  passed  through  the  urabdicus.    The 
patient's   abdomen   was  distended     his    umbilicus 

ruded  and  from  it  flowed  constantly  a  cloudy 
iluid  with  a  urinous  odor. 

\  rounded  mass,  dull  on  percussion  and  tend. 
pressure,  was  found  in  the  hypogastric  region  just 
above  the  symphysb.  On  account  of  the  consider- 
ably enlarged  prostate  a  small  sound  could  be 
passed  only  with  difficulty  into  the  bladder  The 
catheterixed  urine  contained  Urge  amounts  of  pus 
and  a  few  hyaline  casts,  and  the  tluid  from  the 
umbilicus  showed  an  even  larger  admixture  of  pus 
than  the  bladder  urine.  Methylene  blue  appeared 
in  the  urine  twenty  minutes  after  the  tablet  had 
been  swallowed. 

a  .ireful  preparatory  treatment  under  which 
the  local  and  general  symptoms  had  materially  im- 
proved, suprapubic  prostatectomy  was  performed 
under  general  anaesthesia.  On  dividing  the  fascia, 
the  rectus  and  pyramidales  muscles  a  considerable 
amount  of  indurated  tissue  and  adhesions  were 
encountered  over  the  bladder,  and  on  going  a  little 
deeper,  an  abscess  cavity  was  entered  near  the  apex 
of  the  incision.  This  was  evidently  the  distended 
urachus  and  contained  about  60  ccm.  of  pus  having 
a  urinous  odor. 

is  abscess  was  evacuated  and  carefully  wiped 
out,  and  an  irregular  diverticulum  of  the  perito- 
neum, which  was  entered  in  the  lower  angle  of  the 
wound,  was  closed  by  suture.  The  bladder  wall 
was  very  thick  and  adherent  to  the  surrounding 
structures,  and  it  was  impossible  to  push  the  pa 
ncum  upward  from  its  anterior  surface.  Through  an 
incision  into  the  bladder,  about  4  cm.  long,  the 
enlarged  prostate  was  easily  enucleated,  and  on  the 
twelfth  day  after  the  operation  the  suprapubic  tube 
was  removed.  The  suprapubic  wound  closed 
promptly  without  suppuration  (here  was  no 
leakage  of  urine  through  the  umbilicus  after  the 
operation,  and  the  patient  has  been  passing  his 
urine  normally  and  at  normal  intervals  since  the 
..jHT.it  ion 

The  case  reported  above  represents  the  type 
of  pathological  urachus  which  is  of  the  greatest 
interest  to  the  genitourinary  surgeon,  and  whu  h 
in  most  instances  produces  symptoms  necessitating 
operative  interference  for  relief  on  account  of  ob- 
struction to  the  normal  bladder  outflow.  du< 
either  prostatic  hypertrophy  imj»ervious  urethral 
stricture,  impacted  calculus,  or  obstructing  new- 
growth*  liy  these  means  such  an  amount  of 
bladder  distention  may  be  produced  that  the  urine, 
following  the  line  of  least  resistance,  seeks  another 
outlet,  enters  the  patent  urachus  and  produces  unto- 
ward symptoms  calling  attention  to  the  condition. 

•nplete  urachal  hstula  due  to  hypertrophy  of 
the  prostate  in  the  aged  b  one  of  the  moat  infre- 
quent types  of  urachal  abnormality,  and  from  this 
viewpoint  alone  the  report  of  the  authors' 
appears  to  be  justifiable  M.  kaorosnrxsa. 
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MiihiMT.  M.t  Th»  Dtegnoala  and  Treatment  of 
Puiholotlotl  Conditions  In  tbfl  \nterlor  Ure- 
ihn»  Through  the  Urethroscope,  i/nrf  *«  . 
Ifl 

The  author  dfacusnei  the  »ut>jcct  under  thr  follow- 
ing divisions: 

i      Description  ol  the  instrument. 

Precautions    and    contr.i  in.lu  .uions    in    the 
performance  ol  uret  I 

I  oration  of  the  instrument*  and    of  the 
patient 

Appearance  of  the  normal  urethra  through  the 
urethroscope. 

Pathological  conditions  in  the  anterior  urethra 
seen  through  the  urnhr.m. 

6.  Treatment  of  pathological  conditions  through 
the  urethroscope. 

He  describes,  in  detail  the  km. I  <>t  instruments  to 
be  used  for  diagnosis  and  treatment  of  urethral 
lesions,  the  precautions  and  contraindication*  in 
the  performance  of  urethroscopy,  the  preparation 
of  instruments  and  of  patient-  solutions  for  medi- 
cating the  urethra,  the  appearance  of  the  normal 
urethra  through  the  urethroscope,  the  method  of 
performing  anterior  urethroscopy,  pathological 
conditions  of  the  anterior  urethra  as  seen  through 
the  urethroscope,  such  as  new  growths,  cysts  in  the 
anterior  urethra,  polypi,  urethral  warts,  carcinoma 
of  the  urethra,  and  cancer  of  the  urethra. 

The  other  conditions  which  may  be  recognized 
by  the  urethroscope  are  granulations  and  erosions 
of  the  urethral  mucous  membrane,  infections  and 
inflammations  of  the  follicles  and  glands,  and 
infiltration  of  the  submucous  tissue  causing  the 
different  grades  of  stricture  formation.  In  regard  to 
the  tatter,  he  states  that  these  infiltrations  are  of 
■Ming  importance,  as  the  forerunner  of  poaribll 
stricture  One  must  not  wait  until  signs  of  obstruc- 
tion appear  before  diagnosing  a  stricture  of  the 
urethra,  but  must  make  the  diagnosis  by  the  urcthro- 
scopic  picture,  before  any  signs  of  obstruction 
appear,  and  before  it  can  be  appreciated  with  the 
sound. 

lie  describes  the  technique  of  destroying  foil: 
by  chemical  means  with  the  urethroscope  knit. 
electrolysis  and  with  the  high-frequency  current. 

I'BOWLCY 

GENITAL  ORGANS 

Faaalcr.  W  I  !■  I  nuaually  Largs-  Sarcoma  of 
the  Teatlcle.    Am  J  Smrt*  »Q>*.  ***&,  10. 

\  brief  report  b  given  of  a  patient  fifty  years  old 
with  a  tumor  of  the  right  UHicfc     He  had  been 
rd  in  the  te*ti«le  by  a  horse  ten  years 
Other  than  a  marked  swelling  at  the  time  of  the 
trauma  and  intermittent  pain  and  slight  -.welling 
occasionally   thereafter   there   were   no   I) 
until  one  year  previous  to  the  present  examination 
when   a   progressive  enlargement    developed   and 
continued  with  increased  rapidity  until  the  tumor 
formed  a  mass  16  by  17  cm. 


The  mass  was  removed  as  completely  as  possible, 
and  showed  microscopically  a  rapidly  growing 
sarcoma  M  leg  subsided  at  once  and 

the  n  i  the  mass  w» 

graduated  doses  of  X-ray 
and  Coley  s  fluid,  recurrence  was  rap 

Haaai  <  oivu 

Baal.    N     ll       Suprapubic  Prostatectomy.    CaW. 

I  nirty  three  pel  .ill  normal  males  o 

fifty  years  of  .1  .  nlargemcnt  of  the  prostate, 

and  40  per  cent  of  these  present  symptoms  The 
author  makes  a  plea  for  the  recognition  and  more 
universal  study  Of  these  unfortunates  Relief  to  the 
greatest  number  can  01 

general  take  a  more  active  interest  in  this  important 
branch  of  their  work. 

Investigation  of  the  following  points  is  absolutely 
necessary  for  good  operative 

1  Kidney  lumtion.  including  the  determination 
of  the  phenolsulphonephthalein  output,  the  total 
twenty-four-hour  urine  specific  gravity,  the  total 
urea  and  microscopic  findings. 

2.    Cardiovascular   condition,    blood   and   pulse- 
pressure   and   estimation   of    myocardial    • 
by  an  experienced  internist.    This  group  furnished 
the  chief  factor  in  the  author's  unsuccessful  cases. 
Decompensation  is  an  absolute  contraindication. 

I  ;s  is  best  relieved  by  supra  - 

pubk  drainage  continuing  over  a  period  of  many 
weeks.  Epididymitis  can  often  lie  prevented  by 
irrigation  with  >  per  cent  argyrol  before  each  cathe- 
terization 

4.    Character  of  the  growth.   Cancer 
mon  than  was  supposed  and  the  results  of  treatment 
rather  discouraging. 

<    author  prefers  the  suprapubic  meth.»: 
removal  of  the  prostate  in  two  stages,  or  in  cases 
with  he  three-stage  operation 

described  »>>   Hadley  Williams     He  thinks  that  the 
\a|  ol  the  gland  is  really  a  shelling  out  of  the 
enlarged  lobes,  the  posterior  portioi 
ejaculatory  di.  left  behind  in  mov 

allows  the  retention  of  the 
unit  ion  1  -  by  the  perin- 

.orrh.ige  reful 

dissection  and  the  Hagncr  bag.   Anrmia  consequent 
on  the  loss  of  much  b!ood  greatly  low. 
resist  am  e  to  Infection  and  favors  • 

•f    prime 
laporunce  >n  the  aft. 

he  best   preventive  lor  (tost operative 
complicat  h  as  epi«! 

The  prompt   recognition  of   such  complications  is 

II   \\    !'i  s.^r  wives. 


olMlil 


Blebarbach.  w     D 

Children,  and  It*  Treatment.  Bmtl— 
toil 

norrhcra  in  the  male  thild  is  a  rare  disea* 
least  in  boys  under  twxlve  years  of  age.  in  contrast 
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to  gonorrhu-al  urethro-vulvo- vaginitis  observed  in 
the  opposite  >r»      ta  etiological  factor*  stan-i 
attempts  at  intercourse,  often  suggested  by  a  much 
older  female,  and  contagion  due  to  foreign  bodies 
or    fabrics    previously    infected    being    ini 
within    the    urethra.     The   correct    recognition   of 
male   infantile    gonorrhoea    depends   upon   careful 
attention  to  inflammatory  conditions  of  the 
puce  or  penis,  especially  in  the  presence  of  a  long 
foreskin  where  a  phimosis  exists. 

\\  hen  these  conditions  are  complicated  by  a 
purulent  discharge,  it  is  wise  to  examine  carefully 
with  a  view  to  identifying  the  nature  of  the  dis- 
charge under  the  microscope.  Should  an  organism 
be  ascertained  resembling  the  gonococcus.  then 
cultivation  on  artificial  media  is  indispensable 
toward  proving  the  nature  of  the  infection  1<> 
these  means  only  the  differential  diagnosis  between 
gonorrhoea  and  simple  irritative  urethritis  is 
feasible,  which  in  the  beginning  as  a  rule,  cannot 
be  established  clinically. 

In  this  connection  the  author  relate*  in  detail 
two  interesting  observation*  concerning  true  gonor- 
rhoral  infection  in  four  boys,  ranging  in  age  be- 
tween three  and  six  years,  in  whom  the  info 
was  due  to  the  direct  and  indirect  methods  of 
contagion. 

In  tracing  the  source  of  infection,  the  aid  of 
social  workers  appears  to  be  indispensable  as  evi- 
dent from  the  history  of  the  tin  observation,  where 
the  chain  of  evidence  was  finally  conclusively  linked 
by  these  means. 

In  the  care  and  treatment  of  the  infected  boys, 
proper  prophylactic  measures,  including  instruc- 
tions to  mothers  as  regards  disposal  of  dressings, 
prevention  of  ophthalmia,  diet,  etc,  play  an  im 
port  ant  role.  The  therapeutic  measures  consist  in 
the  internal  administration  of  balsams,  i.e..  thy 
resol.  etc..  which  in  appropriate  doses  is  borne  well 
by  the  children,  and  in  local  irrigations  of  the  ure- 
thral canal  by  weak  silver  solutions,  protargol  or 
nitrate  of  silver.  1 :8.ooo  to  1 .4  000. 

Irrigation  is  performed  by  inserting  a  soft  rubber 
catheter,  size  to  French,  into  the  anterior  urethra 
and  gently  forcing  this  fluid  through  by  means  of  a 
Urge  hand  syringe.    Following  this  a  clean  catheter 
of  the  same  size  is  introduced  just  behind  the  tut 
off  muscle,  and  the  same  solution  is  forced  through 
the  posterior  urethra  to  the  bla<l<lrr     When     the 
child  complains  of  bUdder  fullness  the  cat  he:. 
removed  and   the  dk&d  is  allowed   to  stand  and 
empty  the  bladder.    By  repeating  this  local  treat- 
ment even  other  day  with  due  delicacy,  a  comj 
cure  of  the  condition,  as  evidenced  by  subsidence 
of  the  discharge  and  appearance  of  equally  clear 
and  sparkling  urine  portions,  may  be  obtained  in 
about  four  weeks. 

The  article  proves  the  importance  of  the  micro- 
scopical examination  of  discharges  in  <hil«ircn  suf- 
fering from  phimosis  in  order  l>v  these  means  to 
clinch  the  diagnosis  at  the  tir 
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n     B.:    The    Diagnosis    of    Urinary 
I  KMsjSji         S:C~.  M  An.  i9ig.  xfv,  3$. 

In  the  diagnosis  of  urinary  lithiaais  the  author 
insists  on  the  following  point » 

1  \  well  taken  history  and  complete  physical 
em  rni  nation 

I  radiograph*. 

udy  of  urinary  finding*,  kidney 
f  unc ; 

iplete  cystoaoopk  examination,  including 
passage  of  ureteral  catheters  and  pyelography. 

Pain  due  to  stone  is  present  in  70  per  cent  of 
cases  and  may  be  fixed,  radiating,  or  re: 
the  causative  factor  is  in  the  kidney  there  is  often 
a  dull  ache  in  the  lumbar  region.  The  pain  of 
ureteral  stone  usually  follow  »  the  surface  markings 
of  the  course  of  the  ureter  lent  somewhat 

on  the  location  in  the  ureter,  extending  sometimes 
down  into  the  testicle,  leg.  and  foot  of  the  same  side. 

Care  is  necessary  in  the  different ial  diagnosis, 
as  confusion  with  a  high-lying  appendicitis,  disease 
of  the  gallbladder,  pancreas,  perforating  ga 
ulcer,  mesenteric  embolism,  tu  bo-ovarian  disease 
and  subdiaphragmatic  abscess  is  easy  Stone  in  the 
intravesical  portion  of  the  ureter  often  give- 
to  dysuria.  frequency,  meatal  pain  and  occasionally 
the  passage  of  a  few  drops  of  blood  Young  has 
observed  seminal  and  testicular  phenomena  and 
chronic  rectal  symptoms  increased  at  the  moment 
of  defecation.  Blood  is  present  in  the  urine  e&cept 
when  the  stone  is  not  movable  and  smooth  and 
regular  in  shape.  Infection  takes  place  in  about  65 
cnt  of  cases  with  the  presence  of  pus. 

Radiography  with  the  passage  of  catheters  im- 
permeable to  the  X-rays  and  injection  of  thorium 
will  often  clear  up  a  questionable  diagnosis.  Passage 
of  a  ureteral  stone  will  sometimes  take  place  after 
ureteral  catheterization  due  to  the  resultant  strong 
muscular  contractions.  II   w    I'uu.mttu. 

Schapira.  S.  W..  and  Spiegel  berg.  S.  I..:  A  Pre- 
liminary Report  of  the  Study  of  the  Cenito- 
(  rinary  Tract  in  **•  Cases  of  Pulmonary 
Tuberculosis.     //•■#   BmU    D<pt    Pmklu  C4w 

\       \  QJ. 

The  patients  under  consideration  in  this  series 
numbered  600.  there  were  too  males  and  .'40 
females,  all  adults  The  cases  Were  not  unlike  those 
generally  met  with  in  everyday  practice,  thus 
K  the  more  favorable  findings  and  the 
Con-i'lrraUy  smaller  j«r>mt.n;«  •■!  .  omplu  jtM>n»  in 
■  ►•urinary  organs  than  in  those  of  other 
observers.  The  .investigations  carried  out  accord- 
ing to  a  careful  routine,  yielded  the  following 
resul' 

three  of  the  total  amount  of  patients,  or 
1 1  per  cent,  gave  a  history  of  su'' 
referable  to  the  genito  unnr  *tumal 

and  diurnal  frequency,  tenesmu-  rinalysts 

revealed  in  :.\S  cases  albuminuria    1 
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Uincd  pus  cell*.  t.15  showed  casta,  in  6  rue»  harma 
turu  was  noted,  and  in  11  cam  a  specit 

010  or  leas  was  found     In  the  pretence  of  add- 
fart  bacilli  in  the  urine,  only  1  .uheteriaed  anodmen* 
considered,   in  order   to  guard  against  con 


pr<^< 


the  7i  patient* 
(titrable  to  th 


the     kTll 


lamination  of  the  urine  with  *mcgma  Iw.illi     In 
nted  m;  .  mptoms 

inarv  tract  a  cyatoacopk 
in.  h  m  (he  caaea  show- 
inK  i.  i.l  fast  bacilli  inlhr  1  a theteri/ed  bladder 
waa  added  ureteral  1. it  hrtrriut  ion  wherever poattbai 
In  <ases  presenting  sul>je<ti\e  urological 

symptoms,  tubercular  leaiona  of  tbi  Madder,   the 
trigone,  or   thr   ureters   were  ai 
cases  or  in  nearly  50  per  cent,  no  such  lesion*  could 
►und  00  cloaeat  acrutiny.  thus  'ting 

the    apparent     frequency    of    symptomai 
trnt  thr  other  hand,   tulxrcular  lesions 

were  found  in  the  bladder  of  ■«  patient*  who  had 
neither  subjective  sympton  Ic  to  the  uro- 

genital tract,  nor  a>  •■>  ilia  in  the  urine 

was  also  found  that  several  patients  with 
neither  demonstrable  lesions  in  the  urogenital  tract 
nor  subjective  symptoms  had  tubercle  bacilli  in  the 


urine,    and    that    patient*    with    local    tubercular 

lesions  in  the  bladder  and  with  urinary  symptoms 

showed  no  tubercle  bacilli  in  thr  !  he  latter 

•  (plained  by  the  authors  on  the  basta 

it  trnt   elimination  of  showers  of  tubercle 

I  quite  possible  to  get  specimens 

•me   lietween   the  showers  which  are  free  of 

bacilli,  while  the  format  observation  gives  a 

it  to  the  theory  that  the  kidneys  can  and  act- 
uall\  <  l»a<illi  without  themsdvea 

01  guinea-pig  inoculations  with  urines  pre 

1.  a  positive  result  waa  obtained 

showing  a  rompar.v 

ly  very  small  percentage  for  the  total  number  of 

caaea  studied  aa  against  one  in  1 1  in 

(  unningham's.  andonein  to  in  iternstein's  statistics 

occasional  leaiona  of  tuberculosis  among  the 
male  patients.  j.\  had  tuberculosis  of  the  prostata 
had  tubercular  vesiculitis  and  16  had  tubercular 
epididymitis,  and  among  the  37  cystoscopies  in 
tuhenular  bladders,  to  tubercular  prostates.  4 
tubercular  epididymes  and  3  tubercular  vesicles 
were  found.  M    KaoToasvimL 


SURGERY  OF  THE  EYE  AND  EAR 


EYE 

Roy.  D.:  Late  Infection  with  Enucleation  Follow, 
in*  an  Operation  of  Iridotasia  for  Chronic 
Glaucoma.    Atxk  Upktk  .  toiS,  slvii.  4J 

\  case  of  infection  of  a  glaucomatous  eye  re 
quiring  enucleation  live  years  after  the  operation 
of  iridotasis  is  reported,  the  author  stating  that 
it  is  the  first  on  record. 

The  factors  contributing  to  the  accident  m 

The  eye  showed  some  slow  choroidal  changes 
and  was  myopic,  this  evidently  progressing  and 
thinning  the  tunics  of  the  eyeball",  causing  it  to 
give  way  at  the  point  of  operative  incision. 

2.  No  retention  suture  was  used  in  the  conjunc- 
tival flap,  which  is  regarded  as  the  serious  mistake 
in  this  case. 

j.  Too  large  an  incision  was  made  at  the  sclera- 
corneal  margin,  allowing  too  large  a  piece  of  iris 
to  be  pulled  into  it.  B   I   II  >we- 


G.I   Sarcoma  of  the  Right  OfCk  Nerve 

(Sarcoma  del  nervis  optico  derecho).    Sitfc.  mtd., 
Madrid,  iqi;.  Ixiv,  070.  1 

\  woman  of  sixty-three  years  snowed  cxophthal- 
mia,  immovability  of  the  right  eye,  and  atrophic 

r'c  neuritis.  These  symptoms  suggested  a  tumor  of 
orbital  fundus.  The  Wasscrmann  reaction  was 
negative  Kvisceration  of  the  cavity  was  decided  on 
and  carried  out  under  chloroform  anesthesia. 

On  dissecting  the  lids,  the  lingers  were  inserted 
into  the  orbital  cavity  and  discovered  a  rounded 
mass  behind  the  eye-ball  which  occupied  the  orbital 
fundus  and  was  adherent  to  the  posterior  pole. 
The  nerve  was  sectioned  and  the  eyeball  separated 
and  the  new-growth  and  all  orbital  contents  re- 
moved. The  cavity  was  then  curetted,  cauterized 
and  tilled  with  a  gauze  tampon.  The  woman  re- 
covered completely  and  there  is  no  sign  of  recurrence. 

The  tumor,  which  was  situated  in  the  posterior 
part  of  the  eyeball  and  in  contact  with  it  and  the 
optic  nerve,  was  microscopically  examined  and 
pronounced  a  fibrosarcoma.  1'ulido  mentions  an- 
other case  in  a  child  two  years  old 

\\      \     ItlEKWAX. 

Boric.  W.  E.:   The  Production  of  Cataract,     lad 

Opkth..  iqiS,  xhrfl 

\  series  of  experiments  were  conducted  to  de- 
termine  the  essential   cause  of  cataract,   thr 
vest iga tor  summarizing  his  work  in  the  following 
conclusions: 

1     Sodium  and  potassium  salts  act   specifically 
on  the  nucleus  of  the  lens,  producing  nuclear  opa. 
while  calcium  salts  act  on  the  cortex,  producing 
cortical  opacity. 


The  short  wave  lengths  of  the  spectrum  pro- 
duce such  a  change  in  the  ceUs  of  the  lens  that  the 
calcium  and  sodium  salts  whuh  are  found  to  be 
greatly  increased  in  human  cataractous  lenses,  can 
HWM  with  the  protoplasm  and  precipitate 
thus  producing  an  opacr 

That  ultraviolet  radiation  kills  living  ceils  by 
coagulating  their  protein  may  be  seen  by  direct 
observation  through  the  microscope  during  an  in- 
tense exposure  of  unicellular  organisms  such  as 
paramecia. 

4.    An  opacity  of  the  lens  can  be  produced  in 
fish  living  in  solutions  of  those  salts  found  to  be 
increased  in  cataractous  lenses,  by  exposing  th< 
of  the  fish  to  the  radiation  from  a  quartz  mcr< 
vapor  burner 

{.  In  looking  for  the  cause  of  cataract,  it  would 
seem  that  at  least  two  factors  should  be  considered, 
the  one  a  modification  of  the  protein  of  the  lens 
by  ultraviolet  radiation,  the  other  certain  inorganic 
salts  by  which  the  modified  protein  can  be  pre- 
cipitated. II  -WE. 

Kirk.  J.:   Eye  Changes  In  Trench  Nephritis.   Brit. 

\f     J   .    IQI8. 

In  the  spring  of  iqi;  the  author  had  the  op- 
portunity of  examining  70  or  80  cases  of  war  nephri- 
tis, most  of  them  young,  active  soldiers  twenty  to 
thirty  years  of  age.  There  was  usually  severe 
posure  and  strain,  and  nearly  all  of  the  cases  were 
severely  acute  and  seriously  ill.  Invariably  there 
was  marked  retinal  congestion,  with  large  pulsating 
veins  and  no  patches  of  exudation  or  nerve  in- 
volvement on  admission. 

1  vamination  of  these  cases  again  about  three 
months  after  the  onset  of  the  illness  classified  them 
into  three  groups.  A,  B,  and 

ncluded  21  patients, 
with  practically  no  symptoms  except  slight 
and  debility,  usually  with  normal  urine  In  only  4 
of  these  patients  were  retinal  changes  present  and 
they  were  slight,  i  e..  a  few  small  spots  of  exudation, 
slight  haziness  of  the  disc,  or  a  little  ccdetna  along 
the  course  of  the  veins. 

•up  B  included  20  cases.  Albumin  was  usually 
present;  often  dyspmra  and  some  atdema  Might 
cases  showed  small  exudation  spots  and  one  showed 
marked  retinal  changes. 

up  ('  included  1 ;  cases.    The  disease 
marked,  with  general  symptoms,  severe 
much  albumin  and  sometimes  blood.    Four 
had  very  det  Ml  changes,  and  four  had 

rhsnsya  of  slighter  nature     In  none  were  there 
signs  of  any  other  complicating  dhesac 

In  this  series,  while  the  spots  of  exudation 
generally  in  the  usual  situation,   in 
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MM  the  typical   »tar  like   figure  of   the  thronic 

disc  alien  •bowed  e  definite  swelling,  and  small  areas 
of  adema  were  notice*!  along  t  hr « :our»e  of  t he  veins. 

the  author  stales  that   in 
diaoun   thr   rrtma   is   vrry   liable  lo 
although   groaa  change*   are   not    evident    in   the 
early  stages.    The  pathology  b  probably  an  acute 
oowjMtk»    r.-Miitinf  boa  mm  s*": ■•      v  "  ,hc 

i»hoid  and  partly  cellule 
probably  clear*  up  in  the  majority  of  caaea  without 
permanent    NMkfl       I  he    retinal    >  hanges   do    not 
affect   the  prognosis  except  that  tl> 
/4>«iy  the  severer  the  case  in  moat  instance* 
fimdlfkn  b  probably  allied  to  the  acute  n 
pregnane)'-  scarlatina,  acute  urrmia.  etc..  and  should 
Dot   be  confounded    with   the   ret  in :  ronic 

kidnev  intlammation.  \    (     II 


II    M      The  Effect  of  Intestinal  Stasia 
in    Ifttte.    J    Otkik    •/ 
OuL*trmt<4  .  1917.  xi.  34 J 

The  author  statea  that  the  fact  appears  to  be 
proven  beyond  doubt  that  recurrent  iritis  has  its 
origin  in  chronic  intestinal  stasb.  He  discusses  the 
theories  of  intestinal  auto-intoxication  and  in- 
testinal subinfection.  and  reviews  the  work  of  ('rile. 
Lane,  and  oth< 

He  reports  the  case  of  a  woman  of  thirty  two 
who  had  suffered  for  fourteen  years  from  recurrent 

rheumatism,  and  a  vertebral  polyarth- 
She  has  remained  well  for  three  years  and  gained  in 
v  since  t  he  removal  of  a  chronically  ulcer- 
ated apf»  •>     •  >:».  ret  ions  and  the  breaking 
up  of  adhesions  around  the  crcum 

The  author  believes  that  when  a  case  has  become 
progressively  worse  under  medical  treatment. 
surgical  procedures  directed  to  the  intestinal  tract 
are  indicated,  and  that  many  chron  -ions 

cannot  be  cored  in  any  other  wa  Hows. 

FAR 

II.  L.:  Some  Obeervatkms  on  tha  Bafany 
Teata  aa  Applied  to  Aviators.  Bottom  U.  fr 

I  Ml     &40. 


detailing  the  method*  of  examining  the 
vestibular  apparatus  aa  regards  nystagmus,  the 
pointing  tests  and  falling,  the  author  has  made  some 
observations  on  the  effect  of  turning  on  the  pulse 
rate.  One  hundred  cases  were  thu» 

The  average  pulse  rate  per  minute  before  turning 
was  78;  after  turning.  87.    The  average  pulse  rate 

•  4*c  per  minute  was  q.   The  lowest  pulse  rat  - 
minute  before  turning  was    ft;  the  highest,    too. 
The  lowest  pube  rate  per  minute  after  turning  was 
60.  the  highest 

In  So  cases  the  pube  rate  increased  after  turning. 
in  II  cases  there  was  no  change.  In  8  cases  the  pulse 
waa  lower  after  turning.  The  greatest  increase  was 
from  80  to  116.  the  greatest  decrease  was  from  76 
to  66.  Orro  M  Rott. 


.   |.i  Mastoiditis     H    1     >/ 

Approaching  his  subject  from  the  slandpoii 

the  iwticnt  4ml  the  general  pra«  he  author 

the  necessity  for  operative  interference 


the  danger  to  the  danger  to  be.* 

•  leformit  time  for  heal- 

ing to  «*  he  required  absence  from  business 

In  deciding   the   necessity  for  operative   lot 

I  lowing  terminations  should  be  kept 
in  mil 

1  ase  may  go  on  to  spontaneous  recovery 
with  little  ..r  no  treatment,  and  function  may  be 
restored  to  normal,  especially  in  cfa&dJ 

It  may  recover  aa  far  aa  mastoid  symptoms 
are  *  hut  the  ear  may  ««»ntinue  to  dis- 

charge steadily  or  intermittently,  the  perforation  in 
I  rum   membrane  may  remain  open,  and  the 
function  t*  progressively  impaired. 

The  patient  may  ultimately  recover  sponta- 
neously after  an  unduly  prolonged  period  of  aural 
discharge,  the  perforation  in  the  membrana  tympani 
healing;  hut  deposits,  bands  or  adhesions  may 
main  which  impair  function,  give  rise  to  a  distress- 
ing tinnitus,  which  may  finally  result  in  marked 
deafness. 

4.  Complications  may  develop,  with  or  with 
operation,  which  may  result  fatally  or  jeopardise 

5.  The  patient  may  undergo  mastoidectomy  and 
recover  with  or  without  impairment  of  hearing. 

Laboratory  aids,  such  as  blood  count,  bact 
ological  examination  and   X-rays,  are  mentioned 
as  of  ser  ichinga-i 

The  prognosis  in  a  mastoidectomy,  done  where 
there  are  no  cranial  complications  and  in  a  patient 
vise  healthy,  b  exceedingly  good. 

In  a  mastoidectomy  done  at  the  right  time  before 
destructive  changes  occur  in  the  nv. 

ng  will  return  to  its  former  condition  before 
the  opera  t 

As  to  length  of  time  for  the  healing  of  the  mastoid 
wound,   the  average  p<  ix   weeks.     In  an 

uncomplicated  mastoiditis,  the  patient  shoul 
main  in  the  house  for  ten  days  after  the  operation 
and  remain  away  from  business  for  at  least  two 
weeks.  Otto  M.  Rott. 

w,is..„  j  G      ih.-  it!.,.  ..(  Rafjn  topiosriesesi  the 
1  ■ 

B  cases  of  deafness  due  to  war  con  uld 

o  classes,  one  including  all  cases 
.   had  been  a  dire*  I 
ind  the  other  in. hiding  those  injured 
losion  without  direct  wound 
of  the  ei  the  latter  class  alone  which  the 

author  considers.    These  cases  had  been  lei 
shell  shock  deafness  and  there  has  been  a  great 
tendency  to  associate  the  condition  with  hysteria 
and    neurasthenia,    but    the    author    advise*    the 
avoidant  e  of  these  terms  as  confusing. 

1  a  high  explosive  was  a  great  and 
sudden  compression  followed  by  an  equally  great 
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could  amount  to  10,000  kilograms  a 
The  author  referred  to  the  fact  that 
there  were  certain  normal  limits  to  the  capacity 
of  the  auditory  apparatus  to  withstand  pressure 
chaoses,  and  that  pressures  beyond  the  normal 
caused  disturbances  of  hearing  such  as  hypertonia, 
hypo-acusis,  or  total  deaf  nets. 

The  men  with  symptoms  of  nerve  deafness  due 
to  the  effect  *  of  high  explosives  could  be  classified 
as  those  with  true  nerve  deafness;  those  who  had  had 
nerve  deafness  and  who  retained  the  fixed  idea  that 
they  could  not  hear;  and  those  who  were  malinger- 
ing. The  first  class  alone  is  discussed,  and  in  this 
class  there  are  three  groups  of  cases 

In  the  first  group,  the  nerve  deafness  was  asso- 
ciated with  damage  to  the  conducting  mechanism, 
such  as  perforation  of  the  tympanic  membrane, 
hemorrhage  into  the  middle  ear.  or  infection  of  the 
middle  ear.  The  second  group  comprised  those 
cases  in  which  there  was  no  demonstrable  lesion  in 
the  conducting  mechanism.  The  third  group  was 
composed  of  those  cases  in  which  there  was  destruc- 
tion of  the  cochlea  and  semicircular  canals  or  their 


The  deafness  might  be  partial  or  total  in  either 
of  the  first  two  groups,  but  was  always  total  in  the 
third.  The  symptoms  of  all  three  groups  fell  within 
the  description  of  traumatic  neuroses  and  most  of 
the  patients  exhibited  variable*  ind  complex  symp- 
toms aside  from  deafness.  Such  symptoms  included 
the  various  common  manifestations  usually  asso- 
ciated with  neurasthenia  or  hysteria. 

The  author  pointed  out  that  in  those  cases  where 
there  were  no  evidences  of  structural  injury,  there 


still  might  be  some  microscopic  dsiff  to  the 
structures  of  the  internal  ear.  In  this  connection 
the  author  reported  two  sped  mens,  secured  within 
sis  hours  after  death,  in  which  it  was  known  that 
the  patient  had  sustained  the  effects  of  high  explo- 
sives and  developed  nerve  deafness  The  micro- 
scopical examination  revealed  lesions  confined  to 
the  cochlear  structures,  closely  resembling  the 
experimental  lesions  made  on  animals  by  pistol 
shots.  The  membrane  ten  tori*  was  found  swung 
up  against  Retainer's  membrane  and  was  attached 
to  it  by  a  serous  and  cellular  exudate.  The  organ 
of  Corti  showed  marked  swelling  of  the  cells,  and 
microscopic  hemorrhages  were  found  in  the  internal 
ear  alone  with  evidences  of  an  acute  neuritis  of  the 
eighth  nerve.  No  hemorrhages  were  found  in 
-  is  organ.  With  these  lesions  it  was  found  that 
the  stapes  was  intact  and  the  vestibule  bad  not 
been  injured. 

Concerning  the  methods  employed  for  improving 
the  hearing,  the  best  results  were  obtained  by 
stimulating  the  nerves  by  meant  of  the  voice  and 
tuning  forks  through  resonators.  Electricity  was 
harmful.  No  results  were  obtained  where  the  in- 
ternal ear  was  destroyed. 

As  a  preventive  measure  the  author  recom- 
mends the  Wilson-Michebon  hard  rubber  device 
which  permitted  the  hearing  of  all  normal  sounds. 
but  which  also  closed  tightly  in  response  to  loud 
noises  and  protected  the  ear  against  injury  by 
detonations.  This  device  was  smaller  than  the 
Malloch-Armstrong  protector  and  did  not  irritate 
the  canal  or  cause  any  discomfort  to  the  wearer. 
Cotton  plugs  and  wax,  or  cotton  impregnated  with 
petrolatum  were  condemned.  Otto  M.  Rott. 
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